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ngeatcd nasal paasagCh arc troubling lo both 
> imtlenl and his pbysican. Each secbs a safe 
P<‘ndable mode of relief. 

‘Vaporole’ Eplicdrinc Isotonic Solution 
‘Qucous) clears nasal passages ^Nilboui mii- 
^al irritation. Because it is pb)siologicalIy 
isiblc and contains no irritating antiseptics. 


ciliary function is unimpaired, •\oso-con8lriction 
15 immediate and prolonged, there is no aggrava- 
tion of aflcr-congcslion. 

‘Vaporole’ Ephedrine is pleasantly aromatic 
and has a non-oily vehicle— features of particular 
importance in the treatment of children. Bottles 
of 1 fluid ounce and 1 pint. 


(aqueous) 

. ■ . .... in nn i«otonic solution of sodium, po- 

“ssium and edeium chlorides end dextrose (ntodilied Locke’s solution). 



JHUOUCIIS WELLCOME & CO. (U.S.A.) 


INC., 9-11 East 41st Street, New York 17, N. Y. 
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DISTRESS sicnni 


When the patient complains of "indigestion," it may 
point to any of a multitude of underlying disturbances 
among which functional or pathologic changes at any 
level of the biliary tract are of high incidence as is 
pancreatic deficiency. 

In most of such cases, Depancol has proved its 
efficacy. A protective enteric coating assures its effects 
which are: 

1 CHOLERETIC — by increased flow of physiologically 

normal bile, 

2 DIGESTIVE — by action of bile salts and the pancreatic 

enzymes supplied, 

Depancol contains no laxative or cathartic drugs. Your 
pharmacy may obtain the enteric coated Depancol in 
bottles of 50, 500 and 5000. 


THE fflalti ne COMPANY 


NEW YORK ESTABLISHED 1875 
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Battle front or home front— tlic storj is the 
1C Tliorc aren't enough hours in tlic day. 
I raa} be a new ofTensn c in the far*off Pacific 
h its inevitable toll of casualties; it may be 
epidemic in a crowded defense area here 
the home front— but never in history of 
n has the medical profession earned such 


a responsibility , . . carried it so magnificently. 

But tlic rcivard is great. Victory over tlie 
oggressors, ) es, certainly. And beyond that, vic- 
tory o\cr an enemy stronger than Germany or 
Japan. Because terrible lliough war is, it is tlie 
laboratory out of which will come new knowl- 
edge to benefit mankind for years to come 
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for oral therapy 
prescribe 

DERATOL 

and 


DERATOL 

50,000 U.S.P. UNITS OF VITAMIN D PER AMPUL 
Obtained from activated ergosterol (Hebo Process) in 
cotton seed oil. Each ampul contains a sufficient amount 
to permit withdrawal and use of 1 cc. Packed In 12’s, 
$2.95 per package. 

HI-DERATOL 




HI-DERATOL 

CAPSULES 

50,000 and 200,000 
U.S.P. Units per capsule 


200,000 U.S.P. UNITS OF VITAMIN D PER AMPUL 
Obtained from activated ergosterol (Hebo Process) in 
cotton seed oil. Each ampul contains a sulficient amount 
to permit withdrawal of 1 cc. Packed in i2’s, $5.50 
per package. 

Literature and test samples on request. 
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Neither hopeless nor helpless are cases of threatened of 
habitual abortion due to corpus luteom deficiency- Such preg* 
nancies can be protected, In many cases, by decisive, early 
treatment with PROLUTON* (progesterone for intramuscular 
in)e«ion) or PRANONE* (anhydfohydroxyprogestcrone for oral 
administration) which reduce the contractility of the myometrium. 

7» bflbiluflt flbord'on 5 to 10 mg, of Pranone arc given orally daily, 
Increasing to 30 or HO mg. daily during times of greater requirement, or 
5 mg. of Proluton three times weekly may be intecled. Therapy is con- 
tinued until quickening occurs. 


V .borlto, iniecion, of 5 .0 10 Tg. of Proloton or. giv.„ doily „„HI bloeding and 

pair, ara compU.aly con.rotkd. Sabsarioaol Ira-'”-™' *» B'™" « “’x’'''™- 

SCHERING CORPORATION • dtoomfield. TJew 

•Trade MurU Rtg U S.P*i Off. .*4. .t »«-«•. 
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I I has been the name employed to 

I i designate the brand of 

l } 

I j Benzestr^L 

i I marketed by Schieffelin & Co. 

. i heen recognized as the 

' j generic name for 2, 4.di(p.hydroxj-. 
I phen}l).3.ethyl hexane by the Conn- 

I '^““I’l^armacy and Chemistry of the 
I Medical Association. It has 

J been decided to discontinne the use 

j "fthenameOctofollinandhereafter 

I the product vriU be knoi.-n and 


labelled Schieffelin Benzestrol 




! This fine synthetic estrogen is supplied 

j in the same strengths and sizes as formerly, namely 

j BENZESTROL Tablets: 

OA, 1.0, 2.0, 5.0 mg. Bottles 50, 100 and 1,000. 

BENZESTROL Solution: ^ 

5.0 mg. per cc, in lOcc rubber capped, multiple 
dose vials. 

BENZESTROL Vaginal Tablets: 

0£ mg. botUes of 100. 

i 

Schiejffeliii & Co. 

Pharmaceutical and Research Laboratories 
20 COOPER SQUARE • NEW YORK 3, N.Y. 
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IN THE TREATMENT OF 


High f/ieropevf/c Efflcaey — TARBONIS Is 
anli.inflammatory, is decongestant, and pro- 
motes resolution/ It is of proven value in the 
control of industrial dermatoses (against a 
wide range of irritants), eczema, psoriasis, 
seborrheic dermatitis, certain tinea infesta- 
tions, lichen simplex chronicus — In fact, when- 
ever tar is indicated. 

A Dependable Antipruntie — TARBONIS re- 
lieves the pruritus attending many skin con- 
ditions — stops scratching. 

An BffeeUve Barrier — Wide use in industry’ 
has demonstrated the protective efficacy of 
TARBONIS against skin irritants of almost 
every conceivable nature, and under c\posure 
to all kinds of ordinarily disturbing phpical 
conditions — excessive heat, drj'ness, steam, etc. 

TARBONIS, a unique tar ointment, pre- 
sents all the therapeutic efficacy of crude tar 
in a new, highly cosmetic form. Its active 


ingredient is a liquor carbonis detergens (5%), 
made by a process distinctly its own. 

The therapeutic efficacy of tar vs attributed 
to its complex contents of phenol and cresol 
derivatives, its sulfur compounds, its unsat- 
urated hydrocarbons. In the liquor carbonis 
detergens of TARBONIS these compounds 
are present in notably higher concentrations. 

The vehicle of TARBONIS is a special 
vanishing-type cream which contributes to 
the therapeutic superiority ofTARBONIS by 
exhibiting all the contained active substance 
to the area to which applied. 

Physicians are invited to send for clinical 
test sample and comprehensive, illustrated 
brochure on tar therapy. 

THE TARBONIS COMPANY 

4300 Euclid Avenue Clevelond 3, Ohio 

Uisiril>M€<HHCanaJabyrishtrb‘I1ur/>e. Ltd , VftHiitpfe. Han. 


TARBONIS 


RtC U 5 PAT Off 


All the therapeutic ualiio of tar in an odorless, greaseless. 
non'Staining, non-sofling, vanishfng-tijpe cream. 
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SAFE, SIMPLE, EFFECTIVE ORGANOTHERAPY 


MALE FEMALE 


oBfS/n' 


Lipolysin increases fat oxidation through stim-i 
ulation of metabolic processes . . . for safe, gen- 
tle and gradual reduction of excess poundage. 
A dependable pluriglandular preparation of high 
‘pxuity. No dinitrophenol. 

AMPULS: boxes of 12 and 100. 

Tablets and Capsules: bottles of 100. 

Send for literature. Address Dept. N. 


CAVENDISH PHARMACEUTICAL CORP« * 25 West Broadway • New York 
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FIGHT 

INFANTILE 

PARALYSIS 


FIGHT INFANTILE PARALYSIS 

This plea keynotes the great humanitarian 
struggle waged unceasingly by the Na- 
tional Foundation for Infantile Paralysis 
since its inception in 1 938 ... and climaxed 
each January by an intense public aware- 
ness and support campaign. 

The vast scope of the battle against infan- 
tile paralysis — involving the time, skill 
and knowledge of our finest doctors and 
scientists — cannot be comprehended by 
the majority of people. However, so deep 
is the desire of Americans to see the oblit- 
eration of this dread disease, that they 
have to date contributed millions of 
dollars through annual March of Dimes 
appeals for research purposes alone. 

In recognition of the importance of the 
work of the National Foundation, Rexall 
Drug Stores are proud to join with the 
American people in support of the 1945 
March of Dimes, January 14-31. 
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TO THE DOCTOR . . . 

fighting a persistent 
hemoglobin reduction 

Contafning fn each capsule 3H Sf*- liver conccnlrale/ 2 gn, ferrous sulfate; 10 mg. 

Nicotinamide; 2 mg. Vitomin Bi; 2 mg. Vitamin Bi; 30 mg. Vitamin C (ascorbic 
acid), Vitifiver offers several advantageous featurci; 

(o) Components of Vitamin B Complex are involved 
in hematopoiesis, (i) 

(b) Vifamin C odministered with iron aids in its 
absorption. (2) 

(d) The addition of liver to iron in secondary 
anemia has secured a more rapid hemoglobin re- 
generation than when either was given alone, 

Vililiver is well loleraled and adapted to protracted dosage. The smell 
capsules are easily swallowed or moy be emptied into beverages, as 
Vililiver will not impair flovor. Send for tlinlcol somple to Myron L 
Walker Company, Inc., Mount Vernon, N. Y. 

1. C. H. Smith, Bull.M. Y Acad. Med., Aug. MO. 

2. Parson, ond Howksley, Arch. Di,. Child., Vot. 8, No. 4d. 

3. Gyorgy, Robscheit-Robbint, Whipple, Am. Jo. Fhyi., Apr. "38 
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Metamudl softens the fecal residue, protects intestinal mucosa and 
exerts a gentle, stimulating, physiologic peristalsis. 

Metamucil is the highly refined, non-irritating extract of a seed 
of the psyllium group, Plantago ovata (50S), combined with 
dextrose (5075). 

Metamucil mixes readily with liquids— is pleasantly palatable. 

Supplied in 1-lb , 8-oz , and 4-oz. containers. 

G. D. Searle & Co , Chicago 80, Illinois. 

Metamucil l» the nsgiilewl trademark of G D Searle & Co. 
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published\ 
results 
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. improvement was sustained 
in the majority of 
cases, . 



. improvement 
was manifested by 
deoreased pain, greater mobility, 
reduction of deformity, and 
improved muscular tone. 


'pgjj yea 

These c/inical studies of arthrf* ‘he effi^cy 

conseau,>n.i., were bas^H 


These c/inico, stXs" the 

indicated are are produced n ^«TR0N. 

2"* -S2ss? 


^RTRON Pore 7~~~ 

« =r *c. 


ny 




EmOM m MHEITIC 

ERTRONIZE MEANS: Employ ERTRON* in an adequate 
daily dosage over a sufficiently long period to produce op- ' 
timal results. Gradually increase the dosage to that recom- 
mended or to the toleration level. Maintain this dosage until 
maximum improvement occurs. 

Supplied in bottles of 50, 100 and 500 capsules. 
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J.HE rationale of this most effective new local sulfonamide 
treatment lies in tliis: 

Even a single tablet produces, throughout the entire oro- 
pharyngeal area — for as long as one hour’s chewing — a con- 


FOR THE MORE EFFECTIVE 
)CAL SULFONAMIDE TREATMENT 
OROPHARYNGEAL INFECTIONS 


centration of locally active sulfathiazole, dissolved in saliva, 
averaging 70 mg. per cent. Yet even with maximal dosage 
over a prolonged time-period — and even in children — blood 
levels produced are so low as to be immeasurable for the 
most part, and only rarely even approach 1 mg. per cent. 

Local efficacy, and freedom from systemic toxicity, have 
been proved in iride clinical experience to be as impressive 
as the striking figures cited above would suggest. 

White’s Sulfathiazole Gum is supplied in packages of 24 
sanitaped tablets in slip-sleeve prescription boxes — on pre- 
scription only. 
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These drawings — from photographs presented as a scientific ex- 
hibit at the 1944 Meeting of the American Academy of Ophthal- 
mology and Otolaryngology — demonstrate why Paredrine-Sulfa- 
thiazole Suspension is so strikingly effective in nasal and sinus 
infections. The choanae of patient T. D. — with subacute pansiniisitis 
— are illustrated. 

The dramatic success of Paredrine-Sulfathiazole Suspension in aborting 
colds and averting complications is largely due to its prolonged bacteriostatic 
action. When the Suspension is administered on retiring, for example, sulfa- 
thiazole can often be observed on infected mucosa the next morning — con- 
clusive evidence that bacteriostasis has persisted all night long. 

The fundamental reason for this prolonged bacteriostatic action is the fact 
that Paredrine-Sulfathiazole Suspension — not a solution, but a suspensmi of 
free sulfathiazole — covers the nasal mucosa with a fine, even frosting of sul- 
fathiazole, which does not quickly wash away. Yet the Suspension does not 
cake or clump, and does not interfere with normal ciliary action. 




V 
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4l 30 MINUTES AFTER INSTILUTIO 

The Suspension has been swept onto 
infected areas, where ciliary action 
is impaired. The sulfathiazole remair 
on infected areas and keeps 
producing a bacteriostatic solution. 


:^i ^turbtnAte 


45 MINUTES AFTER INSTILLATION 1^ 

Sulfathiazole mixed with pus 
is passing over the orifice of the 
Eustachian tube. Should pus enter the 
middle ear, the sulfathiazole \iill 
minimize the likelihood of otitis media 


rSv.l:> 




iK 50 MINUTES AFTER INSTILLATION 
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A NEW, DIFFERENT 
AND BETTER FORM 






FOR 
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ACNE VUIGARIS 
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COLLO'SUL CREAM contains active, 
stable colloidal sulphur In a v/ater' 
miscible, emulsion-base cream. It 
gives excellentsulphur action without 
Irritation— Is free from ony oblectlon- 
able "sulphur" odor and annoying 
greasiness. 


CQLLO-SUL 


CftEAM 

•Tfod* mofV R«9 U S Pai Off 
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Crookes I^aboratories, Inc, 

305 East 45th Street 
New York 17. N.Y. Dept NYS 

Kindly forward a professional sample of COLLO 
CREAM with detailed information 
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IODINE... 

Its Action in Antisepsis 

The germicidal action of Iodine is 
not limited to the vegetative ba- 
cilli. It destroys certain spore-bear- 
ing organisms as v ell. In numerous 
tests comparing Iodine with other 
antiseptics, the toxicity index of 
Iodine has been found to be low. 

The germieidal value of Iodine has 
been so effectively demonstrated, 
both clinically and in laboratory 
tests, that Iodine is usually a 
standard against which other anti- 
septics— old or new— are compared. 

The physician may rely upon 
Iodine in pre- operative skin dis- 
infection and in the treatment of 
wounds. 


lOlilNE 


Iodine Educational Bureau, Inc. 
120 Broadiv-ay, New York 5, N. Y. 

★ ★ 
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The worker cannot be exacted to dc« 
Uvee ejuaUty pro<l'i«s i( ms tools ace 
in impaired condition. Neither can he 
achieve maximom produaion if his 
physical status is below par. 

Secondary anemia, encountered with 
increasing frequency among industrial 
workers, makes for easy fatigability, 
reduces efficiency, and— by lessening 
acuity— contributes to accidents. Cor- 
rection of anemia thus is a major con- 
cern in industrial practice. 

Heptuna provides all cssenual factors 
needed to restore not only the blood 


picture but the patient as well. Since 
this anemia usually is the result oC 
multiple nutritional deficiencies, Hep- 
tuna proves particularly applicable. 

In addition to an adequate amount of 
highly available iron it provides the 
fat-soluble vitamins A and D, and the 
B-complex vitamins (partly derived 
from liver extract and yeast) essential 
to iron utilization, better appetite, and 
improved endurance. In most instances 
one capsule of Heptuna per day together 
with the daily diet proves adequate in 
correcting the anemia. 





DUn CONSCIOUS 


ally Effective in: 
Uipation • Colitis 
Diarrhea 



ymettol Contains Pure 


ZymenoL makes the bowel duty conscious by 
maintaining normal intestinal content through 
Brewers Yeast Enzymatic Action^*' and aiding 
restoration of normal intestinal motility 
with Complete Natural Vitamin B Complex.^ 

Natural urge to defecate is re-established without carthar- 
sis, artificial bulkage or large doses of mineral oil. 

Economical teaspoon dosage avoids oil leakage 
and does not affect vitamin absoi ption. 


2 . 



No ONE CAN FORECAST 


the time when a volcano will become dangerously 
active... nor the hour of a peptic ulcer attack. 


However, when peptic or duodenal ulcers do act up, 
medical consensus favors conservative measures... in- 
cluding stnct dietary regimen and the administration 
of adsorbents, demulcents and protectives. 

BISMAKAOLIN, exhibiting the known therapeutic 
efficacy of bismuth and kaolin, protects eroded surfaces 
. . . provides adsorbent and detoxicant action in the 
treatment of chronic ulcerative colitis. 


For dependable and efficient medication in certain 
stomach and bowel conditions where surgical interven- 
tion is contraindicated, specify 


BISMAKAOLIN 


Available m bottles containing one tint 


^ ArTFNTn\^^ ' 


GHEiMICAL CO., INC: 


ALLENTO^^^ ' FCNNSVIVaMA 
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SHOES AS THERAPEUTIC ACEMTS 


No doctor can ignore that shoe therapy is a major factor in the treatment 
of many foot disorders. In some cases, however, when further medical or 
surgical treatment is required, the shoes must be adjusted to conform to 
any changes such treatments make in the shape or size of the feet. 
Pediforme shoes are prepared through experienced craftsmen to make 
the necessary adjustments as prescribed by the orthopedic surgeon or 
physician in these cases. 

With purchases restricted it is readily apparent that substantial shoes, 
capable of reconstruction or easy adjustment, should be prescribed. For 
all practical purposes, Pediforme footwear may well be considered in shoe 
therapy. 


A SHOE FOR EVERY MEMBEf^ 
OF THE FAMILY ...A SHOl 
FOR EVERY INDIVIDUAL RE 
QUIREMENT. 


MANHATTAN, 34 West 36th St. NEW ROCHELLE, 545 North Ave- 

BROOKLYN, 322 Livingston St. EAST ORANGE, 29 Washington PI. 
843 Flatbush Ave. 

HEMPSTEAD, E- t., 241 Fulton Ave. HACKENSACK, 299 Main St. 
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Heinz Now Offers a 
Complete Line of Baby Foods 
IN GLASS! 

High-Quality Heinz Strained And Junior Foods 
Provide Tempting, Well-Balanced Meals For The 
Babies And Toddlers In Your Care 

Meats— Amons the delicious, scientifically prepared Heinz Strained 
Foods for infants are nutritious Beef Broth with Beef and Barley, Beef 
and Liver Soup, and choice Vegetables with Lamb. Two special Heinz 
Junior Foods— ChickenTarina-Vegetable Porridge and Lamb and 
Liver Stew — furnish important protein values for older babies. 

Fruits— A well-balanced fruit-and-cereal combination, Heinz Strained 
Apricots and Oatmeal is a dish small babies enjoy. Heinz Strained 
Prunes, Peaches, savory Pears and Pineapple, and Applesauce, are 
bland, enticing fruits — not too sweet, not too tart. 

Vegetables— TAeim makes Strained Beets, Carrots, Green Beans, 
Spinach, Peas, Tomato Soup and Vegetable Soup for babies. These 
specially grown vegetables are scientifically cooked and vacuum- 
packed to retain a high degree of minerals and vitamins . . • For 
older babies, Heinz prepares Creamed Tomatoes and Rice, Creamed 
Green Vegetables, Chopped Green Beans, Chopped Spinach and 
Chopped Mixed Vegetables. 

Desserts — Creamy Heinz Strained Custard and Apple Prune Pudding 
are light, energy-giving, easy for infants to digest. Pineapple Rice 
Pudding and Prune Pudding — both highly nutritive Junior Foods 
— are two desserts you’ll want to recommend for toddlers! 

HEINZ Baby Foods 
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I N the treatment of paranasal infection, 
ARGYROL offers more than effective anti- 
sepsis, decongestion without vasoconstriction, 
and cleansing effect. It also provides for 
stimulation, synergetically, of the membrane’s 
inherent, natural defense mechanism. 

Treatment with argyrol is wisely directed to 
these three foci of paranasal infection; 

1 . the nasal meatus ... by 20 per cent argyrol 
instillations through the naso-lacrimal duct. 

2. the nasal cavities . . .with 10 per cent argyrol 
solution in drops or by nasal tamponage. 

3. the fauces and pharynx ... by swabbing 
with 20 per cent argyrol solution. 


How Argyrol Acts on the Membrane 

DECONGESTIVE — argyrol’s decongestive effect on 
the membrane is the result of its demulcent, 
osmotic action. The withdrawal of argyrol tam- 
pons from the post-nasal cavities frequently brings 
forth a long ropy mucous discharge measuring as 
much as two feet or more. 

BACTERIOSTATIC — Although proved to be defi- 
nitely bacteriostatic, ARGYROL is non-toxic to tissue. 
In nearly half a century of wide medical use of 
argyrol, no case of toxicity, irritation, injury to 
cilia or pulmonary complication in human beings 
has ever been reported. 

STIMULATING — Soothing to nerve ends in the 
membrane and stimulating to glands, ARGYROL’s 
action is more than surface action. For it acts 
synergetically with the membrane’s own tissue de- 
fense mechanism. 

When you order or prescribe argyrol, make sure 
you specify Original Package argyrol. 



ARGYROL 


THE PHYSIOLOGIC ANTISEPTIC 
WITH SYNERGETIC ACTION . 


Made only by the A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 
ARGYROL is a registered trademark, the property of A, C. Barnes Company 
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rHE FETUS, 

THE MOTHER and PROTEIN- 



* Burke, B S Harding V V and Stuart, H C 
Nutrition Studies During Pregnancy JI Ped 
23 60&-615 (Nov ) 1943 


Numerous medical reports continue 
to stress the importance of adequate 
protein in the diet of the pregnant 
woman. 

Recently Burke* and her associates 
have shown the importance of pro 
tein intake in the mother's diet 
during pregnancy, concluding that 
"from this study it would appear 
that from the standpoint of birth 
length, birth weight and general 
physical well-being of the infant 
at birth, the diet should be liberally 
supplied with protein during preg- 
nancy.” 

To encourage the necessary 
increased intake of easily as- 
similable protein without the 
burden of excessive solid food, 
discerning clinicians suggest — 

HORLICK’S 

whether prepared with milk or 
water, Horlick’s offers a palatable 
means of augmenting the supply of 
protein in the diet. 


The Complete Malted Milk . . . Not Just a Flavoring for Milk 

HORLICK'S 

OBTAINABLE AT ALL DRUG STORES 


9 out of to cases of EPILEPSY 

are treated in the home 





Of the more than a half-million persons in the United States 
who suffer from epilepsy, only about 50,000 are in public 
institutions.' Thus, about 90 per cent of the therapy of this 
disease rests on the shoulders of the physician in private 
practice. 


Management of the epileptic in the home demands the use 
of therapeutic measures which \vill control seizures effec- 
tively, and favorably influence such psychological factors as 
wake for better adjustment of the patient to family life, as 
well as to his association >vith others. The objective of the 
physician is to make it possible for the epileptic, adult or 
child, to live a normal life witli his family. 


Dilantin Sodium is a superior anticonvulsant that is rela- 
tively free from hypnotic action. It is effective in many 
cases which fail to respond to bromides or barbiturates. 
With dosage skilfully adjusted by the physician to the 
requirements of the individual patient, it provides complete 
control over seizures in a substantial percentage of cases. 
In others it lengthens the interval and diminishes the effect 
of the 

seizures. 


DBLAIVTIIV SODIUM 
D i p h e n y Ihy d a n t oi n Sodium 



Davis & Company 

Detroit as . Micbigan 


I.Tfocy Putnom Conmlih 
Seixures. p. 4, J,| 
tippincoit Co., 194: 





^^KOROMEURmf 


Through all ihc )cmi^. ihc name Koronicx ha^ ah\ayp 

stood for dependability. Koromex Jelly today has 

attained its highest spermicidal effectiveness. Koromex Cream 

(also knoTO as H-R Emulsion Cream) is equally effective, 

and is offered as an aesthetic alternative to meet the physiological 

variants. Prescribe Koromex with confidence. Write for literature, ^ 

HOLLAND-RANTOS COMPANY, INC. . New York, Chicago, Los Angeles 






HYPNOTIC 


The potentiation of the central action of phenobarbital by the 
belladonna alkaloids (Friedberg, Arch. f. exp. P. & P. CLX, 
276 ) renders possible attainment of desired effects with rela- 
tively small doses, thus avoiding “hang over” and other 
unpleasant side-actions. In contrast to galenical preparations 
of belladonna, such as the tincture, Belbarb has always the 
same -pro-portion of the alkaloids. 

indications: Neuroses, migraine, functional digestive and 
circulatory disturbances, vomiting of pregnancy, menopausal 
disturbances, hypertension, etc. 

Formula: Each tablet contains grain phenobarbital and the three 
chief alkaloids, equivalent approximately to 8 minims of tincture 
of belladonna. 

Bsibarb No. 2 has the same alkaloidal content but grain pheno- 
barbital per tablet. 


CHARLES C. HASKELL & CO 


I N C., 


RICHMOND, VIRGINIA 




A better means o£ nasal medication 


'BEFORE TREATMENT 


Inferior and middle turbinates are highly 

engorged and in contact with the sep- 

tum. 'The air^'ay is completely blocked. 



9 MINUTES AFTER TREATMENT 

Maximum shrinkage has been obtained 
with 2 inhalations from Benzedrine 
Inhaler. Tlie turbinates are contracted 
Theairr^ay is open. 



Butler and Ivy state that—for administering 
vasoconstriCTive drugs— inhalers and sprays are preferable to 
nasal drops, and are— m most cases— "the better means of 
nasal medication," because: (l) . . the drug reaches the nasal 

mucosa in more diffuse form . . (2) "... the mucosa is 
never severely ischemic at any one point, but the effect is spread 
throughout the nasal cavity . . (3) even when prolonged 
medication is required, there is ". . . far less pathologic change 
than that resulting from the use of nasal drops. 

Arch Ocolaryng . 39 109 123, 

Each Benzedrine Inhaler is packed nuh racemic araphetaniine, 

S K, F , 200 mg ; od of lavender, 60 mg , and menthol, 10 mg. 

Smith, KJine & French Laboratories, Philadelphia, Pa. 

Benzedrine Inhaler 

Rapid, Complete and Prolonged Shrinkage 




Bring back Paracelsus and bis crucibles 
today.., show him the clinical picture of 
Penicillin... take him on a trip through a 
great Penicillin plant like that of Cheplin 
Laboratories. What would he think? Your 
guess is as good as ours! 


Just as strides in clinical medicine have 
been unmeasurable since Paracelsus’ time, 
so too have been the strides in mass-manu- 
facture and plant-investment. In the 
Cheplin plant at Syracuse, for instance, 
there are alone thirty miles of pipe needed 
to make this new “wonder-drug,” 


CHEPLIN 

LABORATORIES INC. 


Who can state Medicine and the Phar- 
maceutical Manufacturer aren’t working 
together for a better post-war world? And 
Cheplin is doing its bit! 


(UNIT OF BRISTOL-MYERS COMPANY) 


SYRACUSE • NEW YORK 



'ith this 
in hand 


^he 


Cardiologi 



Dependability in Digitalis Administration 


JBeing tlie powdered leaves inade into 
pliysiologically tested pills, 
all tliat Digitalis can do, tliese pills will do. 


Trial package and liUraliire scut to physicians on request. 


DAVIES, ROSE & COMPANY, Limited | 

M.amifacttirJnc Clieinists, Boston 18, Aiassacltiisetts I 



]^TeW streamlined plastic model CLINITEST Urine- 


Stigar Analysis ^S’^'^.This simple, fast copper reduction 
test — already streamlined to eliminate heating — 
now takes on an added convenience for the user. 

All test essentials have been compactly fitted into a 
small, durable, Tenite plastic “Cigarette-Package 
Size” Kit. Write for full information. 

A Product of AMES COMPANY, INC., Elkhart, Indiana 



Zkis Palatable Variety, . , 

liver, licart, tongue, sandwich meat, bacon, bologna, 
frankfurters, liver sausage, salami, etc. . . . deserve 
dietary recognition not only for their high protein con' 
tent but as good sources of the vitamins as well.'*' Their 
palatable taste, their availability, and their relatively 
reasonable cost merit frequent inclusion in the diet. 



The Seal of Acceptance denotes 
that the nutritional statements 
made in this advertisement are 
acceptable to the Council on 
Foods and Nutrition of the 
American Medical Association. 


•“Canadian bacon, summer sausage, and sand- 
wich meat contain larger amounts of thiamine tlian fresh beef, veal or lamb but smaller amounts than 
fresh pork ... Of the fresh organ meats studied heart uas found to be the richest in thiamine . . . 
■ Liver and tongue contained about Uie same amount of thiamine as muscle meat . . . Liver sausage ton. 
tarns nearlj- 3 or 4 times as much nboflavin as any of the other prepared meats . . . The other pre- 
pared meats fall in the same range as fresh muscle meats . . The nicotinic acid contents of the pre- 
pared meats and fresh muscle meat arc about the same . . (Meintire.p M.; Schvvclgert, B. S ; Herbst, 
E.J., and Elvehjem C. A.; Vitamin Content of Variety Meats, J. Nutrition 28:35, July 10, 1944) 


AMERICAN MEAT INSTITUTE 

Main office, Chicago. ..members throughout the united states 




_ Amniotin has non been available for your use for 
more than sixteen years. Since 1928. this depend- 
able estrogen has been continuously subject to that 
most critical of all tests — clinical usage. 

More recently, a number of other estrogens have 
been introduced. Much ink has been spilled on the 
question of their relative merits, economy and 
potency and the units in which that potency is 
expressed. 

Amniotin, at the end of sixteen years, still stands 
high in terms of dependability, clinical effective- 
ness, freedom from side-effects and economy. For 
tile case requiring either massive or minimal dos- 
age. Amniotin is available in a form and potency 
which makes it possible to administer that dose 
conveniently and economically. 

Today as in 1928, Amniotin, by all practical cri* 
tei ia, possesses the desirable qualities you look for 
in an estrogen. It provides you with a potent, natu- 
ral estrogen, economical, convenient, and standard- 
ized in the universally accepted International Unit. 
No otlier estrogen has given more consistent satis- 
faction over a longer period. 

1 Amniotin is one of many fruits of the eighty'-six 
years devoted by the Squibb Laboratories to the 
* translating of experimental research into prac- 
■ tical reality. Could any estrogen have a better 
background? 


For a reliable, potent, economical estrogen, ask 
your pharmacist for 

^mniotin 

FOR PARENTERAL ADMINISTRATION 

Amniotin in sterile com oil solution 
Diaphragm-capped vials: 10-cc. vials of 10,000 I.U. and 
20,000 I.U. per cc., and 20-cc. vials of 2,000 I.U. per cc. 
Also in 1-cc. ampuls containing 2.000, 5,000, 10,000 and 
20,000 I.U. per cc. 

FOR ORAL ADMINISTRATION 

Amniotin Capsules 

Containing the equivalent of 1,000, 2,000, 4,000 and 10,000 
I.U. per capsule. 

FOR INTRAVAGINAL ADMINISTRATION 

Amniotin Pessaries (Vaginal Suppositories) 
Cliildren’s Size, containing the equivalent of 1,000 I.U., and 
Regular Size, containing the equhalent of 2,000 I.U. 

for UteratUTC addras pTofesstoncl Service 
Dept., 745 Ftfth Are., Nev York 22, N. Y, 

EILScaUBB StSONS 

Umftmmt, CSmitu a, ik, Uriiedt Tnlmlm Slam IU» 

BUY another war BONO , s a NOWI 


BAXTER LABORATORIES 

Ct*n*l*w, Kllnolt • Ac**". Onforto • londan. England t***^’^ 

WODUCfO AND OIST*l8UrEO IN tHt tltVlN WfSTffW STAm tf DON »AXTtM, INC, CUNDAU. CAWOlfNU 
DitfT/fc«*«i^ •t lh« Koclfat ky 

AMERICAN HOSPITAL SUPPLY CORPORATION 

CHICAOO • HIWTOIK * 
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EDITORIAL 


IN. Y. State .1. M. 


physiologist in studying body processes 
and body requirements. 

It was originally thought that the nutri- 
tious properties of food were due to the 
presence of a single substance which was 
referred to under the term “aliment.” In 
1834 Prout^ stated that there were three 
great “staminal or proximate principles” — 
a saccharine principle, an oily principle, and 
an albuminous principle, which provided 
the essential nutritive constituents of all 
organized bodies. It was considerably later 
that the need for mineral elements was 
estabhshed, followed in the present century 
by the discoveiy of the first mtamin. Now 
it appears that nearly forty distinct chemical 
.substances are required in the diet. 

Originally it was thought that the nitrog- 
enous compounds of the body were built 
up from nitrogen in the air. But in 1816 
PVangois Magendie,* the gieat French 
physiologist who became the teacher of 
Claude Bernard, reported his experiments 
showing that aninrals cannot live on sugar 
alone or starch alone, and that nitrogenous 
.sub-stances w'ere required in the diet. The 
term “protein” w'as coined some fifteen 
years later. Then observations commenced 
to accumulate w'hich w^ere the forerunner of 
the recognition that not all proteins are of 
equal value in the diet, and of the modem, 
amino-acid concept of protein metabolism. 
In his famous “gelatin report” pubhshed in 
1841, Magendie showed that gelatin did 
not take the place of meat protein. Thirty- 
five years later Escher,* a practicing physi- 
cian, mnning an experiment Avith dogs, 
reported that the deficiency of gelatiu could 
be made good by the addition of tyrosine. 
This experiment was published in an ob- 
scure journal, and it gained little attention 
at the time. Then, early in the twentieth 
century, came the work of Osborne and 
Mendel,^ clearly showing that certain pro- 
teins which resulted in nutritive failure could 
be rendered satisfactory by the addition of 
missing amino acids. The brilliant work of 
the last fifteen years, notably by Eose and 
his associates,® w'hich has made use, experi- 
mentally, of mixtures of amino acids in 
place of any protein in the diet, has given 
us our modem knowledge of “protein 
quality.” 

The first knowledge of mineral nutrition 


could be considered to have begun with the 
recognition of the need for common salt. 
Then came the studies of bones which estab- 
lished the need for calcium and phosphorus. 

The development of this knowledge was 
greatly stimulated by observations that 
grazing animals developed Aveak and easily 
broken bones on pastures very Ioav in phos- 
phoms. The studies which haAm resulted 
in establishing the quantitative require- 
ments for the Amrious minerals have taken 
place primarily in the present centuiy. 
They have been made possible by the con- 
current deAmlopments in the vitamin field 
AA'hich have enabled AA'Oi’kers to use purified 
diets complete in all other constituents. 
While the need for all of them has not j’-et 
been established in human experiments, it 
appears that at least tliirteen mineral ele- 
ments are essential for the normal function- 
ing of the body. 

The development in the field of Autamins 
is, of course, the most recent. Magendie 
really made the first observation in 1816 
when, in using diets consisting of sugar alone 
or fat alone, he described an eye trouble 
Avhich Avas undoubtedly xerophthalmia. 
While the occurrence of such diseases as 
scurA’y Avas recognized centuries earlier and 
cured by appropriate dietary additions, a 
large amount of physiologic and nutritional 
knowledge had to accumulate before these 
deficiencies could be produced experi- 
mentally and their specific nutritional causes 
be established. Thus, the recognition of 
the existence of the first vitamin, namely, 
“fat-soluble A,” Avas not made until 1913'-‘ 
and its chemical identification did not occur 
until years later. During the past ten 
years, particularly, advances in the field 
have been extremely rapid and there now' 
appear to be more than a dozen compounds, 
definitely identified chemically, w'hich are 
entitled to be called “vitanains.” The 
significance of some of them in the case of 
man, and particularly the question of their 
quantitative need in the diet, remain un- 
settled. 

Beginning in the middle of the last 
century, the concept Avas developed for farm 
animals that the nutritional needs could be 
determined Avith reference to age, size, and 
activity, and expressed in terms of the 
nutrients found by conventional food anal- 
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Editorial 

The Facts About Nutrition 

It has been inferred that physicians aresomeivhnt skeptical of nutritionalstudics.* This 
cannot bo denied. Too many popular reports of tins subject contain exaggerated or inac- 
curate statements. Tlicse statements are undoubtedly responsible, at least in part, for 
the skepticism which marks tiie clinician^s attitude. The war, of necessity, has raised the 
question of food nutritional values. Many scientists who have labored with the noblest 
of purpose on serious nutritional problems harm gone unheard because of the overwhelming 
voice of those lamenting deficiencies in our diet and the consequent casualties among the 
American people. Can there bo a physician who has not wondered how the human race 
snrvived to 1913 , the date when the first vitamin was discovered? 

There have been attempts in recent years to appraise the nutritional status of individ- 
uals by laboratory and special instrument methods. Physicians followed this program 
with the highest hopes. Then, one after another, the exalted experiments or easy signs of 
nutritional deficiencies fell short. At first, the adaptometer, and then the biomicroscope, 
seemed the answer for the diagnosis of vitamin A deficiency. Hundreds of investigators 
have argued the plasma ascorbic acid level that is optimum for health. Comeal vasculari- 
zation, formerly thought to be strictly an indication of riboflavin deficiency, has now been 
observed in several other conditions. Hence, it cannot by itself be accepted as specific. 

In order to clarify the clinician’s thinking and free him from skepticism, he must be 
shown through his own observations on human beings rather than by claims of the experts. 

To use efficiently ' ' .■ 1 ’ '' ' ■ 

sician must be far !.■.■' ■. ■■■' * ' '... ' ' is 

JomrNAL has prej '■ i, ■ ' ■■ 

sity, several editorials on the background and modern conception of nutrition principles 
for normal people with which every' physician should be familiar. 

The first installment appears below. 

Milestones in Nutrition 

The great French chemist, Lavoisier, is chemical basis of nutrition in his famous 
frequently referred to as the founder of the respiratory experiments, carried out before 
science of nutrition. He established the the French Revolution. His studies led him 
~~r~, — . toBtate, "Lavieestunefonctionchimique.” 

Thus, chemistry became a tool used by the 
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physiologist in studying body processes 
and body requirements. 

It was originally thought that the nutri- 
tious properties of food were due to the 
presence of a single substance which was 
referred to under the term “aliment.” In 
1834 Prout^ stated that there were three 
great “staminal or proximate principles” — 
a saccharine principle, an oily principle, and 
an albuminous principle, which provided 
the essential nutritive constituents of all 
organized bodies. It was considerably later 
that the need for mineral elements was 
established, followed in the present century 
by the discovery of the first vitamin. Now 
it appears that nearly forty distinct chemical 
substances are requh-ed in the diet. 

Originally it was thought that the niti’Og- 
enous compounds of the body were built 
up from nitrogen in the air. But in 1816 
Frangois Magendie,^ the great French 
physiologist who became the teacher of 
Claude Bernard, reported his experiments 
showing that animals cannot live on sugar- 
alone or starch alone, and that nitrogenous 
substances were required in the diet. The 
term “protein” was coined some fifteen 
years later. Then obsei-vations commenced 
to accumulate which were the forerunner of 
the recognition that not all proteins are of 
equal value in the diet, and of the modern, 
amino-acid concept of protein metabolism. 
In his famous “gelatin report” published in 
1841, Magendie showed that gelatin did 
not take the place of meat protein. Thirty- 
five years later Escher,® a practicing physi- 
cian, i-unning an expei-iment with dogs, 
reported that the deficiency of gelatin could 
be made good by the addition of tyrosine. 
This experiment was published in an ob- 
scure journal, and it gained little attention 
at the time. Then, early in the twentieth 
century, came the work of Osborne and 
Mendel,^ clearly showing that certain pro- 
teins which resulted in nutritive failure could 
be rendered satisfactory by the addition of 
missing amino acids. The hiilliant work of 
the last fifteen years, notably by Rose and 
liis associates,® which has made use, experi- 
mentally, of mixtures of amino acids in 
place of any protein in the diet, has given 
us our modem knowledge of “protein 
quality.” 

The first knowledge of mineral nutrition 


could be considered to have begun with the 
recognition of the need for common salt. 
Then came the studies of bones which estab- 
lished the need for calcium and phosphorus. 

The development of tliis knowledge was 
greatly stimulated by observations that 
grazing animals developed weak and easily 
broken bones on pastures vei-y low in pho.s- 
phorus. The studies which have resulted 
in establishing the quantitative require- 
ments for the various minerals have taken 
place primarily in the present centuiy. 
They have been made possible by the con- 
current developments in the vitamin field 
which have enabled workers to use purified 
diets complete in all other constituents. 
While the need for all of them has not yet 
been established in human experiments, it 
appears that at least thirteen mineral ele- 
ments are essential for the normal function- 
ing of the body. 

The development in the field of vitamins 
is, of course, the most recent. Magendie 
really made the first observation in 1816 
when, in using diets consisting of sugar alone 
or fat alone, he described an eye trouble 
which was undoubtedly xerqphthalmia. 
T^Hiile the occurrence of such diseases as 
scurvy was recognized centuries earlier and 
cured by appropriate dietai-y additions, a 
large amount of physiologic and nutritional 
Icnowledge had to accumulate before these 
deficiencies could be produced experi- 
mentally and their specific nutritional causes 
be established. Thus, the recognition of 
the existence of the first vitamin, namely, 
“fat-soluble A,” was not made until 1913®’^ 
and its chemical identification did not occur 
until years later. During the past ten 
years, particularly, advances in the field 
have been extremely rapid and there now 
appear to be more than a dozen compounds, 
definitely identified chemically, wMch are 
entitled to be called “vitamins.” The 
significance of some of them in the case of 
man, and particularly the question of their 
quantitative need in the diet, remain un- 
settled. 

Beginning in the middle of the last 
century, the concept was developed for farm 
animals that the nutritional needs could be 
determined with reference to age, size, and 
activity, and expressed in terms of the 
nutrients found by conventional food anal- 
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yses. This idea was carried over to liuman 
nutrition in tlie development of dietary 
standards. In this development, Atwater* 
was the pioneer in this country (working 
period 1890-1910). He worked out the 
calorie needs of man and evaluated foods in 


* Pfout, W.t Bridgewater Treatise, London, Wro. Picker- 
iog, 1834, 

* Magendic, F.: Ann. d. Cbim. Phya,, Ser, 1, 3: 00 
(1810). 

* Eseher, T.: Vlljseh. d. Naturforsch. Geseilscli. SSurich. 
21: 36 (I87C). 

< Osborne, T. B,, and Mendel, L. B.: J. Biol. Chetn. 17: 
825 (1914). 
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terms of the calories useful to the body. 
But he dealt only with calories and protein. 
The modern dietary standards take account 
of minerals and vitamins as well. Here 
much needs to be learned, particularly as 
regards vitamin requirements. 


» Roao, W. C., ei al.: J. Biol. Chem. 94: 155, 167, 173 
(1931). 

■ MeCollum, E. V., and Davia, M.: J. Biol, Chem. 15: 167 
(1913). 

* Osborne, T. D., and Mendel, L. B.: J. Biol. Chem. 10. 
433 (1913). 

•Atwater, W. 0., and Benedict, F. 0.: Carnegie Inst. 
Washington, Pub. No. 43 (1D05). 


Our New Executive Officer 


The Medical Society of the State of New 
York is indeed fortunate in being able to 
acquire the services of Dr. Robert Roger 
Hannon, Ph.C., B.S., our distinguished new 
Executive Officer. Ho will represent the 
Society with the old upstate office at 100 
State Street, Albany, as Ids headquarters, 
the office until recently presided over so 
constructively, competently, and graciously 
by Dr. Joseph S. Lawrence, now of Wash- 
ington, D.C. 

Dr. Hannon was bom in Amsterdam, New 
York, but attended grammar school and the 
University Military School at Mobile, 
Alabama. He then took his academic work 
at the University of Washington, in Seattle, 
where he received the degrees of Pharma- 
ceutical Chemist and Bachelor of Science in 
1915. 

He graduated in medicine from Johns 
Hopkins Medical School, Baltimore, in 1919, 
interned at Ancon Hospital, Ancon, C.Z., 
1919-1920, where he studied tropical disease 
particularly. He then returned as a Fellow 
in medical research to Johns Hopkins, 1920- 
1921, and also as instructor in medicine. In 
the following years he was resident and in- 
structor in' medicine at Cornell Medical 
School, New York City, and assistant ad- 
junct visiting physician at Bellevue Hos- 
pital in 1924. In 1927, he went as associate 
professor of medicine to the University of 
Rochester and joined the staff of the Strong 
Memorial Hospital as assistant visiting 
physician. From there, he W'ent in 1928 
to Rockefeller Hospital as associate, pro- 
ceeding in 1930 as as.sociate professor of 
medicine to Poking Union Medical College 
and as associate visiting physician, Peking 


Union Medical College Hospital, where he 
remained through 1934. 

Returning to the United States, he be- 
come medical superintendent. New York 
Hospital, New Y^ork City, in 1936. In 
1939 he filled the post of secretary. State 
Board of Medical Examiners, Department 
of Education, Albany, New York, during 
wliich time and until 1944 he was also 
as.sistant professor of medicine, Albany 
Medical College, Albany. He is a member of 
the Harvey Society of New Y'ork and of the 
Albany County Medical Society. 

Dr. Hannon’s medical background is such 
as to command the respect of all with whom 
he will come in contact, and he brings to the 
Executive Office of the Medical Society of 
the State of New York not only exception- 
ally varied medical training but also the 
dignity of a wide ex-perience both in medi- 
cine and in the State Department of Educa- 
tion. 

It is our considered opinion that American 
medicine, both to fulfill its wartime func- 
tions and to exercise its full scope and 
power in the postwar world, will need to de- 
velop further a quality to which it has not 
yet sufficiently directed its full attention; 
namely, the quality of medical statesman- 
ship. 

Medicine’s relations with local, state, and 
national government and with the pro- 
jected super-government of the future 
world will be vast, complicated, intricate, 
and can bo properly and powerfully in- 
fluential. It can aid, perhaps as no other 
agency yet created by mankind, in the 
cause of maintenance of the peace; it 
speaks all languages, crosses all borders. 
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flies to the stratosphere, goes under seas, 
enters all homes and hearts. 

Yet medicine can be no better than the 
mind of man who has created it; no broader 
than his outlook on life; no deeper than the 
foundations he has put under it; no more 
forceful than the spiritual drive he puts be- 
liind it. 

Our concept of the teaching of medicine 
has been somewhat limited by our closeness 
to it. Our concept of the practice of medi- 
cine has been too circumscribed in the past 
by what we thought were the limitations of 
the practitioners. Our relations with each 
other, w'ith the public, vnth agencies of 
government have been erratically timid, 
sometimes querulous, often diffident, fre- 


quently foraiidable. There does not seem to 
have been developed as there could have 
been, a quality of leadership, either by our 
schools, our county societies, or our other 
representative bodies, which could be 
thought of and respected as consistent 
medical statesmanship. 

The choice of Dr. Hannon to represent 
the Society at Albany seems a wse move in 
the direction of sound medical statesman- 
ship. His personality, his background, his 
training, his wide and varied experience in 
many parts of the world, his acquaintance 
with legislators and legislative procedures 
should materially raise the already high 
public relations standards of the Medical 
Society of the State of New York. 


Correspondence 


To the Editor: 

At a time when the Blue Cross, and manj' large 
hospitals, press for the inclusion of medical care 
with the benefits of group hospitalization contracts, 
the experience of the doctors of the city of Niagara 
Falls, New York, should be of interest to the physi- 
cians who are tempted to submit to professional 
exjjloitation as an inducement to Blue Cross sub- 
scribers. 

In the October, 1943, issue of Medical Economics, 
Mr. Louis H. Pink stated that “Blue Cross had 
never attempted to control the relationship be- 
tween the hospitals and the medical profession.” 

In the May, '1944, issue of Medical Economics,! 
pointed out that this statement was incorrect and 
that the Western New York Hospital Service Cor- 
poration had interfered vigorously in that relation- 
.‘;hip— -that it had instigated a “putsch” in the 
Niagara Falls, New York, hospitals. 

In the September, 1944, issue of Medical Econom- 
ics, Mr. Carl H. Metzger, executive director of the 
Buffalo Hospital Service Corporation (Blue Cross), 
denied that it had instigated a “putsch” against 
the medical profession of Niagara Falls, New York. 
He admitted, however, that the Blue Cross Corpora- 
tion put pressure on Niagara Falls Hospital trustees 
to achieve what he describes as “normal utilization” 
of group hospitalization coverage there. He stated 
further that at no time did the hospital service cor- 
poration attempt to influence appointments. When 
Mr. Metzger stated that the (Blue Cross) Corpora- 
tion notified the (Niagara Falls) hospital trustees 
that it could not continue to operate the plan in 
Niagara Falls unless normal utilization were 
achieved, he did not state all that he did. He went 
further! IIow far he went the reader may now 
judge for himself. Here are Mr. Metzger’s own 
words on the subject in_a signed communication of 
April 27, 1944, attempting to explain the situation 
to a dissatisfied subscriber: "Second, we are not, 
we do not claim to be, and we recognize our inability 
to be an approval or rating body for member hos- 


pitals. It is true that the utilization of hospital 
sendee in Niagara Falls was away beyond normal. 
Investigation indicated that although these hospitals 
had been approved by the American College of 
Surgeons, the inspection for approval had evidently 
overlooked the fact that the requirement regarding 
medical staff organization was not being complied 
with. This we called to the attention of the hos- 
pitals.” 

Notice what they called attention to! — the hos- 
pitals’ medical staff organization. They were not in 
a financial position at the time to ignore anything 
the Blue Cross ealled specific attention to. They 
needed money! The medical reader is left to con- 
clude whether the Blue Cross’ “calling attention,” 
as he says, to medical staff organization, in such 
manner, under the circumstance did, or did not, 
constitute deliberate interference with medical 
practice. This interference started a “putsch.” 

It was proper for an executive director of a group 
hospitalization corporation to achieve what he 
thought w'as “normal Utilization” of the coverage. 
But when he intruded on the domain of the inspec- 
tors for the American College of Surgeons, and 
“drew attention” specifically to medical staff or- 
ganization and had it changed, he was decidedly 
“off the reservation!” He did exactly what the 
medical profession had been apprehensive of. He 
interfered wdth medical practice" in a big way” with a 
club over the heads of the hospital trustees. 

The American College of Surgeons did not start 
the staff shake-up. The Blue Cross did. The hos- 
pitals of Niagara Falls, New York, had been in- 
spected and approved by the American College of 
Surgeons for a number of years. But it remained 
for Mr. Metzger to decide “who was who” and 
“what was what” — .and to coerce the hospitals. 

Mr. Metzger a.l.so said “It is true that a reclassi- 
fication of physicians and their appointments in 
various services was carried out by the medical 
staffs of the hospitals themselves.” This statement 
[Continued on page 82] 



RENAL TUMORS SIMULATING GASTROINTESTINAL DISEASE 

Samuel Ludash, M.D., F.A.C.S., New York City 


T he relative frequency with which renal 
tumors have been mistaken for gastrointes- 
tinal diseases, because of ejTnptoms relegated 
only to the intestinal tract, has prompted this 
communication. 

It is common knowledge that disease of one 
sj'stem can produce sjunploms entirely m an- 
other. It has also been shown that pathology 
in one kidney might refer its sj'inptoms to tlie op- 
posite side of the body. "VMiether these phe- 
nomena are known as "reno-gastric reflex,” 
'Retroperitoneal syndrome,” “renal-digestive le- 
flex arc,” or “rcno-rcnal reflex,” one thing they 
liave in common — that is, all these terms have a 
neurogenic background or origin. It has been 
definitely shown by experimentation that the 
stomach, small intestine, cecum, transverse colon, 
kidney, and ureter have the same source of inner- 
vation, Such workers as Ttvier (1897) and 
Tixierand Clavcl (1929-1932). Head, Chauford, 
and Debray (1925), Papin (1925), and others 
have definitely proved this to be so. 

Clinicians and research workers throughout 
the world attested to its occurrence by both 
clinical and experimental observations. It is 
only in the last twenty years that the literature 
has become voluminous with such reports. Ce- 
cil, in a study of 300 consecutive urological cases 
(1920), found tliat 28 per cent of urinarj' calculi 
and 30 per cent of hydronephrosis had only 
gastrointestinal sjanptoins. So misleading were 
tlie<!e symptoms that 20 per cent of the former 
series .and 30 per cent of the latter had explora- 
toiy operations because of inadequate diagnosis. 

Similar experiences by other authors were en- 
countered: Chauford and Debray (1925): “Rc- 
cii)rocal connection bet^Yeen renal and biliary 
titliijvsis”; Smith (1933): “Gastrointestinal 
symptoms in hydronephrosis and renal calculi”; 
in later years, Abeshouse (1935), Grauss (1936), 
Beer (1936), ilertz and Hartsock (1936), Smith 
and Orkjn (1939), and othere. 

It is only with the last-mentioned authors that 
there has been a study made of a series compar- 
able to that of Cecil’s. In Cecil’s series four 
tumors of the kidney were mentioned. In the 
latter series Smith and Orkin (487 consecutive 
cj^es) showed that in 10.2 per cent, or 50 cases, a 
diagnosis of a digestive tract lesion had been 
niadc. One case of renal tumor was encountered. 
Chute and Kelly (8 cases), although reporting a 

Associate Urologic Surceoc, Uelh larael Hospital, New 
lorkCity. 


much smaller series, also encountered one case of 
renal tumor. Beer, in his monograph, goes so 
far as to say that “reflex intestinal symptoms are 
mrely produced by tumor of the kidney.” 

A study, therefore, ^^as made of all pemonal 
and service cases that had been seen at the Beth 
Ismcl Hospital for the past five years, cither on 
the urological or other services. All cases were 
proved to be renal tumors of various kinds by 
pathologic study. In all, 33 cases weie found. 
The oldest patient was 75; the youngest was 38; 
the average age was 54. Thcits were 22 men and 
11 women. Of the tumors, hj'pernephromas 
ncre the most common (22 cases, or about 65 
per cent). Next in frequency were tumors of the 
renal pelvis (C cases, or 17 per cent). Of these 
tumors 4 were malignant (carcinoma) and 2 non- 
malignant(bcnignpapilloinaorfibrocpitheliomas). 
There were 3 cases of carcinomas of the kidney (or 
8.5 per cent), one case of lipoma of the kidney, and 
one ease of unknown p.athology. Five cases (or 
about 15 per cent) wore so masked by other than 
urologic BjTnptoms and mimicked such diseases as 
carcinoma of the ovary, carcinoirm of thetransverse 
colon, possible gallbladder or liver malignancy, 
acuto suppurative cholecj’stitis, tliat exploratory 
surgery was indicated. In none of these 5 pa- 
tients was there at any time any indication of 
any urologic disease. Urines in all were prac- 
tically negative; an occasional white blood cell 
was noted in 3. It is interesting to note that all 
3 cases of carcinoma were included in tliis group. 
The other 2 were hypernephromas. Whether 
the typo of tumor cell has any bearing on reflex 
activity is questionable. 

Group I — Renal Carcinomas 

In tbis group 3 cases were found. Peculiarly 
enough, none of these ever came to the urologic 
service. One was operated upon for a suspected 
ovarian cyst or pedunculated fibroid; the other 
two for suspected malignancj’ of the Jntestinal 
tract. At no time did any of these cases present 
a history relegated to the urologic tract. All 
sjunptoms pointed to the gastrointestinal system. 

C'tMc /. — C. G., n 60-ycar-old female, had two ad- 
missions to the hospital over a period of a year and 
a half. Her chief complaint was pain in the epigas- 
tric region and about the abdomen for the past two 
years. This pain was increased with movements of 
any nature. Upon her first admission she ^as 
found to have an rimbilical hernia, for v, hich she was 
operated upon. Her symptoms still persisted. Sho 
returned to the hospital a second time, to the Gyne- 
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cological service, one and a half years after her first 
operation, again complaining of pain in the abdo- 
men. Her menstrual historj'^ was normal. This 
time a mass was found which almost 'filled the ab- 
dominal cavity. It felt movable, distinct frorn the 
liver, and e.vtended toward the left, downward al- 
most to the anterior superior spine. Its lowest 
border was not felt. Upon pelvic e.xamination the 
mas.s did not move with the cervix. A preopera- 
tive diagnosis of either an ovarian cyst or a pedun- 
culated fibroid was made. Operative findings were 
a carcinoma of the right kidnej' with metastases to 
the liver. 

Case 3.- — J. L., a 38-.year-old white male, admitted 
to the surgical service, with complaint of loss of 
weight of 30 lbs. in the past 6 months, and pain in 
the abdomen, gaseous distention, and cramps. Ho 
iirologic symptoms. 

Physical examination revealed a chronically ill 
appearing white male. The blood pressure was 
118/65, the pulse 90, respirations 22, temperature 
100 F. Heart and lungs were negative except for 
slight dullness at lower left-part of the chest poster- 
iorly at the site of an old empj'ema incision. A 
firm, nodular mass could be palpated in the left 
hypochondrium, extending down to approximately 
the umbilicus on respiration. It was movable and 
could be ballotted anteriorly from behind. 

Complete gastrointestinal series as well as a ba- 
rium enema were done. All proved negative. The 
urine revealed a few white blood cells. 

An exploratorj^ abdominal operation was per- 
formed on July 30, 1936. Postoperative findings: 
A large carcinoma of the left kidney. 

Case 3. — ^R. R. was a 49-year-old white female, 
complaining of pain in the epigastric region and 
nausea but no vomiting. The pain was aggravated 
by food. The pain sometimes radiated toward the 
right lumbar region. A mas.s could be felt upon 
physical examination in the right upper quadrant 
of the abdomen. Urine analysis was negative. 

Preoperative diagnosis: Possible malignancy of 
transverse colon. 

Operative findings: Carcinoma, right kidnej\ 

Group II — ^Tumors of the Renal Pelvis 

Another interesting feature but directly op- 
posite in reflex activity is the group of tumors of 
the renal pelvis. Here no case ever 'presented 
anjdhing but urologic symptoms — primarily 
hematuria, of one or more attacks, either scanty 
or profuse and usually painless, with no referred 
symptoms to the intestinal or any other tract. 

Of the 6 cases found in this series 2 were be- 
nign (papillary fibroepitheliomas) and 4 carci- 
nomas. Five came to surgery; one patient died 
before surgery, in uremic coma. 

This type of renal tumor cannot be diagnosed 
early unless a given history of renal bleeding is 
encountered and thoroughly investigated. If 
there is a filling defect, no matter how small, in 
the renal pehds, a second investigation during a 
nonbleeding period should be repeated, and if 


this condition is found again exploratory investi- 
gation of this organ is advisable. Only in this 
way must we assume our responsibility of detect- 
ing early renal tumors. 

Case 4 . — D. G. was a 65-year-oId white man with 
a complaint of painless recurrent hematuria of one 
and a lialf years’ duration. The patient had had a 
sudden episode of hematuria one and a half years be- 
fore, accompanied by dysuria and occasional epi- 
sodes of difficulty in starting stream. There was no 
pyuria. He never comjjlained of any abdominal 
discomfort. The last attack of hematuria was 
twenty-four hours before admission. (See Fig. 1.) 

Physical Examination : Heart and lungs were neg- 
ative. There was no palpable mass in the abdo- 
men. Liver, kidneys, and spleen could not be felt. 
There was tenderness over right kidney region. 

Laboratory Data: Urine examination on admis- 
sion was too bloody for accurate analysis. Non- 
protein nitrogen was 60. Retrograde pyelograms 
revealed a filling defect of the right kidney pelvis. 
The left side was normal. - 

Preoperative diagnosis: Tumor of right kidney. 

Nephrectomy was performed Febi-uarj^ 17, 1937. 

Pathologic report: Carcinoma of kidney pelvis. 

Case 5. — I. C., a 48-year-old white man, com- 
plained of bloody urination. For the past two 
months the patient had noted that his urine was 
rather dark. The evening before admission he no- 
ticed that his urine was frankly bloody. There 
was no dysuria, frequency, urgency, nocturia, or 
difficulty in voiding. There was no nausea, vomit- 
ing, fever or chills, and no loin or abdominal pain. 
(See Fig. 2.) 

Physical Examination: Heart and lungs were 
negative. The right kidney was palpable. The 
left kidney was not felt. There were no masses. 

Laboratory Data: Urine examination revealed 
numerous red blood cells and 8 to 10 white blood 
cells. Benzidine was 0. Nonprotein nitrogen was 
37. Intravenous urography revealed a tumor for- 
mation involving the right kidney which dilated the 
pelvis and distorted its contour. This finding was 
verified by retrograde study. The opposite kidney 
pelvis was normal, with excellent function. 

Nephrectomy was performed on March 3, 1939. 

Pathologic report: Benign papillary fibro- 
epithelioma of the kidney pelvis. 

Case 6. — H. R. was a 60-year-old white man, com- 
plaining of intermittent pain in the back and hema- 
turia for two years, attacks of severe pain in the 
right flank with gross hematuria, and passage of clots 
in the urine for three days. On admission the pa- 
tient appeared undernourished and exhibited 
marked pallor and moderate cyanosis. There were 
dulln&ss, diminished breath sounds, and crackling 
rales at the base of the right lung which x-ray later 
revealed to be due to thickened pleura with produc- 
tive clianges in the bronchial walls. The heart was 
moderately enlarged. Heart sounds were rapid, 
with a loud musical systolic murmur at the apex, 
transmitted to the axilla and the base. There was 
marked tenderness over the right kidney, which was 
not palpable. The urine was grossly bloody and 
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Fla. 1. Group II. fu'^c 4 fillinp defecC 

proved to he (’arcinoinu of kiiitie\ pelvis 

Hho coritfliucd tuirnerous white blood cells The 
reil blood cell count waii 4,800,000 ; hemoglobin \\ii& 
80; nonprotcin nitrogen was 40. 

On cystoscopy, blood could be seen pouring from 
Iho right ureteral orifice. A catheter could be in- 
Iroduted without obstruction. Neither retrograde 
l»yelogram nor intravenous urography *!iowe<l visii- 
albatioii of the right kidney. Intravenous, iinli- 
go-carrnine was returned in five minutes from the 
left side, but not on the right. 

Operation: The right kidney Mas approached by 
the lumbar route. The kidney -was found to be ad- 
herent, moderately cnlaigcd, and engorged. The 
pelvis Mas incised but no tumor tissue could be cur- 
retted out. Nephrectomy M’as performed, and on 
‘sectioning the kidney a large adherent bIoo<i clot 
" ith tumor-like tissue m’us found. 

^ Pathologic llcport : Papillarj' fibro-epithelioina of 
kidney pelvis. 

Case 7. — M. R., a f)8-year-o!d M’hile man M'ho had 
been Mell until four Meeks before u<lmis.sion, de- 
velof)ed sharp, lancinating, colicky pain in the left 
lumbar region, radiating to the left hypochondrium 
and the angle of the left scapula. Hematuria de- 
veloped fiiinuUaneously, frequency and nocturia 
(’’ix to seven times) developed shortly nfterward. 
He had lost 16 to 20 pounds in M-eight in the pre- 
ceding four M'eek.s. His previous history was com- 
pletely negative. 

Examination revealed a poorly nourished white 
adult, chronically ill male. Heart and lungs were 
ttmipletely negative. Blood pressure M'as 14R/7R. 



Ki( 5 2. Ctuun» II, Case .■>. Cross ^ei-tion of kid- 
ney slioM’ing tumor of renal jiolvis. 


\bdmmiml Kxiiinimition: There m.'is costoverte- 
bral tenderness on tlielcfl. Theleft kidney Mas en- 
larged iind pilp'iblo but nontender. The abdomen 
was otberui*-e negative. Tlie extremities uere neg- 
ative Tlie prostate was small, sinootli, and moil- 
erately enlarged. 

I.{iborntorj* Data: Nonprolein nitrogen was 42 
(ihicove Mas 117. A Wassermuim test mhs nega- 
tive The urine was gios&ly bloody. There Mas a 
3 plus reaction for albumin. The specific gravity Mms 
I.02C. On cystoscopy the appearance of the loft 
ureteral orifice M’as normal in jiosition. A catheter 
passed to 21 cm. with difiiculty. Ten cc. of cloudy, 
iiloody urine m ere retained on that side. No indigo- 
earmino came from the left aide in thirty minutes, 

Preoporative Diagnosis: Tumor of the left kid- 
ney. 

Ncplircetomy Mas performed. 

Operative Findings: Rquamous-cell carcinoma of 
the kidney pelvis. 

Cose 6'. — M. Iv. WU.S n 48-ycar-old man, M-ith a his- 
torj' of having been kicked by a horse forty years 
before, foIloMing Mhieh a mass appeared in the 
left upper quadrant, associated Muth the occurrence 
of attacka of dull, gnaM ing pain in the* left flank. He 
M'as admitted to the hospital thirty year.s before for 
aimilar complaint.s but refused operation and signed 
out after tw’o days M*ith the diagnosis of enlarged 
kidney. There had been no recent increase in the 
.size of the mass. The pain had become more eon- 
.stnnt and .severe in the pnwious month and he had 
become weaker and bedridden rliiring this time. 
(a‘eFig.3) 

rhy.sical exiimiimtion revealed a cnehectie-ni>- 
pearing male, Mith blight exophtlinimos and an ic- 
teric tinge to the selerae. The tongue M'as thick 
and ulcerated. The plmrj'iix .showed erj’ihomatnus 
mottling. The teeth Merc iMjor. Theie M’ere en- 
larged, liard lymph glands in the left bupniehu icular 
fossa and enlarged IjTnph nodes in left axilla, Mhieh 
Mere not tender. A large mass mos seen in the left 
upper quadrant, M’hich did not move on respiration. 
It was hard and smooth and extended out from tlie 
costal margin to below the umbilicus, filling the 
enfin* left upper ^quadrant. It Mas only allghtly 
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Fig. 3. Group II. Case 8. Flat plate shows 
large calcific shadow left kidney. Autopsy re- 
vealed carcinoma of kidney pelvis associated vdth 
calculus pyenephrosis. 


tender and there was some left costovertebral ten- 
derness, somewhat ballotable. A loop of gut could 
be felt running verticall 3 ' across it. The liver 
could not be felt, and there was no ascites. Heart 
and lungs were negative. The rectal examination 
was negative. 

Laboratory Data: The specific gravity of the 
urine varied from 1.006 to 1.020. It was alkaline, 
with 2-4 plus albumin, and was loaded with white 
blood cells and many red blood cells. The red 
blood cell count was 3.07 million. Hemoglobin was 
69 per cent; the white blood cell count was 39,700, 
with 85 per cent polymorphonuclear leukocytes 
with 14 staffs, 13 lymphocytes, and 2 monocj'tes. 
The sedimentation rate was 100 mm. A TVasser- 
mann test was negative. The icteric index was 5.6. 
Glucose was 118. Nonprotein nitrogen was 150. 
Total protein was 7.5 Gm. The albumin-globulin 
ratio was normal. No tubercle bacilh appeared in 
catheterized urine specimen. A flat plate of the 
abdomen revealed a large mass occupying the entire 
left half of the abdomen, extending from the first 
lumbar vertebra to the level of the interspinous line. 
Within this mass are numerous calcific shadows 
varying from 0.4 cm. to 2Vi cm. Many of these 
stones have a laminated appearance. Above the 
shadow of this mass was the shadow of another mass. 
Intravenous urography showed very much dim- 
inished fimotion, with no dye on the left side. X- 
ray of the chest revealed numerous calcific deposits 


at the roots of both lungs. The aorta appeared to 
be sclerotic. Blood pressure was 110/64. 

Course: The patient came in to the hospital with 
a temperature of 102 F., which fell to normal on the 
third day. He was drowsy and slept a great deal. 
He was very uncooperative and refused everything 
that was attempted. His nonprotein nitrogen rose 
fiom 150 to 272 after two weeks, and his creatinin 
was 5.4. Despite the normal temperature, the 
white count remained elevated at 28,000, with 94 
per cent poljrmorphonuclears. A biopsy uas done 
on a supraclavicular node and the diagnosis was 
metastatic carcinoma of indeterminate origin. An 
attempt to do a barium enema was unsuccessful. 
Because of the lack of cooperation of the patient, 
intravenous therapj’’ could not be continued and the 
patient was maintained on sedatives. He voided 
very little during the day, the amounts varying be- 
tween 150 and 450 cc., despite a much larger intake 
of liquid. However, at no time was there any evi- 
dence of edema. 

It was difficult to decide what the mass was. It 
rvas thought that because of the urinary changes 
and the high nonprotein nitrogen this mass might 
be kidney. In order for there to be a high nonpro- 
tein nitrogen, it was presupposed that there was in- 
volvement of the other kidney. Polycj’’stic Iddney 
A\ith atrophy of the opposite kidnej' was suggested. 
Another suggestion was that this mass may have 
been spleen or perhaps a mass of retroperitoneal 
nodes. If so, then the possibility of a splenic vein 
thrombosis or retroperitoneal lymphosarcoma could 
account for the large mass. 

The patient became drowsier and went rapidlj'^ 
dow nhill. He vomited on several occasions. There 
was a marked uremic odor to the breath. He de- 
veloped ulcerations in his nose and on his tongue. 
He refused cystoscopy. His temperature became 
subnormal during the last w'eek and he died of 
uremia two and a half w^eeks after admission. On 
the day before death he became dyspneic and many 
moist rales were heard throughout both lung fields. 
There were also twdtchings. A congo-red test showed 
no evidence of amjdoidosis. 

Autopsy revealed that the mass was a very large 
kidney which contained many large stones and a 
large amount of pus. There was evidence of car- 
cinoma within the pelvis of the kidney. There was 
no kidney on the right side. There W'eremetastases to 
liver and lungs as W'ell as to the mesenteric nodes. 
The spleen W'as slightly enlarged and posterior to 
the mass. The omentum and a loop of gut ran 
across the mass. 

Case 9. — H. B., 63 years old, complained of hema- 
turia of one year’s duration. Three daj's before ad- 
mission the patient felt pain in the right loin, fol- 
lowed by gross hematuria. Hematuria continued 
up to the time of admission. The past liistory was 
negative except for suprapubic prostatectomy in 
New' York Medical Center tw’o years before. He 
had been symptom-free since. 

Physical Examination: The temperature was 
99 F. The pulse was 116. Blood pressure was 
205/130. The patient was a w'eU-preserved w'hite 
man, somewhat pale and anemic. The pupils re- 



January 1, 1&-15] 


RBNAL TUMORS 


49 


acled normallj to light nnd accommodation The 
heart was enlarged to the left The aortic second 
sound was greater than the pulmonic «ccond sound 
There nns a systolic murmur at tlic apex The 
lungs ncre normal except for moderate cmphjscma 
There VNas mild clubbing of tho fingers The ab- 
domen revealed an operative scar and mild coslo- 
vcrtcbrHl tenderness on the right Tht kidncjs 
acre not palpable Rectal examination was nega- 
ti\ e Lxamination of the genitalia rev ealed a firm, 
irrcgularmass in tho right testicle, w ith small hj dro 
cele 

Liboratorj Data Tho urine w as gro^’slj bloody 
Hemoglobin was Ci per cent Tho red blood cell 
count was 3 05 million Nonprotein nitrogen was 
00 C>3toscop> revealed gros'^ly bloody urjiie 
coming from tho right ureteral orifice Indigo 
carmine appeared in normal lime, in concentration 
from the left side but not from the right Bloody 
urine came from tho right side Kidney, ureter, 
and bladder examination nnd retrograde pytlog- 
raphj were done but were not satisfactory Intri 
venous pjelogram showed nonvisuoliration of the 
right side A retrograde pjclogram repeated 
showed ronrhed deformity, witli a filling dtfect of 
the right renal pelvis 

On Februarj 18, 1939, a right nephrectomy was 
done Tho pathologic report was carcinoma of the 
renal pelvis Tho patient made an uneventful re 
coverj except for occasional elevation of the non 
protein nitrogen Before disclnrgc, a right uretero- 
gram was performed whicli showed no evidence of 
tumor 

Group III“Lipomas 

This IjiDC of tumor of the kidnej really has 
no place in this discussion as it is not of a purely 
tumor nature It usually represents the rc- 
pbeement of destroyed renal tissue by fat and 
IS most commonly found associated w ith chronic 
suppurative pyelonephritis or renal cmIcuIi It 
may soractiincs be so marked that rcplapemcnt 
maj be complete, except for the renal pelvis sur- 
rounding a calculus It is for these rc.isons, I 
believe, that particulaAy all such tumors w ill gi\ e 
symptoms referable to the intestmal tract sorac 
tune dunng their course 

Case 10 — M W w as a 60-year old w oman w itli 
history of pam in the epigastric region associated 
w Ith nausea, w Inch w as aggravated by eating She 
had no urologic complaints She was sent to the 
hospital for observation 

Physical examination A large mass was felt in 
the left flank, extending around antcriorl> to tlie 
umbilicus Tile urine was negative but for a trace 
of benridine and an occasional white blood cell 
Examination of the chest was negative A flat 
plate revealed a calculus in the region of the pelvis 
of tho left kidney nnd also a small calculous fibroid 
m the pelvis Intravenous p}cIogram was per- 
formed in order to determine whether the mass m 
the flank was kidney A pyclogram revealed that 
the left kidnej was hjdroncphrotic, considerably 


enlarged, nnd that there was a large calculus near 
the urctcro-polvic juncture At cj'stoscopy, no 
indigo-carmine could be obtained from the left kid- 
nej after eighteen minutes' observation How cv cr, 
from tho riglit it appeared in four minutes m fair 
concentration 

On July 7, 193S, on operation, tlie left kidney was 
found to contain no normal renal parenchjuna and 
w os surrounded bj dense adlicsions and a large pen- 
renal lipoma 

Postoperative Diagnasis Lipoma of the left kid- 
nej 

Group IV — Tumor of Unknown Pathology 
Case 11 — A S, a 62-year-old white man, com- 
plained of attacks of vomiting of tiirte months’ dura- 
tion TJie vomiting was associated with epigas- 
tric distress, which usually occurred m the morning 
and was not related to meals During the previous 
three months the patient had had moderate consti- 
pation, othcrw 130 his past history w as irrelevant 
Phjaical examination revealed a well-developed 
male, not acutclj ill The blood pressure was 140/- 
70, pulse rate 96, respirations 26, temperature 98 8 
r Heart and Jungs were negative, except for a 
rough svatohe murmur at the apex nnd over the 
aortic area In the left upper quadrant there was 
a large, firm, ballotable moss, filling the entire left 
side of tlie abdomen to the level of the iliac crest 
Rectal examination was negative 
Laboratory Data The urine revealed 1 to 3 red 
blood cells per high-powcr field and was negative 
for benzidine The red blood cell count w as 4,000,- 
000, bemoi^Iobm was 70 per cent The white 
blood cell count was 15,500, with a normal differ- 
ential The sedimentation rate was 80 mm in 
fortj five minutes N’onprotcm nitrogen was 28 
X-Rnj Examination Intravenous urography 
showed nonfuDCtion of the left kidncj Retro- 
grade pyelography revealed the calyces of tlie left 
pelvis to be dilated and elongated There was dis- 
placement of the upper third of the ureter toward 
the midhnc 

On Februarj 3, 1939, through a transpcntoneal 
approach, an exploratory operation was attempted 
and an enormous retroperitoneal tumor was found 
to be occupying the left upper quadrant Tumor 
tissue was taken for biopsy and the capsule of the 
tumor sac was marsupiahzcd so that the tumor was 
not located justbelow the anterior abdominal wall 
Pathologic Report Malignant tumor of un- 
know n nature 

Eighteen deep x ray treatments were given and 
the tumor decreased markedlj m size so that it was 
no longer palpable 1 he patient made an unevent- 
ful convalescence and was discharged on March 29, 
1939 

Group V— Hypernephromas 
Tina was the most common tj^ie of tumor 
found in our senes (22 eases) Of this number 
10 eases (45 per cent) presented themselves with 
only gastrointestinal symptoms and 12 (55 per 
cent) w ith hematuna as the first symptom Fiv e 



50 


SAMUEL LVBASH 


[N. y. State J. M. 



Pig. 4. Gioup IV. Case lo. Retrogiade pj'elo- 
gram of patient shown in Pig. 14 — nephiectomy 
proved it to be hypeniephroma. 

of the 10 cases weie fiist obsen’ed ou the gastro- 
intestinal service, where thej' had a complete 
seiies of gastrointestinal and gallbladder tests. 
Three othere had an abdominal exploiation on 
the surgical seridce, because of symptoms sug- 
gestive of an intra-abdominal tumor. Another 
died before any surgery could be done. 

Onlj' 4 case histories of this series will be il- 
lustrated, none of which came to the uiologic 
sendee. Tivo had intiavenous urograms done 
and were leported to have noimal renal pelves. 
Another had a retrograde pj'elograph taken 
only after an incision into the scalp for a seba- 
ceous cyst had levealed amass seemingly associ- 
ated with the biain. The operation was imme- 
diately' stopped. The fourth died in uiemic 
coma before surgery could be instituted. 

Case 12. — H. R., aged 68 J'eais, onteied the Iios- 
pital complaining of pain in the left lumbar region 
for fifteen j’ears, as well as abdominal distention and 
lower abdominal pain, and right uppei quadrant 
pain for one day'. 

On examination the patient looked emaciated and 
the I ight upper abdomen was filled with a somewhat 
tender, firm, slightly' nodular mass. 

Intravenous urography' showed no kidney pathol- 
ogy', but showed the right kidney to be markedly' 
displaced by' a mass in the right upper quadrant. 
All other x-ray' examinations were negative except 


the gastrointestinal senes, which icvealed a distor- 
tion of the stomach and duodenum eau'-ed by ex- 
ternal pressure, 

A clinical diagnosis of metastatic carcinoma of the 
liver was made, but because of the duration of the 
mass an exploratory' operation was advised by the 
medical consultant in the hope that the mass was 
not malignant. 

The general condition of the patient befoie the 
operation was only fair. At operation a mass weigh- 
ing 1,100 Gin. was remov'ed from the region of the 
right adrenal, reported as hypernephroma. Follow- 
ing the opeiation the patient went into shock and 
in spite of immediate transfusion he died twelve 
hours after the operation. 

Case IS. — li. P., a 60-year-old man, was admitted 
with complaints of pain in the right upper quadrant 
associated W'ith constipation and vomiting on the 
first day. His temperature on admission was 103.6 
h’., pulse 108, respirations 28. 

Examination revealed a generally soft, nontender 
abdomen, except for a very' tender mass extending 
down from the right upper quadrant to the umbili- 
cus. The blood count: 33,700 white cells, 85 per 
cent poly'morphonuclears -with 17 young staffs. 
Urine examination revealed many red blood cells. 
A Wassermann test was negative. The nonprotein 
nitrogen was 35. It was felt on admission that 
the patient had an acutely suppurative gallbladder. 

Cholecystography was done one week after ad- 
mission, the acute symptoms having subsided and 
the blood count having fallen to 8,000 white cells, 
w ith 74 per cent polymorphonuclcars of which 4 were 
staffs. The plates show ed noimal gallbladder sha- 
dow', w'ith a large oval mass beneath the gallbladder. 
Retrogiade py'elography' and intravenous urography 
wore done, showing normal kidney pelves on both 
sides. The kidney' on the light w'as displaced out- 
ward and to the left. There was no evidence of cal- 
culus. A mass was seen displacing the right kidney'. 
In view of the persistence of the mass an exploratory 
laparotomy' W'as done, at which time a huge hyper- 
nephroma of the right kidney was found. This was 
removed transperitoneally. The tumor was adher- 
ent to the peritoneal reflections on the outer aspect 
of the colon and also had to be dissected away' from 
the gallbladder. There were also dense adhesions 
to the adrenal nerve. There was also a perirenal 
hematoma present which W'as removed en masse with 
the kidney tumor. A stab W'ound w'as made in the 
right loin in the retroperitoneal space, which was 
drained. 

Postoperatively' the patient made a good recov- 
eiy' on the first day', but voided only 3 ounces of 
urine in twenty-four hours. Nonprotein nitrogen 
w as 69 on the second day'. Despite all forms of stim- 
ulative treatment, the patient voided only 3 ounces 
ol urine in three day's and developed pulmonary 
edema and meningeal symptoms and died on the 
third postoperative day'. 

Case 14- — -I. L., a 76-y'ear-old man, first came to 
Beth Israel Hospital complaining of rectal pain, con- 
stipation, and abdominal cramps on June 28, 1939. 
Urine examination was entirely' negative. A rectal 
polyp was found and removed. Complete physical 
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pxamnmtion was othcHM'-e negative He 
readmitted on August 18, 1939, two months Inter, 
lomplainmg of constipation and crampliko feeling 
in abdomen, but there were no urinary symptoms. 
At this time an ahdommiil mass was found and a 
tentative diagnosis of carcinoma of the intestinal 
tract was made Colon enema and gistromtcstiiuU 
work-up was negitive. A few red blood (ells were 
Found in the unru' A gemtounnarv consuUatum 
re\oalod a possible tumor of the left kidm > X-rax 
of the chi'st showed nuta^'tasts to the lung The 
piticnt was nol opuuittd upon lut.uive of rapid 
debility and urtim i, from which he cxinu d 

f'nip Jo. — S. L , a 55-yesr-oId nvui, although loin- 
pl unuigof and treated forgastroint(*stin iNjonploms 
for five years prior to his present complaint without 
any relief, now songht advice because of a small 
ina'ss on the top of his head, which was thought to 
bo a sebaceous cjst. He was referred to u very 
competent surgeon, who attempted to remove tins 
under local anesthesia, but immcdiatclj rcilizid 
after Ills initial incision that ho was dealing with a 
tumormoss. X-raj*of the skull and a biops> &pici- 
men showed involvement of the brain due to li>per- 
nephroma. He w ns then nd\ iscd to have a urologii 
investigation. Ho never complained of an> urologic 
*'j*mptoms but with cjstoscopic and p>clograpiue 
Studies a diagnosis of tumor of tlic left kidiiej was 
wade This was removed and found to bo a hyper- 
n(‘phroinn. (See Tig 4.) 

Comment 

It is quite apparent from this surv'ey tluat one 
should not be satisfied with a routine study of 
one sj'stom where mtcrmittcnt symptoms persist 
in the presence of negative roentgcuographic and 
laboratory findings. Tlie dn^easc must be looked 
for in other systems. Only through a study of 
"system patliologj*” or “sj’Stem diagnosis," as 
‘suggested by Von Licbtenberg and Winsbuo'- 
White, can one readilj’ appreciate the fact tliat 
a disease process may involve more than one or- 


gan or one sj'stem "With the advent of intia- 
venous urography, all previous objections to 
cystoscopic inspection are now overcome. Yet 
too much reliance cannot be given this method. 
Retrograde pyelograms sliould always follow tlie 
use of intravenous urography where there is any 
doubt as to the exact interpretation. One method 
should be an adjuvant to the other. Never 
should it be t.iken for granted that either one re- 
placcd the other. 

We feel relatively teitaiii fiom this study of 
renal tumors that any ca-^e presenting disturbing 
abdominal symptoms witli negative findings 
should have a complete urologic investigation. 
In some cases, as illustrated above, even if this 
is done it is impossible to make a definite 
diagnosis. Exploratory operations w ere ueccssarj’ 
to arrive at a conclusion. 

Summary 

1 A survey of 33 c.ases of renal tumor are re- 
jKirted 

2 Of tins number, h 5 'perDcphroma (05 per 
cent) is the most common. 

3 Tlioso cases in our series of tumor involv- 
ing (he renal pe^^s (17 per cent) faded to cause 
any gastrointestinal reflex sjTTiptoms. VTiether 
this IS coincidental or not is uncertain, but it is 
mentioned for what it may be worth 

4. The reflex activity was directly opposite 
in the cases of carcinoma of the kidney. Here all 
simulated gastrointestinal or other intra-ab- 
dominal diseases for w'hich laparotomies were 
performed. 

5 Twenty-three cases (oi G9 per cent) of the 
entire senes liad gastrointestinal symptoms. 
This also includes symptoms referable to the gall- 
bladder. 

0 A fair number of these sliowed no urologic 
findings 


SOCIAL HYGIEXr: DAY TO BE FEBRUARY 7, 1915 


The American Social Hjcienc Aissociation has 
announced that the annual observance of National 
Social Hygiene Day is scheduled for Wednesday, 
T’lbruary 7, 1945 

As m previous years, educational efforts will be 
cnncc. titrated during the entire week in an endeavor 
to 1-1 of tiic need for combat- 

■ ■ * I ygienc Association will 

send to any group which is planning a meeting their 


ntw kit of “Social Hygiene Day Program and 
PubUcitj Aids ” 

The kit includes press releases, platfonn talks, 
radio ecnpts, drafts of proclamations for use by 
mayors or governors, new educational leaflets^ a 
po-'ter for advertising meeting, new'S about motion 

f . . . / ■ . . 'v- 

iork ly, ixvv iork. 


MENTAL HYGIENE COMMITTEE HONORS GENERAL KIRK 
The National Committee for Mental Hygiene m recognition of his “unusual awareness of the im- 
hius elected Maj. Gen Nonnan T Kirk, Surgeon portanco of skilled psychiatric treatment in the 
General of the Army, ns one of its six new members, Army.” — Nov. So, 1944 



BRONCHIAL ASTHMA 

A Report of 141 Cases 

Emanuel Schwaetz M.D., F.A.C.P., Brooklyn 


T here were 141 cases of asthma admitted 
to the medical sei'vice of Long Island 
Hospital as service and private cases over a 
five-year period from 1937 to 1941, inclusive. 
There were 18 cases in 1937, 18 cases in 1938, 
30 cases in 1939, 24 cases in 1940, and 51 cases 
in 1941. In this group the preliminary causative 
factors were specific antigens, such as inlialants, 
foods, and bacteria, or a combination of all three. 
The infections were characterized b 3 '’ purulent 
sputum or evidence of chronic sinusitis, and were 
secondaiy and superimposed on primary allergic 
broncliial asthma. 

There were 78 women and 63 men. 

The tabulation of the ages of the patients at 
the time of admission, according to decades, 
was as follows: 

14-20 21-30 31-40 41-50 51-60 Over 60 

11 19 30 34 36 11 

Twelve patients dated the beginning of their 
symptoms to the first decade of life, and in 65 
patients, or 46 per cent of the group, the symp- 
toms began between the ages of 10 and 40. 
They started between the ages 41 and 50 in 31. 
Onset in 26 occurred in the years between 51 
and 60; 7 were over 60 at the onset. The dura- 
tion of sjnnptoms ranged from two and a half 
months to fiftj'-two years. Seven patients had 
their initial attack following pneumonia, 26 
following an acute upper respiratory infection, 
and 23 stated that a “cold” usuallj'- ushered in 
an attack. 

Family History 

There was some erddence to indicate that 
there was a tendency to inherit susceptibility to 
astlmia rather than any other allergic condition. 
Thirt 3 '-seven of the 141 patients gave a fainil 3 ’- 
histor 3 '' of asthma. 

Associated Allergic Manifestation 
The associated manifestations of allerg 3 ’- in 
these cases were as follows; 


Perennial allergic rhinitis 24 

Seasonal hay fever 20 

Urticaria 13 

Allergic eczema 5 

Gastrointestinal allerg 3 ’' 6 


Sixt 3 ’--eight patients, or 41 per cent of the 
group, gave a past personal history of an asso- 
ciated allerg 3 L 

From tho Department of Medicine, Lon^ Island Hospital. 


Symptomatology 

The outstanding s 3 Tnptoms, irre.spective of 
the tspe of asthma, were d 3 "spnea, wheezing 
respirations, and cough. All 141 patients gave 
a lustory of paroxysmal attacks of cough, wheez- 
ing respirations, and dyspnea; 11 patients had 
heraopt 3 "sis; 9 patients were markedl 3 ' cyanotic; 
6 patients complained of vomiting and epigastric 
distress. The outstanding symptom was dyspnea, ‘ 
accompanied by a wheezing type of respiration. 
Cough was the next in importance, and was not 
absent in any of the cases. It usually preceded 
the attack of d 3 'spnea or wheezing. It was noted 
that as the attacks proceeded the cough in these 
cases increased in severit 3 ’’, and the patients 
found it difficult to bring up an 3 ’- expectoration. 
Toward the end of each attack the cough became 
looser, and the e.xpectoration less difficult. With 
the disappearance of the wheezing and dyspnea 
the cough, in most cases, lasted several days. 
All patients complained of expectoration during 
an attack. The expectorated matter was usually 
thick and gelatinous in character. It usually was 
colorless, unless there was an associated bronchial 
infection, in which case it was yellowish or 
greenish. The hemopt 3 ^sis occurring in 11 pa- 
tients was due to rdolent coughing efforts; 6 of 
these patients had broncliiectasis. One patient 
whose x-ray e.xamination showed active pul- 
monar 3 ’- tuberculosis did not have hembpt 3 ’sis 
even during a severe attack. Cor 3 ^za either 
preceded or accompanied the onset of the par- 
ox 3 ^m in 24 cases. It consisted cliiefl 3 ’' of sneezing 
and a profuse watery nasal discharge. These 
cases were diagnosed as allergic rhinitis. Pain 
in the chest occurred in 5 patients; in 2 patients 
it was caused by a thickened pleura, and in the 
other 3 it was muscular in origin, because of 
prolonged and repeated attacks of cough and 
dyspnea. Of the 13 patients with associated 
urticaria, 4 complained of it during an asthmatic 
attack. In 3 it was caused b 3 ’' aspirin sensitirdt 3 ', 
.and in the others the causes were unknown. 
The duration of the attacks varied from one half 
hour to three weeks, and the duration of the 
intervals was between twent 3 ’^-four hours and ten 
months. 

Physical Signs 

Physical signs found on examination of these 
patients with asthma depended largely upon the 
time at which the examination was made, and 
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iij)on the dumtion aiul character of tlie asthmatic 
state All 141 patients exhibited on first exami- 
nation phjsicil signs clnractenstiL of an asth- 
matic attack Tlio typical \\heezG in mo''t of the 
patients \\ ns audibU , oven w ithout a stethoscope 
The prolongation of both phases of the rcspira 
torj cycle, particularly of the cxpir itory ph 
was noteci Sibilant and sonorous riles xsere 
Ueird, u'sudly oxer the entire chest Sexentecn 
patients showed exidenec of emphysema on 
cxaimiution One pvtient liad clubbed fingers 
and toes 

Nose and Throat Examination — The nasal 
septum was noted to be deviated in 17 casoh 
engorgement or enlargement of the turbinates 
was present in 29 cases, with poly^) formation in 
10, 22 liad swollen and pale mucous membrane 
and toxic mucosa was present m 3, 22 patients 
had had successful tonsillectomies performed 
prevnous to admi'^sion, 22 had diseased tonsils 
and on 8 of these toiLsillcctomies w ere performed 
without anj effect on the severity or number of 
asthmatic attacks 

Examination of Sinuses — ^An existing sinus 
infection was determined by cliuical and roent- 
genologic means, by the nose and throat and x-ray 
dep irtments, m 32 out of CO cases so examined 
The final end leaults of rhmologic treatment in 
our senes were difficult to estimate Although 
beneficial results were obtained in occasioiul 
cases, there were comparatively few patients 
m whom relief from asthma was complete or 
lasting Closer cooperation betw een the internist 
and the rlunologist in the thorough study and 
treatment of these patients is still essential if 
the best results are to be obtained 
Chest Examination — The pulmonary findings 
w ere summarized as follow s 96 chest \ ray plates 
were taken, 14 were negative, 38 showed chronic 
bronchitis, 6 showed bronchiectisis, 28«hovNed 
emphy'seraa, 2 showed fibrotic thickening, one 
showed conge'Jtion, one showed active tuber- 
culosis, one showed an old tuberculous le^^ion, 
2 showed pleuntis, 2 showed thickened pleura 
one showed eventration of tiie diaphragm, one 
showed cervical rib, and there was one case of 
pneumoconiosis an<I one of bronchopneumonia 

Other Diagnoses 

Other diagnoses noted by physical examination 
in this series were one case of bronchopneumonia, 
10 cases of hypertension, one case of pneumo- 
coniosis, 3 cases of diabetes, one case of cor 
pulmonale, 9 cases of arteriosclerosis with myo- 
cardial damage, one case of right bundle-brancli 
block, one case of rheumatoid arthritis, 2 cases 
of syphilis, one case of active tuberculosis, one 
case of mitral regurgitation and stenosis, 3 cases 
of inguinal hernia These conditions had no 


relationship to the seventy, duration, or number 
of asthmatic attacks It is of mtcrest to note 
that there w as only one case of nchv e tuberculosis 
in tins senes 

Laboratory Findings 

LriJie — Examination of tin urine showed 
nothing (harictcnstio Three eases showed 
jxisitive reactions to sugir 

Blood Pressure — The blood pressure in 10 
cases was high, normal in 123 cases, low in 
8 cases 

Blood Count — In ill case-, differential blood 
counts were performed Values ranging from 0 
to 16 i>er cent eosinophils were encountered, 
although neither of these figures was common, 
8b of the patients had a count of 5 per tent or 
under, 28 patients had an eosmophihn of 10 
per cent or ov er, 27 had an cosinophilia of 5 to 
10 per cent The iverage count was 6 8 per t ent 
It was impossible to differentiate on the basis of 
the eosinophil count between infective and 
iiomnfectne astliraa 

Blood Chemistry — The blood chemistry in 70 
patients showed normal values for urea, uric 
acid, and creatmine The blood sugar ranged 
from bO mg to 122 rag m 62 cases, and m the 3 
<li ibetic p itients readings were recorded as 
follows 250 mg , 280 mg , and 320 rag Oiilj 
5 patients had a blood sugar below 80 mg one 
wa<5 60 mg , one 72 mg , one 78 mg , one 75 rag , 
mul one 70 mg 

inahjsts of Gastric Contents —Examination of 
the gastric contents was done in 18 patients 
The values for free HCl ranged from 25-80 
degrees, vnd for total acidity from 40-100 
<Iegrec9 

Basal Mclabohe Rate — The basal metabolic 
rite was determined m 15 patients, and ranged 
from —12 to -flO, one case was +10, one 
rise w'as +17, and one case —12, the remainder 
being within the —10 to +10 limits 

The blood AVassermann, Kahn, or Hinton tests 
were done in 141 cases One patient had a 
positive Hinton, another patient wlio had 
tertiary syphilis gave a history of a +plus spinal 
AVassermann previous to entering the hospital 
140 patients had negative serology, including the 
patient with tertiary syphilis 

Summary 

1 One hundred and forty-one cases of 
bronchiaf asthma admitted to the medical somce 
at Long Island College Hospital from 1937 to 
1941 are studied statistically from the standpoint 
of sex, age, family history of allergj , associated 
allergic manifestations, symptomatology , physical 
findings, nose and throat examination, x rav of 
ch^t, eosmophihc counts, blood chemistry , 
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gastric analysis, basal metabolism, and serologic 
examinations. 

2. There were 78 women and 63 men. 

3. Sixty-five patients dated the beginning 
of their s 3 Tnptoms between the ages of 10 and 
40; 12 during the first decade of life; 31 between 
41 and 50; 26 between 51 and 60; and 7 after 
60 years of age. 

4. Thirty-seven of the 141 patients gave a 
family history of asthma. 

5. Sixty-eight patients, or 41 per cent of the 
group, gave a past personal history of an asso- 
ciated allergy. 

6. One hundred and fort 3 "-one patients com- 
plained of repeated paroxysmal attacks of 
difficult breathing, cough, and wheezing of the 
chest; hemoptysis occurred in 11; pain in the 
chest in 5; and symptoms of sneezing or a 
profuse watery nasal discharge, or both, either 
preceded or accompanied the onset of an attack 
in 24 cases. 

7. The entire group of 141 patients was 
examined during an attack and showed the 
t 3 T)ical physical findings of bronchial asthma. 

8. An existing sinus infection was present in 
32 out of 60 patients so examined. 

9. Of 96 chest x-ray plates taken, 14 were 
negative; 38 showed chronic bronchitis; 6 
bronchiectasis; 28 emphysema; 2 fibrotic 


thickening; one congestion; one active tubercu- 
losis; 2 pleuritis; 2 thickened pleura; one 
eventration of the diaphragm; one cervical rib; 
one pneumoconiosis ; and one bronchopneumonia. 

10. Three patients in this group had diabetes 
mellitus. 

11. The eosinophil counts were summarized 
as follows: 86 patients had counts of 6 per cent 
or under; 27 had an eosinophilia between 5 
and 10 per cent; and 28 had an eosinophilia of 
10 per cent or over. The average count was 
6.8 per cent. 

12. The blood pressure was normal in 123 
cases, high in 10, and low in 8. 

13. The blood sugar in 70 cases so e-xamined 
ranged from 80 mg. to 122 mg. in 62 cases, and 
in the 3 diabetic cases 250 mg., 280 mg., and 320 
mg. Five cases showed a blood sugar value below 
80. 

14. The values for free hydrochloric acid and 
total acidity in the gastric contents were within 
normal range in 18 patients so examined. 

15. The basal metabolic rate, determined in 
15 Ijatients, ranged from —12 to -}-19. 

16. All 141 patients had negative serology 
for S3'philis. 

295 New York Avenue 
Brooklyn, New York 


“ADVANCES IN MEDICINE” SERIES AT 
MT. SINAI HOSPITAL 

A second series of lectures on “Advances in 
Medicine” is being given in Blumenthal Auditorium, 
1 E^t 99th Street, New York 29, New York, by the 
medical staff of Mt. Sinai Hospital on Wednesda3' 
evenings at 8:30 p.m. 

On January 10, Dr. Joseph H. Globus, associate 
neurologist, will speak on “Recent Advances in Our 
Knowledge of Cerebral Vascular Accidents.” On 
Januar3r 24 Dr. Richard Lewisohn, consulting sur- 
geon, will discuss “Recent Advances in Cancer Re- 
search.” The lecture on February 7 will be “Re- 
cent Advances in the Treatment of Glaucoma” by 
Dr. Robert K. Lambert, attending ophthalmologist. 
On February 21 Dr. Murray H. Bass, attending 
pediatrician, will give a lecture entitled “Recent 
Advances in Pediatrics.” Dr. Isidor C. Rubin, 
attending gynecologist, ■will_speak on “Recent Ad- 
vances in the Study of Sterility” on March 7. On 
March 21 Dr. Richard M. Brickner. associate 
neurologist, will discuss “Recent Advances in 
Cerebrospinal, Scleroses.” On April 4, Dr. Abra- 
ham Hyman, attending surgeon, will speak on 
“Recent Advances in Diseases of the Ilrinar}’' 
Tract.” The lecture on April 18 will be “Recent 
Advances in- Experimental Hypertension and 
Therapy” by Dr. Bernard S. Oppenheimer, consult- 
ing physician. Dr. Harry Sohotka will close the 
series on May 2 with a lecture entitled “Recent Ad- 
vances in the Physiology of Vitamin A.” 


PUBLIC HEALTH CANCER ASSOCIATION 
FORMED 

The Public Health Cancer Association was 
recently organized to meet the particular need of 
persons engaged in cancer control activities _ in 
federal, state, city, and other official agencies. 
Active membership is limited to professional workers 
in such official cancer programs, and officers include 
Drs. Herbert L. Lombard, Boston, president; 
Raymond V. Brokaw, Champaign, Illinois, vice- 
president, and Morton L. Levin, Albany, New 
York, secretary-treasurer. Included in the member- 
ship of the axecutive committee are Drs. Frank L. 
Rector, Lansing, Michigan, Louis C. Kress, Albany, 
New York, and Edmund G. Zimmerer, Des Moines, 
Iowa. 

Representatives attending the organization meet- 
ing felt that the American Association for Cancer 
Research adequately covered that field, that the 
American Cancer Society is chiefly engaged in lay 
educational work, and that the new organization 
would meet the particular needs of full-time em- 
ployees engaged in cancer work in the official agen- 
cies. It was also felt that such an association would 
be of value in furthering cancer control by con- 
ducting an annual meeting and a cancer symposium 
in connection with the annual session of the Ameri- 
can Public Health Association. While rhpresenta- 
tivra from about eleven states attended the orgmi- 
zation meeting, the membership will not be limited 
solely to this group. — J.A.M.A., Nov. SS, 1944 



SCOPE OF AN INDUSTRIAL MEDICAL SERVICE 
Haynes Harold Fellows, M D , New ^ork City 


E mergency medical care for workcls IS 
mcreasing on such a scale that today it is 
ronunonpUce and expected In scope it m he 
as MHiplo as a first aid kit available to all and 
sundry who self treat, using a little first aid 
knowledge, or it maj be so extensive aa to sup])lj 
complete medical, surgical and hospital care for 
employees and their families And wlulc the art 
of medicine is as old as cmlization, industrial 
medicine, so-callcd, is a relatively recent develop- 
ment and its rapid expansion a current situation 
Probably our experience at the homo office of 
the MetropoUtan Life Insurance Company m 
New Y’ork City is a t>pical example of how an 
industrial medical servnee comes into being 
Prior to 1011 we had no real medical service for 
our employees, although advice and emergency 
treatment were available through doctors who 
were doing regular life insurance work and who 
carried on the service to cmplojces as a sideline 
In the spring of 1911 wo had at the home ofiice a 
trained nurse who was assistingin the formulation 
of plans for budding and equipping what was to 
be our sanatorium at Mount McGregor, Now 
\ork As soon as it became known among the 
emplojees tint there was a nurse in the Medical 
Division, thej began to come to her for advice 
about their pereonal problems and for first aid 
care It became apparent quickly that i 
doctor would be of great help because so many of 
the questions and conditions were beyond the 
capacity of a nurse Consequently, after eome 
discussion and planning a small room was fitted 
up and equipped and a full-time nurse and part- 
time physician were on duty each day Even 
this was soon madequato' and a well equipped 
and ampl 3 large dispemsarj was the next step 
forward, all of this taking place within a year 
In 1914 the pre-employment ph>siciil exaraina 
tion of applicants for employment and an annual 
phj’Bical examination for all Compan} employees 
were decided upon, and increased space equip- 
ment, and personnel were necessary The chief 
purpo'^e of both of these activities was to detect 
unrecogmzed abnormaUties among average 
healthy persons at a time when correction might 
logicallj be expected to be easiest and most 
beneficial This was the beginning of the present 
health and medical welfare program for em- 
ployees which has gradually increased to our 
present service 


Annual Xleeting of tl « Medical Soctety of the 
otate of New York New \ork City May 10 1944 
Attiatant Medical Director Metropolitan Ijfe Ineotance 
Company 


Today the health program for home office em- 
plovces IS administered by a section of the 
inethtiil division knowm as the Medical Rest 
Rooms There is a medical and surgical dis- 
pensarj , separate quiet rooms for ill male and 
female employees temporanlj indisposed or 
w iitiiig to be sent home or to a hospital, rooms 
equipped for eye testing, and physiotherapy 
rooms for the administration of mfrared and 
ultravaolet hglit treatment and diathermj, and 
for tciclniig exercises for the correction of 
postural defects when requested bj a phj^ician 
The lul)oratory facilities available include those 
for urinaljsLS, basal metabolism tests, blood 
counts Ijpmg and serologic examinations, 
eleitrocardiograph}, and \ ray examination 
riuoroscopes are available in rooms adjacent to 
the examining i ooms, and these are used routinely 
b} all phj^icians when examining ill employees 
01 when making physical examinations 
Tiie medical rest rooms arc under the supei- 
vi>ion of a full time phi'sician The medical 
staff IS composed of men and women selected 
for their general medical qualifications and 
specialized training who arc on duty part-time, 
some m the morning and some m the afternoon 
In addition there are two full-time specialists, 
one in psychiatry and one in tuberculosis 
W hile much of our work is of a minor or routine 
character, jet it is a great advantage to liave 
practically all of the recognized specialties re- 
presented m our “group ” 

Tlie service available to employees consists of 
medical advice, fi^^t aid or emergency treatment, 
diagnosis, and the completion of special labora- 
tory examinations, particularly m cooperation 
with, or at the request of the family doctor 
Tliere is no attempt or intent to act in the ca- 
pacity of the pnvato or fomilj physician 
A nursing staff is an mtegrnl part of the or- 
ganization and m addition io the nurses on duty 
m the rest rooms at the home office, there arc 
numes who vasit home office omplojecs dunng 
absences from work because of illness 
A record room is maintained, where the com 
plete medical history of each home office em 
plovee is kept on file For each mdivadual there 
is a folder containmg the pre-emplojment 
examination, each annual examination, notes 
made at each dispensary visit, reports of all 
laboratory, electrocardiograpluc, and x raj ex- 
aminations, and a record of all absences due to 
illness with the reports of the visiting nurse 
The record room is in charge of a trained statis 
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tician who makes monthlj^ and yearly reports, 
and also reports of special studies. 

TSTien an employee reports for duty after an 
illness, he goes first to the medical rest rooms, 
where he must receive medical approval before 
returning to work. 

Employees may come to the rest rooms at 
any time during the day if they feel ill or wish 
advice upon a personal health problem. They 
first report to the record room and then proceed 
to the dispensary. Tiie medical record of each 
employe is taken from the file and is sent to the 
doctor whom the employee consults. Most cases 
are of a trivial cliaracter and after some simple 
treatment or medication the patient is able to 
return directly to work. Others, however, are 
too ill to continue at the office aird are ad\dsed 
to go home and consult the family physician if 
necessary. As one would expect in a group of 
this size, we frequently see seriously ill persons 
who need immediate hospitalization, wliich we 
arrange for, taking the wishes of the clerk, his 
family, or familj' doctor into consideration. 

It is scarcely possible to have a fully equipped 
medical division without taking advantage of 
the unique opportunity to make practical ob- 
servations of various kinds. The reports of the 
study of some of our problems have been made 
available from time to time to industry and the 
medical profession, and three will be summarized 
here. 

In keeping with our interest in the search for 
unrecognized disease, we were trying to find a 
simple and satisfactory method to cany out the 
routine serologic testing for syphilis as early as 
1930. To examine a cooperative patient in 
private practice and to carry out a case-finding 
study on thousands of w’orking persons of aver- 
age health are two different problems. The re- 
quirements for such a program are maximum 
accuracy, reliability, lack of uncomfortable or 
disabling wmund, ease of collection and use of a 
small amount of blood, a simple technic, low' cost, 
and, most important, a method of taking care 
of the positive reactors. After considerable 
discussion w'e decided upon a microprecipitation 
test of a specimen of blood collected from a 
finger puncture and have used, singly or in 
combination, the Kahn, Kline, and Mazzini 
tests. 

Anticipating the possibility of embarrassing 
moments in the disposition of persons with 
tests found positive in a routine examination, 
we de\'ised a procedure which w'e thought 
would bring no objections. A doubtful or posi- 
tive test w'as checked in two weeks and if it 
remained doubtful or positive the person w'as 
asked to come to the office, where it was ex- 
plained that the recent blood test gave an un- 


satisfactory result; w'hy, w'e did not know, inas- 
much as there are many reasons for such a result, 
some of no importance and some of real signifi- 
cance. In order to answer satisfactorily all the 
questions involved, an appointment was always 
made for the employee to see a syphilologist who 
had the facilities and the experience to arrive at 
a diagnosis and, it was also explained, this would 
be without expense to the employee. Follomng 
this careful and consistent diagnostic workup, 
the cases were classified as specific, doubtful, or 
nonspecific, and a re]3ort wus sent to the family 
doctor whenever requested. Those few in need 
of treatment' w'ere advised as to the length of 
treatment and the approximate cost, and selected 
the method wdaich he could best afford — private 
physician or clinic. Of all those examined only 
about Vs of 1 per cent w'ere diagnosed as specific 
and in need of treatment. 

All patients with positive or doubtful serology 
are tested anniially and from this follow-up 
study a good deal of information regarding 
“false positives” has been gained. It is of more 
than passing interest that the consultant who so 
generously w’orked out a solution to this problem 
wdth us was selected as Chief of the Division of 
Serology at the Ai-my Medical School and has 
supervision of the same problem for the Army. 

During the past decade increasing attention 
has been paid to the degenerative changes of 
middle and later life, with particulai- emphasis on 
arteriosclerotic heart disease and hypertension. 
The reasons for this are the apparent or real 
increase in the prevalence of these conditions 
and the fact that little is knowm of their cause, 
tjierapy, or prevention. ICnowledge of this kind 
can be gained best through a continuous system- 
atic observation of a gi’oup of average normal 
adults wdio, as they gi'ow'. older, develop change.^ 
inherent in the process of aging. Such a study 
must, of necessity, cover a period of manj' years. 

Since nearly all home office emplo 3 '’ees who 
have reached the age of 40 remain until retirement 
age (age 60 for women; age 65 for men), a grouj) 
of about 3,000 average adults in-middle and later 
life is available for such a long-term studj'. In 
1929, plans were made to begin a series of annual 
observations on this group, to be carried on for 
an indefinite number of years. Accordingly, in 
1930 a routine electrocardiogram w'as included 
in the annual examination of clerical employees 
40 years of age and older. And on reacliing the 
age of 40 all other employees are examined in 
the same way. In 1937 and 1938 routine roent- 
genograms of the heart were taken to obtain 
additional information regarding heart size, and 
these examinations are repeated at suitable 
intervals. 

Through the use of these objective methods, 
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supplunentin^ the phjMcil (vuimutum, it \b 
l)plir\c(l tint pro^rtsfci has made in i«?tal>- 
Itslimg mcirlj diagnosis Wc lm\c seen *?omp 
conditions which ha\ o a small beginning, vc ircelj 
cle\ lating from normal mile^'S ^ lew ed sen dh , and 
o\er the j ears show steidj though Mow piogrtss 
Other thanges flmtuatc foi i \ iriihle hngth 
of time before l)( coming cstahhsla d and mother 
Rroiip shows ma‘'Si\t (huigt*' as the hr^t \ irm- 
tion from normal frequonth a((ompinud In 
slight or \ igue s^^nptoms or none it all 1 his 
Ls (ertainb not true m all (asl^ hut it is lui 
prising to see liow often it is true Ha\ mg found 
such i tase wh it is to he <lone ibnut it*^ Cir 
tun prutnos ha\i been idoptcd as an qiprouh 
md others are planned 1 ourtcen \e irs of work 
ha^e resulted in mereised knowledge Imt large 
gams he m the future 

Statistical stu(he*s ( on elating the eleetroc irdio 
graphic ph\sicil and roentgenogr iphu dati 
lia\e been and arc hemg made The technic of 
cariwang out i stud} of this ( h irai ter presents 
nuite a jiuzzle Vmong other tilings it must be 
feasil)lc and simple enough to w irrant inclusion 
m 4 busj routine schedule Also it must be 
eumprohemne without including unessential 
details WV know that progress lias been made 
hut suggestions and opportunities to discuss these 
studies witli other mteiested persons are wel 
tonied It seeiiia logical to expect th it similar 
studies earned on m other places with different 
groups wall lead to more rapid progress if the 
resulth ait pooled 

Undoubtedlj the most jirofitablc lud gratifj- 
mg results so far ha\e come from our tuber- 
culosis control program Prior to 1927 the ile 
tection and subsequent care of cases of pulmon 
ars tuberculosis among home office emplojees 
represented a real problem At that time i 
rather high incidence of icti\ e disease about four 
cases per thousand, chiefly in the advanced stage 
was found among home office personnel each 
>ear After the installation of roentgenographio 
apparatus in 1920 and the more frequent use of 
this type of exammatioii, the dlsco^e^y of an 
occasional case of active tuberculosis soon after 
the usual prc-eniploj nient or aunu il physical 
examination made it ob\ious that it was not 
possible to depend upon e\en the most careful 
physical examination to detect earlj cases The 
use of X raj examination in chest diagnosis was 
not so common as it is todaj — as a matter of 
fact Unless the clinical sjmptoms and phjsical 
findings agreed with the x ra\ the I itter was apt 
to be discounted or ignored Smeeweknew what 
had to be done, wc planne<l a method for routine 
case fbuhng and hoped it w ould w ork Vi c 
installed fluoroscopes in 192^ to •supplement all 
physical examinations and used them routinely 


us i method of detcnnming which pitients 
should be x-rajed This greatly reduced the 
tvpense and mtreascfl the efficiency of handling 
the tiiberculo&is problem among home office 
pinplojec*' The results ha\e been striking, 
<onrlusi\e and continued — the incidence of new 
eases iieiding treatment has decreased hj more 
tlimi thiei quarters md for the large 

mi]orit\ of tlio c isep ins iieeii disco\cied m the 
minim d stige Inismudi is the incidence of 
tubeuulosis among ipplicmts for omplojment 
Ins shown no rial or (ontmiicd decreise since 
I02s we feel that our )ue-ent fa\orable position 
is a icflcctiou of our jirogrim which is to make 
mire th it no lidimtc Icsum is present at the time 
of cmploMiient ind to t ike stock of the situation 
l>\ an inimal routine fluoroscopic examination 
<if all emplojccs \\g believe we were the first 
organization of anj sort to adopt such a pro 
tediire and oxer the jears it his paid large 
duadends botli tangible and in satisfaction 

The report of thc^c three tvpual studies shows 
the opportumtus open to mdustnd medicine 
uml usiiullj not found m the dime hospital, or 
private pratlue of medicine which deal almost 
exclusiveh with ' smk people The diicf value 
of { irefullj planned sj^tematu observations 
1 irned out upon i group of working people of 
average heilth js in tlie earlv detection of unrec- 
ognized disease and aho m the determination of 
I ritenii to define “aver ige health ' Certamlj 
the results of the examinations of diaftees, with 
tlic large rejection rate would indicate the 
ncresMtv for a nationwide progiam to raise our 
present average well aboie its unsatisfactory 
level It JS in the fielil of buch activitj that 
mdustn il medicine lias its true scope md oppnr 
tunity 

Discussion 

Dr L Holland Whitney*, AVa lork — Dr 

Fellows has covered the activities and objectives of 
a well roumfcd medical program 

It IS interesting to note that the trend of medical 
octivities 18 tov\ard prevention and this is of course 
commendable X am particularlj impressed bj the 
verj complete cardiac survej which has been m 
effect for some time It is quite apparent that Dr 
Fellows has been aware of the fact that here was an 
unusual opportiuutj to accumulate a vast store of 
information, which is unique Hardlj anj of the 
cases have cardiac complaints Broken down by age 
groups this will make int« resting and valuable data 

Xemreal chsea,se control and recognition is an- 
other imiKirtant contribution I hope manj other 
imluMtrial gniups will be able to take idvantage of u 
Mnnlir opportunitv Ca.se finding and therajieutic 
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industrial vision studies. Our preliminary studies 
point up several things. First, that the expense of an 
industrial vision program can be met by the resultant 
decrease in the number of eye accidents. Second, we 
can improve placement technic and reduce cost by 
placing the worker in the job for which he is visually 
qualified, as well as physically qualified. Third, that 
an eye protection program, to be successful, cannot 
be divorced from an eye correction program. We are 


enthusiastic about the chances of making a real con- 
tribution to a subject about which little is known. 

Dr. Fellows is to be congratulated on the excellent 
medical program which he has outlined. This com- 
prehensive approach to the field of industrial medi- 
cine should sen'e as a stimulus to those of us who 
have been so fortunate as to be here. 

* Jledical and Employee Service Director. Sperrj' Gyro- 
ficope Company, Inc. 


PRESIDENT AGAIN DEDICATES BIRTHDAY TO FIGHT AGAINST PARALYSIS 


Dedicating his birthdaj’’ for the twelfth consecu- 
tive year to the fight against infantile paralysis, 
President Roosevelt, in a letter released on Decem- 
ber 8, declared that the fight against this vicious 
disease enemy “is a fight to the finish and the 
terms are unconditional surrender.” 

His letter, written to Basil O’Connor, president of 
The National Foundation for Infantile Paralysis, 
approved the latter’s request for centering the 1945 
Fund-Raising Appeal of the National Foundation 
around the celebration of Mr. Roosevelt’s next 
birthday, January 30, 1945. The period for the 
Fund-Raising Appeal and the March of Dimes to 
the White House will be Januarj' 14-31, Mr. 
O’Connor announced. 

Pointing out that the 1944 epidemic was the sec- 
ond largest in the history of the disease in the 
United States, Mr. O’Coimor wrote the President 
that the voluntary contributions of the American 
people had made it possible for the National Founda- 
tion to put the largest polio-fighting army in history 
into the field to battle it. 

“Due in large part to this fact^ far more than half 
of those whom infantile paralysrs slrvick down this 
year will again be going about their tasks nlth faith 
and hope and confidence, because their fellow 
Americans have made it possible,” wrote Mr. 
O’Connor. “Further, while everjmne afflicted by 
infantile paralysis is assured the best of medical care 
and treatment, at the same time there is going on a 
vast program of research to find a preventive and 
cure of this disease. 

“Unremitting research will provide the key which 
will unlock the door to victory over infantile 
paralysis. The fashioning of this key takes time and 


money and the talents of a host of eminent scientists. 
That work is going on constantl;^ — supported by 
National Foundation grants operative in more than 
fifty institutions throughout the country; that work 
is going on by virtue of the mandate of the American 
people who, aware of the threat of recurrent epi- 
demics, are resolved that this disease must be con- 
quered.” 

In reply. President Roosevelt wrote, “The work of 
The National Foundation for Infantile Paralysis and 
its chapters glows as one of the brightest pages in the 
history of how a nation of free people, working to- 
gether, seeks to assure for its children the priceles.s 
gift of health. 

“It is good to know that while the infantile 
paralysis casualties of 1944 and former years are re- 
cei%nng the aid they need, there is going on apace 
an ever-expanding program of research seeking the 
prevention and cure of the disease. I feel as you do 
that the value of this research cannot be over- 
emphasized. Treatment, no matter how adequate, 
cannot win this war against a disease aggressor; 
but scientific research put in motion by the Ameri- 
can people through their support of the National 
Foundation will unquestionably conquer this 
disease. 

“We face formidable enemies at home and 
abroad,” wrote the Pre.sident. “Victory is achieved 
only at great cost — but victory is imperative on all 
fronts. Not until we have removed the shadow of 
the Crippler from the future of every child can we 
furl the flags of battle and still the trumpet.s of 
attack. The fight against infantile paralysis is a 
fight to the finish, and the terms are unconditional 
surrender.” 


AWARD OFFERED FOR PAPER ON GLAUCOMA 


A prize of S500 for the most valuable original paper 
adding to existing knowledge about the diagnosis of 
early glaucoma or the medical treatment of non- 
congestive glaucoma is being offered by the Na- 
tional Society for the Prevention of Blindness, 1790 
Broadwmy, New York 19, New York. 

'This award will take the place of two separate 
prizes of $250 each which were announced some 
time ago. 

Papers may be presented by any practicing 
ophthalmologist of the Western Hemisphere and 


may be written in English, French, German, 
Italian, Spanish, or Portuguese. Those written in 
any of the last four languages should be accom- 
panied by a summary in English. 

The award will be made by the Society with the 
guidance of an ophthalmologic committee com- 
posed of Drs. John N. Evans, Frank C. Keil, 
Daniel B. Kirby, Arnold Knapp, John M. McLean, 
R. Townley Paton, Algernon 13. Reese, Bernard 
Samuels, Kaufman Schlivek, Mark J. Schoenberg, 
Manuel Uribe Troncoso, and David H. Webster. 



CHEMOTHERAPY, MICROBIOTIC SUBSTANCES, AND RADON— THEIR 
LOCAL USE AS THERAPEUTIC AGENTS IN OTOLARYNGOLOGY 

S J Crowb, M D , and Arthur T Ward, Jr , M D , Baltimore, Maryland 


T his report is intended as a brief summary 
of studies of four local therapeutic agents 
winch have proved themselves to be of great 
value in otolaryngologj , they are the chemo- 
therapeutic agent sulfadiazine, the bactericidal 
and bacteriostatic agents tjTotlincin and peni- 
cillin, and the radioactive gas radon 
Sulfadiazine solution* is 2 5 per cent sulfadia- 
zine m ethnnolamine The solution has a pH 
of 87, IS nontoxio, and is leadilj absorbed by 
tissues Ivocal use makes iinnecess ir> the satura- 
tion of the entire body and thus pre^ ents various 
toxic reactions associated Viith sulfonamides 
This nonimtating solution is mxaluable in 
treating infections of the pharynx, nasopharynx, 
and the ear, particularly vhen they arc due to 
beta hcmoljtic streptococci In treating the 
common cold this solution has no effect on the 
Wfus but inhibits or kills the secondary bacterial 
iniaders of the mucous membranes B> fre- 
quent use of tlus local treatment one reduces 
the duration of coryza, lessens the disagreeable 
symptoms, and prevents complications such ns 
okilis and sinusitis This is accomplished by 
budding up a high local mucous membrane sulfa- 
diazine lc\ cl 

Bactericidal agents derived from micro-organ- 
i^ms open up a new and important field of therapy 
for the otolaryngologist In 1939 Ren6 Dubos’ 
found tliat a specific bactericidal agent could be 
obtained from the aerobic sporulating sod bac- 
terium, Bacillus brevis From peptone cultures 
of this organism, a water-‘?oluble and a vater- 
ui'^oluble fraction ha\ e been obtained The water- 
soluble fiaction IS not bactericidal, whereas the 
Water-insoluble fraction is highly bactericidal 
bactencidal crystallmo material is called 
tyrothncin It has been further fractionated 
into gramicidin and tyrocidine, both of which 
oppear to be polypeptides Gramicidin is 
bactencidal in general for gram-positive or- 
ganisms, while tyrocidine is bactericidal for both 
gram-positive and gram-negative organisms 
The action of gramicidin is believed to be due 
to interference with one or more metabolic sys- 
tems of the individual bacterium 
Tyrothncin is extremely stable either as the 
Crystalline pow der or in alcoholic solution 
Clinically it is usually used as a 1 1,000 to 

Read b> inritatiOQ at the Annual MceO°g of tbe MetUcsl 
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1 10,000 solution made from 2 per cent alcoholic 
«?olution, diluted with stcnlo distilled water 
This mixture is a suspension which in \ntro 
studies show may kill all gram-positue organ- 
isms, but pneumococci and streptococci are more 
susceptible than staphylococci in dilutions of 
1 1,000,000 It must be stressed that t> rothnem 
is very toxic intravenously and subcutaneously, 
but harmless w hen used locally as a contact agent, 
since it IS not soluble in w ater and is not absorbed 

The third bactericidal agent is penicillin Of 
the great varieties of this mold, Fleming’s’ strain 
most closely resembles Penicillmm notatum 
It IS from this strain that the crude penicilUn 
used in our w ork w as made Penicillmm may be 
grown m rectangular fiat-bottomed bottles on a 
liquid ammo acid medium, at room tempera- 
tures In sev en to tw elve da> s it entirely cov ers 
the surface of the medium w ith a thick, wrinkled, 
gray-green growth The so-called harvesting of 
the material must be done at the proper pH 
moment, as its greatest activity is lost unless it is 
stopped at about pH 7 to 7 5 The underlying 
liquid is then passed through a Seitz filter The 
clear, amber-colored filtrate contains the crude 
bactericidal agent, penicillm Its strength is 
determined by titration against standard bac- 
tenal cultures This crude penicillin will only 
retain its potency if kept frozen Under these 
conditions potency will be maintained for about 
two months 

Unlike tjTothncm, punfied penicillin, which is 
water-soluble, may be given intramuscularly or 
intrav'enously ns w ell as used locally Excretion is 
by way of tho kidneys Penicillin is bactericidal, 
but mostly it acts as a bactenostatic agent, its 
effectiveness being due to interference with 
multiplication of bactena Penicillin differs 
from the sulfonamides in that its action is not 
nullified by pus, peptones, or para-ammobenzoic 
acid It is nontoxic 

In general, like tjTOthncin, penicillin is bac- 
teriostatic for gram- 
anaerobic streptococ 

For over two years we have testeu ciinicaiiy 
tyrotbnem and crude pemcillm as local agentsS^ 
in a large number of cases cov enng ev crj phase 
of otolaryngology For a comprehensive and 
true estimation of values it was found necessary 
to make a thorough bactenologic study of each 
individual case In each case complete studies 
of each organism and its reaction to tyrothncin 
and penicillin in various dilutions were ob- 
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served, A method of bacteriiil titration was 
used. 

A summary of findings shows that these agents 
either inhibit or kill most strains of staphylococci, 
streptococci, and pneumococci. It must be 
stressed that there is not only bacterial group 
sensitivity, but also a bacterial strain sensitivity. 
In a group of 59 patients with hemolytic Staphy- 
lococcus aureus infections, titration showed that 9 
were insensitive to tyrothricin and 12 to crude 
penicillin. Irrigation of the sinuses with the 
therapeutic agent which most effectively in- 
hibits or kills the infecting bacteria vdll give 
better results in acute maxillarj’' sinusitis than 
in chronic maxillary sinusitis due to the same 
organism. The e.xplanation for this is that the 
bacteria in the acute phase are on the surface of 
the mucous membrane, and in the chronic stage 
they are deep within the glands and submucosal 
tissue. Therefore in chronic infections it is 
necessaiy to use these microbiotic agents along 
with the usual surgical procedures. 

By irrigating an antrum, for example, during 
the operation, and soaking the packing with the 
bactericidal agent of choice, the postoperative 
result is a sterile or bacteria-inhibited field. 

Tyrothricin is not absorbed and is effective 
only when it comes in direct contact with bac- 
teria. Penicillin is absorbed to a greater extent, 
but to be most effective should be in direct con- 
tact with the infecting bacteria for several hours. 

Bacterial growth cuiwes, using various con- 
centrations of the bactericidal agents, when 
plotted against time, show that tyrothricin acts 
almost immediately, whereas crude penicillin re- 
acts after an interval of several hours. 

By knowing what organisms one is dealing 
with, by knowledge of these new therapeutic 
agents, by titration tests to determine the 
agent of choice, we believe one can more intelli- 
gently evaluate results and effectively treat 
otolaryngologic infections. Through the proper 
use of these local agents along with operative 
procedure, it is believed that the postoperative 
edema, pain, purulent discharge, and consequent 
formation of infected granulation tissue are 
greatly reduced or completely abolished. Like- 
wise, postoperative care and hospitalization time 
are reduced. 

The fourth therapeutic agent, radon, has been 
used in the Johns Hopkins Hospital for skteen 
years in the treatment of certain conditions that 
cause deafness. The technic and specifications of 
the radon nasopbaryngealapplicatorareasfollows: 
The radioactive element is a glass capillary tube 
IV2 cm. long which fits into a brass screw tube 2 
cm. long and with a lumen of 1.5 mm. The 
thickness of the tube wall is 1 mm. of brass. 
This unit screws into the handle, which is 13 cm. 


long. The glass capillary contains sufficient 
radon gas to produce about 1,000 millecuries. 
Four grams of radium in solution produces about 
one liter of nitrogen, helium, hydrogen, oxygen, 
and radon daily. By sparking off the hydrogen 
and oxygen and by freezing the remaining gas 
with liquid air and through a complicated process 
utilizing differences in melting point, pure radon 
is obtained. By use of the gold leaf electro- 
scope and comparison of the radon capillary to a 
standard of 50 mg. of radium whose strength is 
known, one can obtain from calculated tables the 
millecuries produced at any hour of any day. 
Multiplication of this number by a factor which 
gives 2.0 Gm. minutes gives one the standard 
dose and time, which sixteen years of work has 
proved to be safe and effective. Radon applica- 
tions are given once monthly up to four doses. 
However, before each treatment the nasopharynx 
is carefully examined with the nasopharyngoscope 
to determine whether treatment is necessary. 
Since brass filters out most of the Beta rays, this 
applicator allows irradiation mainly wdth the 
mild Gamma rays. 

Since radon is not available everywhere, 
experiments are at present under way in 
which applicators containing 50 mg. of radium 
sulfate are used. Since the millecurie out- 
put of this amount of radium, using a 1 mm. 
brass filter, would require a long time for each 
application, a different filter must be used. 
The filter of choice would be Monel metal 0.3 
mm. in thickness. This applicator would re- 
quire one month after the radium has been 
placed in it to reach equilibrium. Before use its 
output should be calculated at the Bureau of 
Standards. A dosage equivalent to that ob- 
tained by the radon applicator described above 
would be the same for each application — about 
6V4 minutes; Beta ray output would be higher in 
this applicator than in the brass radon applicator 
first described. 

The principles of the recognition, treatment, 
and prevention of hearing impairment center 
about the following concepts: 

1. Impaired hearing for high tones, with 
good hearing for low tones, is the earliest sym- 
tom of middle-ear as well as of inner-ear deafness. 

2. Recurrence of adenoids after operation on 
children is so common that it must be re- 
garded as normal. This recurrent 13'mphoid 
tissue may impair the function of the eustachian 
tubes and cause a low grade chronic tubotym- 
panic catarrh which may lead to progressive 
deafness. 

3. Recurrent or hyperplastic nodules of ade- 
noid tissues in and around the pharyngeal orifice 
of the eustachian tubes are so located that they 
cannot be removed surgicall5’-. 
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4. Every t> 7 >e of deafness seen in adults is 
also found in clnidren. In most types tlic earliest 
sjTnptom is a loss of hctiriiif' for high tones, and 
for their recognition the tones above 8,000 
double vibrations must be tested. 

5. In order to have good hearing the eus- 
tachian tubes must function normallj*. Im- 

' paired function of the eustachian tubes in children 
is caused by rcgrowth of the lymphoid tissue in 
the n.’isoplmrynx. In order to discov’er this 
condition the nasopharjmx must be examined 
with the nasopharjmgoscoj>o, 

• 6. Early recognition of impaired hearing 
for high tones, long before the hearing of sjicech 
Is affected, and irntdiation of the nasopharynx to 
restore the patency of the eustachian tubes, is 
’ the onlj* method for prevention of progressive 
deafness of this type. The only hope is earl 3 ' 
recognition and treatment, before irreparable 
damage to the mucous membrane of the middle 
eiir and ossicular chain has occured. 

7. Lj’mphoid tissue is so sensitive to rudi.ation 
tliat the dose cmnloj’cd in the treatment of the 
nn-iopharjmx is far below the amount that could 
cause a»\’ irritation or injury to the mucous 
membranes or surrounding structures. 

Aside fiom the jneventive treatment of deaf* 
fiess, the applications of radon therapy have 
Ijeen so broadened and extended that today it is 
one of the most useful tlierapeutio agents in the 
field of otolarjmgolog}'. 

Radon is applicable to patients of all ages. 
Kspecially jil infants and j'oung children, recur- 
reut otitis media, caused by chronic infection of 
die nasopharynx associated with lymphoid 
liyiierplasia, usually can be cured promptly 
if radon is ajjpliejl to the nasopharynx and sulfa- 
fhiazolo powder is insufflated locallj’^ into the 
canal, after carefully’ removing all discharge. 
Nasopharyngitis and the associated chronic 
are also benefited by this procedure. 

' Radon is a most useful agent in cases of nasal 
obstruction duo to hypertrophied adenoids in 
infants. The frequenej' and severity of acute 
coryza are reduced when lymphoid tissue has 
l^cen thoroughly removed, by cither sui^ical 
operation or irradiation. 

Radon is also of value to patients who are 
cither too ill or too poor a surgical risk for opera- 
tive procedure, and for those in whom the 
adenoids have lecurrcd following surgical re- 
moval. This is common in children. Radon 
Used for patients in the outpatient department 
and hi private offices often make hospitaliza- 
tion, anesthesia, and surgical operations un- 
necessary'. This is particularly valuable iu this 
period when almost all hospitals are overcrowded. 

With a word of caution, wc offer an observa- 
tion as j'ct unproved. About nine months ago 


it was observed that among the hundreds of 
children being treated for the prevention of 
deafness there were a number with asthma. 
Alanj' were allergic to the usual inhalants, but 
had failed to respond to desensitization, removal 
of the allergic agent, or change in diet. These 
imticnts had hypertrophied adenoids, and a 
history of frequent colds associated with asthma- 
tic attacks. Many required adrenalin injection.^ 
to relieve the acute attacks. Typical asthmatic 
attacks occurred at intervals, varying from two 
or three days to a month. Some had a seasonal 
relationship. Following radon treatments the 
severity' and frequency of the attacks became 
less andin some patients the asthma disappeared 
altogether. One patient with a history of weekly 
attacks has had no asthma during six mouths of 
observation. 

Wo have under way' a research program for 
adult .and child asthmatics, in which eacli case is 
caiefiiUy studied from the pediatric, the otolaryn- 
gologic, and the allergic medical standpoint. 
Only n long-range program will determine the 
validity of the above observ'ations. Even if 
only cert/iin types of asthmatic patients are 
benefited, the radon treatment willbeworthwhilo. 

Theoretically, the effect of radon applied to 
the nasopharynx iu these cases might be caused 
by reduction of secretions, changes in the absorp- 
tion of allergic substances by nasal and naso- 
pharyngeal tissue, or removal of the nasopharyn- 
geal ''culture tube” where sensitizing hucteria 
may tlirive. 

Summary 

A 2.5 per cent sulfadiazine .solution spray’ is 
nontoxic, is rapidly' absorbed by* mucous mem- 
branes, and when used frequently and in sufficient 
amounts will inhibit the growth of pyogenic or- 
ganisms, particularly of beta hemolytic strepto- 
coccus, in the upper air passages. It is valu- 
able in the treatment of infections of the 
pharynx and nasopharynx and for the control 
of the associated cough. If treatment of acute 
coryza is started early' there is a reduction in the 
duration of the disagreeable symptoms and an 
almost complete absence of complications. 

Tyrotbricin, water-insoluble, is isolated from 
cultures of the aerobic sporulating B. brevis and 
has been further fractionated into gramicidin 
and tyrociflinc. used locally' in suspen- 

sion it inhibits the growth of certain organism^', 
iu general the gram-positive group. It is ex- 
tremely' toxic intravenously. It is most valuable 
in the treatment of acute infections, and as a 
supplement to surgery in the treatment of chronic 
infections. 

renicUliii is not toxic, either locally, intra- 
venously. or or.ally'. It is water soluble and is 
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isolated from the mold P. notatum. It inter- 
feres with multiplication of bacteria, and is 
slower acting than tyrothricin. In general it 
inhibits the gram-positive group of bacteria, but 
as isolation of the active principle continues, 
there are indications that it may be effective 
against a much broader group of bacteria. 

Organisms may become resistant or fast to 
both penicillin and tyrothricin. Some strains of 
a bacterial group (especially of staphylococci) 
may be entirelj' unaffected by either agent, or 
may vary enormously in their sensitivitj'. 
Anaerobic streptococci, and the Lancefield B 
group, so often found in otolaryngologic condi- 
tions, are not affected by sulfonamides, but are 
sensitive to both tyrothricin and penicillin. For 
a better evaluation and interpretation of clinical 
results we must make bacteriologic studies on 
each patient. 

Radon or radium salts, applied through a small 
applicator to the nasopharynx, have proved 
themselves invaluable in the prevention and 
treatment of certain forms of deafness associated 
with obstruction of the eustachian orifices. If 
thej' are carefully used there are no burns, crust 
formations, or disagreeable symptoms follow- 
ing treatment. This is based on obsenmtions 


at the Johns Hopkins Hospital on their use in 
children and other patients for the past sixteen 
years. In many cases, end results are more 
satisfactory than those following surgical removal 
of the adenoids, since lymphoid tissue is an 
integral part of the mucous membranes of the 
nasophar 3 mx and is so diffuse that it cannot all 
be removed at operation. Recurrence after 
operative removal is so commonly found that 
it must be regarded as normal. 

Aside from its use in the treatment or preven- 
tion of deafness, irradiation has wide uses in 
manj'^ other conditions of the nasopharynx, 
Obseiwations on its use in patients vdth asthma- 
tic bronchitis are mentioned. 

In conclusion, the object of this report is to 
arouse interest in these four local therapeutic 
agents, so that their larger use may prove and 
extend their tnie values; 
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CLINICAL DEMONSTRATION IN ^'FNEREAL DISEASE 


Opportunities to observe demonstrations of 
venereal disease patients and to participate in dis- 
cussions of diagnosis and treatment wall be afforded 
Neiy York City physicians at the Rapid Treatment 
Center at Bellevue Hospital. Starting Saturday, 
January 6, at 10 :00 a.m., and on the succeeding three 
Saturday mornings, practicing physicians wall be 
shown how^ the Center treats its cases of venereal 
disease by the latest methods. 


The demonstrations will be under the direction of 
Dr. Evan Thomas, Dr. Ruth Thomas, Dr. Gertrude 
Wexler, and other staff members. Interested physi- 
cians should report to the office of Dr. Ruth Thomas 
at the opening of each session. Her office is in the 
Rapid Treatment Center in the R & S Building of 
Bellevue Hospital at First Avenue and 28th Street. 
Entrance is through the main gate between East 
27th and East 28th Streets and then to’ the left. 


SCIENTIFIC EXHIBITS 
1945 

ANNUAL MEETING 

Applications for space for the scientific exhibits should be made directly to 

Dr. J. G. Fred Hiss, 

505 State Tower Building, 

Syracuse 2, New York, 

Chairman of Subcommittee on Scientific Exliibits of the Convention Committee. 

Exhibits dealing wnth Industrial Health are especially desired. 

The Annual Meeting will be held April 30-May 3, 1945, Hotel Statler, Buffalo. 
The list will be closed on January SO, 1946. 

Peter Irving, M.D., Secretary 
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CONFERENCES ON THERAPY 

'^HESE are stenographic reports, slightly edited, of conferences by the members of 
**■ the Departments of Pharmacology and of Medicine of Cornell University Medical 
College and the Now York Hospital, with collaboration of other departments and in- 
stitutions. The questions and discussions involve participation by members of the 
staff of the college and hospital, students, and visitors. The next report will appear in 
the February 1 issue and will concern “The Ilh Factor in Therapy.” 


Uses and Abuses of Quinidine 


Dr. Cary Eggleston: This is a series of ex- 
ercises you are all familiar with, but it always 
reminds mo to a certain extent of "Information, 
Please” in that recently it has become utterly 
unrehearsed and all you have is an interlocutor 
and several victima who liave been more or less 
preselected so that we would be sure they would 
be here. 

Today we arc going to talk about a drug which, 
unfortunately, is rapidly disappearing from our 
armamentarium, largely on account of the war — 
tiamely, quinidine. Like quinine, it is becoming 
more and more difhcult to obtain; that is, in any 
adequate supply. I have just today had a con- 
ference with a pharmacist who is appealing to 
the O.Pj^. for the release to him of an additional 
supply of quinidine for his clients. It is true 
that a good many patients who require quinidine 
can get along, perhaps, without it without too 
great suffering, but many patients who really re- 
quire quinidine find it extremely difficult to 
get along without it. So far as I am aware we 
have no satisfactory substitute for quinidine, 
so today we are going to discuss quinidine with 
the full recognition that it is difficult to come by. 
We hope that that situation will be corrected. 

Quinidine was introduced in about 1914 as a 
result of observations made by the late Dr. 
Wenckebach on a patient of his who traveled a 
great deal to Java. Tliis patient had auricular 
fibrillation and he turned to Dr. Wenckebach 
one day and said, “Doctor, I know how to stop 
this.” Dr. Wenckebach was taken aback, and 
said, “Tell me how? I have never knowm of it.” 
The patient said: “I noticed that when I go to 
Java and take my regular daily dose of quinine 
to protect me against malaria I am always free 
from these attacks of fibrillation.” Shortly 
thereafter Dr. ‘Wenckebach was transferrred 
from his professorship in Leyden, Holland, to 
Vienna, and there he invoked the assistance and 
aroused the interest of a young man named Frey, 
who undertook to study, at Dr. Wenckebach's 
auggestion, the various cinchona alkaloids to 


determine which of those, if there were any dif- 
ference between them, w’as the more effective, 
and it was Frey who first drew attention to the 
fact that quinidine is more effective than any of 
the other cinchona alkaloids. 

Dr. Gold, I would like to ask you very briefly 
to review the essential pharmacologic actions of 
quinidine upon the heart and its mechanism. 

Dr. Harry Gold: Quinidine has several ac- 
tions upon the heart. The most important one 
from the standpoint of its therapeutic use is the 
depression of the rhythmicity of the heart muscle. 
It prolongs auricular, ventricular, and auriculo- 
ventricular conduction. Its further action in 
raising the refractory time of auricular muscle 
appears to be responsible for bringing a circus 
movement to an end. 

There are, in addition, central actions of quinl- 
dine which are important in connection with its 
toxic effects (cinchonism). 

Dr. Eggldston: Dr, Deitrick, what do you 
consider to be the clinical indications for the use 
of quinidine? 

Dr. John B. Deitrick: Of foremost impor- 
tance is its use in ventricular tachycardia which 
sometimes arises in the course of coronary oc- 
clusion; but it is useful for ventricular tachy- 
cardia from any cause. It has value in auricular 
fibrillation due to Graves' disease, in patients in 
w'hom normal rhythm was not established by 
thyroidectomy and/or adequate quantities of 
iodine. 

It should be used to establish normal rhythm 
in paroxj’smal tachycardia and fibrillation from 
whatever cause. I believe that would about 
cover it. 

Dr. Eggleston: Would you use it for the 
control of multiple premature beats? 

Dr. Deitrick: In my experience it usually 
takes BO much quinidine to eliminate premature 
beats — say, 0.2 Gm. three times a day — that 
most patients find it more troublesome to take 
the dnig than to get used to the premature con- 
tractions. 
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Dr. Eggleston: That is to say, you think the 
premature beats are of less importance to them 
than the maintenance of a regimen? 

Dr. Deitrick: That is right. 

Dr. Gold; Did Dr. Deitrick mean to omit 
auricular flutter? 

Dr. Deitrick: I did not mention it because I 
personally would not prefer to use quinidine for 
auricular flutter. 

Dr. Eggleston; Dr. Gold, do you agree or 
disagree with Dr. Deitrick’s answer or any part 
of it? 

Dr. Gold: I think on the whole I would agree. 
I think quinidine has value in auricular flutter 
also. Perhaps one might add that quinidine is 
applicable only to certain disorders of heart 
rhythm and is of no value except occasionally in 
an indirect way, in relation to the problems of 
failure. 

Dr. Eggleston: There is one problem which 
has frequently been brought to the fore in the 
use of quinidine — namely, its use along with digi- 
talis in the patient who has a disorder of cardiac 
rhythm and who has had congestive failure, and 
has been receiving digitalis for the latter. There 
are those who believe that the combination is 
contraindicated or at least hazardous. Others 
use the combination quite freely and without 
alarm. 'What is your feeling, Dr. Gold? 

Dr. Gold: I think it is a good plan to avoid 
the use of quinidine in the patient who has had 
large doses of digitalis. Experimental evidence 
obtained in our laboratory shows that the heart 
under the influence of a great deal of digitalis 
becomes especially susceptible to certain toxic 
actions of quinidine. In the dog, after toxic 
doses of digitalis, a relatively small dose of quini- 
dine sometimes produced complete cardiac 
standstill or ventricular tachycardia. The dose 
was sometimes surprisingly small, equal to about 
3 grains of quinidine intravenously for a man in 
the case oPauricular arrest. The cases of poison- 
ing by quinidine reported in the literature are for 
the most part found in patients who have been 
under the influence of digitalis, and the question 
that has always been in our minds is whether the 
digitalis did not in many of those contribute to 
the toxic effects which had been attributed to 
quinidine alone. 

Dr. Eggleston; Dr. Pardee, you undoubt- 
edly have had a good deal of experience on this 
point with your patients. YTiat is your reaction? 

Dr. Pardee: My reaction to the giving of 
digitalis and quinidine together is that I see no 
pharmacologic reason for it, and no therapeutic 
benefit to be obtained. I should think that the 
patient either needs to have the abnormal 
rhythm interrupted by quinidine or to have the 
heart, failure treated by digitalis. The first thing 


to treat is the failure. "When the failure has sub- 
sided and the patient is in good enough condition 
so that you don’t fear there might be thrombi in 
the auricles, you might attempt to restore normal 
rhythm. Then you would use quinidine. To 
use the two together for anj'’ length of time makes 
no sense to me. 

Dr. Eggleston: Theoretically, of course, 
there is objection to their use simultaneously hi 
that the actions of digitalis, in so far as they in- 
fluence auricular fibrillation, should theoretically 
tend to perpetuate fibrillation, while the actions 
of quinidine are in the direction of terminating 
fibrillation. 

Dr. Deitrick: It has been our custom here, as 
I recall it, when we wished to abolish auricular 
fibrillation, to digitalize the patients fii'st and 
then give them quinidine. 

Dr. Eggleston: Did you stop the digitalis 
before you gave the quinidine? 

Dr. Deitrick: Yes. First we gave digitalis. 
'We then stopped it for not more than twenty- 
four hours, and then gave quinidine. The the- 
orj'' was that the digitalis might prevent the in- 
crease in ventricular rate which sometimes oc- 
curs in the course of the use of quinidine. Is that 
correct, Dr. Stewart? 

Dr. Harold Stewart: We usually do not 
give the two drugs at the same time. We stoji 
the digitalis and start the quinidine the next day. 

Dr. Eggleston; Of course, that is tanta- 
mount to giving the two at the same time, be- 
cause the digitalis action is so prolonged. 

Dr. Stewart: In actual experience we had no 
difficulty with that. 

The idea that digitalis fixes auricular fibrilla- 
tion seems to be fiction. We see patients with 
auricular fibrillation revert to normal rh}^!^ 
while taking the digitalis. Patients with hyper- 
thyroidism after operation revert to normal 
rhythm even though they may be taking digitalis. 
I think that on occasions digitalis prevents re- 
current transient auricular fibrillation. 

Dr. Eggleston: I did not mean to imply that 
digitalis actuall 3 ’’ promoted or tended to fix 
fibrillation, but, based upon demonstrable ac- 
tions, the effect should be in that direction. 
Clinically, in actual usage, I would quite agree 
with you that digitalis has no influence which we 
can detect upon the prolongation of parox'j’smal 
fibrillation and often prevents its occurrence, 
and, moreover, frequently patients will revert 
spontaneously to a sinus rhytlun from auricular 
fibrillation, although they niaj’’ at that time be 
well under the effects of digitalis. 

Dr. Stewart: I might ask Dr. Gold about 
the dosage. He spoke of small amounts of qui- 
nidine in the animal experiments, but of large 
amounts of digitalis. Were those toxic amounts 
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of digitalis, or ^\ould thej correspond to clinical 
doses? 

Dr Gold The doses of digitalis uerc aerj 
large — about 50 per cent of a fatal dose for a dog 
Under the«e conditions a dose of quinidine uhich 
m the normal dog exerts no striking elTect some- 
times precipitates acntncular tachycardia, or au 
ncular or acntncular standstill One can fc as- 
•jumc tliat such a combined action will occur m 
humans m the range of usual therapeutic doses, 
but the possibility isn’t to be ignored There 
are cases in wluch quinidine precipitated a ven 
tncular standstill in hum ms, also ventricular 
tachjcardia Tliosc vere often in digitalized 
patients They resembled \cry closely the ef- 
fects obsera ed on dogs 

Dr Pardee Dr Gold, isn’t it true, or hasn’t 
it been observed, that the doses of quinidine 
which are likely to produce ventricular standstill 
or vcntncular fibrillation arc the smaller doses, 
and tliat larger do-Hes do not tend to do that so 
much? 

Dr Gold I don’t know Here is one type 
of experience A man, 54 jears old, developed 
coronary thrombosis Signs of congestive heart 
failure follow ed in a few da> s He w as tliercforc 
digitalized After a maintenance dose for several 
days, an electrocardiogram showed a long P-R 
interval wIucU was interpreted as a digitalis ef- 
fect 

From the very beginning, before digitalis 
^as started, there were ventricular premature 
heats of multiple foci, sometimes two or three in a 
mw The} didn’t seem to be influenced b} digi- 
talis and there were no gastromtestmal symp- 
toms of digitalis toxicity ^^’hllo the digitalis 
was continued, the patient was given 5 grams of 
quinidme sulfate three times a day I would not 
know wliethcr you consider that a large or a 
small dose, but it was continued for three da}’8 
and on the third day the patient developed an at- 
tack of syncope, with cold clammy sweat The 
nurse thought he was dying, but he came out of 
that attack spontaneously No one knew just 
what had happened The two drugs were con- 
tinued and two days later there occurred a simi 
hir attack This time the house officer hap- 
I>ened to be there There was no heartbeat dur- 
mg the on«et of syncope This was followed b} 
tachycardia, during which the syncoi>c began to 
disappear Tlie patient could recall no details 
nf the ev’ent The qumidine was discontinued 
and during the next four weeks of observation 
With digitalis alone there were no further at- 
tacks 

Analogous expenences Iiavc been recorded in 
the literature 

Dr Eggleston Dr Gold isn’t it true tliat it 
Js a bit difficult to interpret the cuiscs under cir- 


cumstances such as those? I take it this was an 
acute infarction? 

Dr Gold About a week after the onset 

Dr Egolesto'T We know that unexpected 
and unpredictable disturbances m cardiac mech- 
anism may occur at any time within the first two 
or three w eeks following acute infarction There 
are instances, however, of sudden deatli follow 
jng the use of quinidine which are ver} well au 
thenticated and for which no cause has been 
found postmortem I recall very dramatically 
one of the earliest axpenences we had with qumi- 
dine at Bellevoie Hospital It was not on m} 
service, but Dr, John Wyckoff selected from the 
Outpatient Department a young man, secminglv 
entirely healthy 

Dr Gold I remember him 

Dn Eggleston He seemed entirely healtli} 
except that ho did show auricular fibrillation 
Dr Wyckoff took the boy into the hospital and 
studied him m all ways, piior to administering 
quinidine He gave him qumidine and the bo} 
ceased to breathe, his heart having stopped ver} 
promptly after either tlic first or the second dose 
of qumidine At that time the doses were not m 
excess of 0 3 Gm , or 6 grams An autops} 
showed no cause for the boy’s death There are 
other similar authenticated cases I don’t re 
call whether m that patient digitahs had been 
administered before My assumption is that if 
had not been, since the boy showed no signs of 
congestive heart failure 

Dr Gold I'm certain that the proper com 
bination for the sjmergistic toxicity of digi 
tabs and quimdme is not frequently encounter^, 
but since animal experiments show the possi 
bilit}, and human cases sometimes reproduce the 
design, measures should be taken to guard against 
it 

Dr Eggleston We ought not to harp too 
much upon the dangers of qumidine, because 
qumidmc has a definite place m the therapeutic 
armamentanum of the modem physician It is 
a drug that is used widely and with a great deal 
of safety, and, if intelligently used, with a good 
deal of success 

Dr Pardee I should like to ask one more 
question before we leave tins matter Do you 
think, Dr Gold, in view of the danger of the 
combination of these two drugs, which we ail 
admit, that it would be advisable to le.ive the pa 
ticnt off of digitalis long enough to have the digi 
tabs almost entirely eliminated from his B}’Btem 
before giving the quimdme to restore normal 
rhythm in the presence of auncular fibrillation? 

Dr Gold Tlia major part of the digitalis 
should be eliminated before the quinidine is 
started 

Dr Pardee Is that your practice? 
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Dr. Gold: It is when there isn’t an urgent 
situation of greater hazard, making it unwise to 
wait. A good example is a patient with coro- 
nary thrombosis who on the third day suddenly 
develops a rapid heart action of 220 a minute 
and the doctor gives him digitalis before he finds 
out it is ventricular tachycardia. The patient is 
in shock. Quinidine is the only drug which will 
slow this rhythm. There is no choice but to give 
it at once even though he has had a great deal 
of digitalis. One shouldn’t try to abolish the 
ventricular tachycardia in these cases, but only 
to slow it markedly. If you try to abolish the 
ventricular tachycardia, you may cause cardiac 
standstill in such cases because, owing to auricu- 
loventricular block, their ventricle cannot re- 
spond to the auricular impulse. 

Dr. Eggleston: There are a number of prac- 
ticing cardiologists and research cardiologists 
right here in the room. We have heard from Dr. 
Pardee and Dr. Gold. 

Dr. Werner, what has been your experience, 
and what is your practice with reference to the 
use of quinidine? 

Dr. E. a. Werner: I had worked at the 
clinic of Wenckebach. Several fatalities from 
the intravenous injection of quinidine occurred 
there. The autopsy reports did not reveal very 
much. As to my practice, I am very cautious in 
using quinidine, particularly in patients who 
come to the clinic and who are not subject to 
control. In the material we have here, which is 
quite extensive, there are comparatively few in- 
dications for the giving of quinidine. 

Dr. Eggleston: I should take up the indica- 
tions more specifically in a few minutes. Have 
you ever seen a fatality which you could attribute 
to quinidine? 

Dr. Stewart: No. 

Dr. Pardee: I have seen only one and that 
was in the first private patient I ever gave it to. 
She was a young girl who had, I believe now 
as I did at the time, an active endocarditis as well 
as a certain amount of heart failure. I now 
would never give it to such a patient. She had 
an embolus shortly after she resumed normal 
rhythm. 

Dr. John B. Deitrick: Has anybody ever 
seen acceleration of the ventricular rate in pa- 
tients with auricular fibrillation as the result of 
quinidine, in consequence of which they develop 
failure? 

Dr. Eggleston: That was pointed out by 
Sir Thomas Lewis in his early study on quinidine. 

Dr. Pardee: I have seen patients forced into 
failure by the continued administration of quini- 
dine. They were given it for a number of days — 
ten days, perhaps two weeks — ^much longer than 
it should have been given. 


Dr. Gold: If one gives the average patient 
with auricular fibrillation a dose of quinidine 
intravenously, the first thing that may happen 
may be that the ventricular rate will go up con- 
siderably. That is because of the fact that quini- 
dine blocks the vagus and accelerates the rate 
in much the same way that atropine does. That 
isn’t often seen after oral administration. 

In the treatment of a patient with auricular 
flutter, the auricles often beat at about 350 and 
the ventricle at 175, there being a 2:1 auriculo- 
ventricular block. Sometimes, as the auricles 
are slowed down by quinidine, let us say to about 
250 a minute, auriculoventricular conduction 
improves and 1:1 rhythm develops. In conse- 
quence of this the ventricular rate, which was 
about 175, rises to 250 a minute. This sometimes 
produces symptoms. 

Student: WTiat nervous mechanism is re- 
leased to make the rate go up? 

Dr. Gold: It isn’t the release of a nervous 
mechanism. It is merely a matter of the 
capacity of the auriculoventricular node to 
conduct at different rates of excitation. At 
a rate of 350 it is refractory and conducts only 
half of the impulses; at a rate of 250 it may not 
be refractory and may conduct them all. If the 
beats are too close together every other beat falls 
in the refractory period and only half of them get 
through. 

Dr. Eggleston: These same points were 
brought out in some of the earlier studies on 
quinidine. I remember very distinctly that in 
the pubheations of Sir Thomas Lewis which ap- 
peared in the Lancet he emphasized particularly 
the need for follovying the apex rate of the heart 
during the administration of quinidine and for 
avoiding the continued administration of quini- 
dine if the apex rate rose above 200, if I recall the 
figures correctly. 

Dr. Deitrick, do you use quinidine in fixed 
fibrillation? 

Dr. Deitrick: No, I would not give it at all. 

Dr. Eggleston: T^Tiynot? 

Dr. Deitrick: Because the return of the 
normal rhythm is only transient. It seems to me 
wiser to allow the body to make adjustments to 
one or the other, rather than to shift from fibril- 
lation to normal rhythm and back again. 

Dr. Eggleston: At the time quinidine was 
introduced in medicine, Dr. Stewart was on the 
staff of our sister institution, and Dr. Alfred 
Cohn was much interested in quinidine. They 
gave it to a good many patients with auricular 
fibrillation. Dr. Stewart, did you use it in the 
patients with fixed fibrillation in contradistinc- 
tion to the paroxysmal or transient type of fibril- 
lation? 

Dr. Stewart: Not very often. We take 
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Ecvcral factors into consideration ( 1 ) whether 
the patient is disturbed by the irregulanty, ( 2 ) 
the size of the heart In tliose -nith a very large 
heart, one is more hhely to encounter thrombi 
and accidents with the return of the normal 
rhythm and the regular forceful contraction of 
the auricles Tlicrc is also the matter of failure 
If the patient had heart failure in the past or has 
prolonged heart failure I would tlunk twice not 
to use it The decision to use it is based chiefl> 
on these facts there ne\^r has been an}- heart 
failure, the heart is not unduly large, the pa 
tient IS greatly disturbed by the irreguKrit5 
In most patients, you Cvan control the rate so 
much better when they have auricular hbnita 
tion than when they ha\ c normal rhythm, partic- 
ularly those with heart failure 

Dn Eggleston Dr Pardee, jou spoke in 
^ passing about a patient of jours who died, the 
first patient upon whom you tried quinidme I 
gathered from what you said that that patient 
died as a result of embolus 

Dr Pardee Yes 

Dr Eggleston A good deal has been WTitten 
in the hterature about the dangers of embolism 
v-hen the auncular fibnllation is checked and 
synchronous contractions of the auncles take 
place What has been your cxpencnce about 
this and what is your feehng? 

Dr Pardee I think it is a aery real danger 
I haac seen the same thing happen when auricu- 
lar fibrillation spontaneously reaerted to normal 
Rilhout the use of quinidme, and also when it 
reverted dunng the course of digitalis I think 
it 18 a-ery important to attempt to decide whether 
or not there might be such auncular thrombi be 
fore you give quimdine to a patient You do it 
somewliat along the lines that Dr Stewart had 
suggested The size of the heart is important, 
particularly the size of the auncles, also the de- 
gree of cardiac insufficiency If failure is marked 
you would expect to haa e thrombi, particularlj 
if it has recently been severe 

Dr Eggleston You wouldn't use it m con 
gestive heart failure? 

Dr Pardee No If a patient with fibnlla 
tion has congestive failure I would not consider 
using quinidme to secure a normal rhythm I 
think it should only be done m a patient whose 
failure has cleared up, and whose functional ca- 
pacity has reached a high rating 

Dn Eggleston It would seem, then, that the 
consensus here with reference to the use of quini- 
dine in the patients w ilh the so-called fixed tyim 
of fibrillation is that for the most part qumidme 
w Unnecessary, that there are certam very mal 
^ards connected with its use, particularly the 
hazard of dislodging the emboh from the intra- 


auncular thrombi, and that there is likeUhood 
of only temporary benefit 
Dr Pardee But I think it would be a shame 
to leave the impression that it is not a \ cry useful 
procedure in many patients with fibrillation to 
cause TG\ ersion to normal rhythm 
Dr Eggleston Are you speaking of the 
fixed fibrillator? 

Dr Pardee I am speaking of the fixed fibril 
lator who docs not have severe heart failure even 
though he may ha\ e had auncular fibnllation for 
a long penod of time I have seen a number of 
these patients who persisted with normal rhythm 
long enough before thej' again reverted to make it 
well worth while — that is, a year, two years, or 
more 

So I feel somewhat more optimistic than your 
fiummarizing statements indicated 

Dr Egolecton I am very glad you spoke up 
Maybe I had better appeal to Dr Stewart for his 
opinion 

Dn Stew art I agree with Dr Pardee’s state 
ment 

Dr Eggleston Dr Gold, I think you ought 
to come into this discussion 
Dn Gold Do I understand that m a patient 
with auncular fibnllation who has no heart 
failure, but who has been fibnlhting for, let us 
say, a year, you would not hesitate to use quini 
dine to restore a normal rhythm m the hope that 
as a result the patient might feel better? You 
would do that in the face of the danger of occa- 
sional emboh resulting from the restoration of a 
normal rhythm? 

Dr Pardee Certamlj If the patient came 
under my care for the first time and I knew that 
the fibrillation had been present for a j ear or tw o, 
and if he had not had senous failure, I would 
think it was worth while to try quinidme to see 
whether or not normal rhythm could be resumed 
Dr Gold If you give enough qumidme you 
will restore normal rhythm in about 95 per cent, 
60 that your result is pretty secure 
Dr Pardee About two thu'ds of those pa- 
tients m my experience hold their normal rhy- 
thm for a long enough time to make it worth 
while 

Dr Gold As I see it, you agree that there is a 
nsk of embolus, but you bclie\ e it isn't great, and 
the benefits of restoring normal rhythm m these 
cases justify taking the risk 
Dr Stewart I think it might be well to call 
attention to a recent paper m the Journal of the 
American Afedical Association describing a pa- 
tient who had repeated showers of emboh 
These kept up for months Realizing that some- > 
tlung sinister might happen, it was nevertheless 
decided to give the patient qumidme Normal 
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rhythm was restored and the patient had no 
more emboli. 

Dh. Parbee: I had just such a case, in which 
quinidine was given for that reason. This 
woman had been hamng emboli for periods of 
months and it seemed worth while to attempt to 
restore normal rhythm to overcome blood stag- 
nation in the auricular appendages. This was 
successful and she did not haA>-e any more emboli 
until two or three years later, when she again had 
auricular fibrillation. 

I have never been quite satisfied that the 
change from auricular fibrillation to sinus rhy- 
thm was a major cause for the dislodgment of 
thrombi. 

Dr. Gold: I had an experience which was the 
opposite of Dr. Pardee’s. This was a young 
woman with rheumatic heart disease with mitral 
stenosis and very slight cardiac enlargement. 
She had been fibrillating for only a few weeks and 
the irregular pounding of the heart was annoying 
to her. After a dose of 15 grains of quinidine 
per daj'- for three days the rhythm returned to 
normal. She had enjoyed the normal rhjdhm 
only four houre when an embolus passed to the 
brain. Within the next two days there were 
three more and, on the fourth day after the 
treatment was started, she was dead, blind you, 
she wasn’t getting on very badly with the fibril- 
lation. It was at most only a source of annoy- 
ance. 

Dr. McKben Cattell: Dr. Eggleston, Dr. 
Randall is here. He is professor of therapeutics 
at the Universitj’- of Texas. Could he be asked to 
comment on that? 

Dr. Eggleston: Conditions may be ver 3 ’’ dif- 
ferent in Texas. Let us hear what the reactions 
are. 

Dr. Edward Randall: I should like to ask 
Dr. Pardee how much importance he attaches 
to the auricular fibrillation in a person who gets 
along reasonably well, haxdng compensated for 
his fibrillation? 

Dr. Pardee: A patient may lead a very sat- 
isfactorj' and relatively symptom-free life with 
properly treated auricular fibrillation. I agree 
to that. Ylien a person has been doing that for 
many yeai-s, or for at least two years, since Dr. 
Eggleston suggested that .period, it would seem 
to be perhaps not worth while to put him through 
a course of quinidine just to enable him to stop 
taking digitalis, because that is all you would be 
accomplishing. 

Dr. Randall: In other words, let well enough 
alone. 

Dr. Pardee: However, in the tjqje of case I 
< have already discussed, quinidine should be used, 
and my experience with it has been good enough. 
In all of my private and hospital e.xperience I 


have seen but one fatality. So I think it occurs 
rarely. 

Dr. Deitrick: It is my impression that, if one 
weighs the criteria for selection carefully, suitable 
candidates for quinidine are rare even vdth those 
who have a large experience. 

Dr. Eggleston: There is a group of auricular 
fibrillators of the paroxysmal type that are 
troubled often during their paroxysms of fibril- 
lation by considerable discomfort, who occasion- 
ally manifest symptoms of congestive heart fail- 
ure during the attack of fibrillation. In that 
group the paroxysms ordinarily are relatively 
short in duration, varying from a few beats to a 
maximum of several days. I wish we had the 
time to discuss these, but we should pass on to 
matters of dosage. 

Dr. Stewart, what is your plan of dosage of 
quinidine, if you have one? 

Dr. Gold: Do you mean for the purpose of 
abolishing the attack of auricular fibrillation, or 
to prevent a recurrence? 

Dr. Eggleston: To abolish the attack of au- 
ricular fibrillation and maintain sinus rhythm, 
if you use it that way. 

Dr. Stewart: For auricular fibrillation, we 
first give the patient 0.2 Gm. b}’- mouth and 
maybe two hours later repeat the dose, to see 
whether there is any idiosjmcrasy. If there has 
been no indication of idios 3 mcrasy, I think one 
might then give the therapeutic amounts. 

Dr. Eggleston: IVImt are they, please? 

Dr. Stewart: A dose of 0.4 Gm. at four-hour 
intervals. 

Dr. Eggleston: Continually daj' and night, 
or day only? 

Dr. Stewart: First I would give about four 
doses the first day. 

Dr. Eggleston: None at night? 

Dr. Stewart: No, I would stop during the 
night. I would give five doses the second daj’’, 
and perhaps six the third day. 

Dr. Eggleston: When you get up to five or 
six doses do jmu give one or two during the night 
in your practice? 

Dr. Stewart: Yes. 

Dr. Eggleston: I raise the question as to 
whether you should give anj^ of the doses at 
night, because of the fairlj’’ rapid elimination of 
quinidine and the fact that the action of quini- 
dine appears to depend to a certain extent upon 
the concentration in which it is present in the 
blood stream. 

Dr. Stewart: That is why I start over every 
day. 

Dr. Eggleston: Dr. Pardee, what is j'our 
practice? 

Dr. Pardee: I have usuallj’' given an initial 
dose of 0.2 Gm. as a test dose, but onlj' one such 
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dose; follo\ving that I have gi\xn 0.4 Gra. at 
four-hour intm'als for the first day, vith one 
dose at night. 

Dn. Eggleston: You introduce a night dose 
even on the four^hour inten'al schedule? 

Dr. Pardee: The next day the same sclicdule 
is followed. If that is not successful, I shorten 
the interval between doses to three hours, nitb 
two doses at night. 

Dn. Eggleston: Ylint is your practice, Doc- 
tor? 

Dr. Randall: I do not give more than 1 to 
1.5 Gm. in twenty-four hours. 

Dr. Eggleston: Irrespective of the patient's 
failure to respond? 

Dr. Randall: Yes. 

Dr. Eggleston; Dr, Gold, I think you hare 
some vcr>’’ definite ideas on the subject of dosage 
of quinidine, 

Dn. Gold: We should disfinguisli between abol- 
ishing an attack of auricular fibrillation and 
preventing a recurrence. The problems are dif- 
ferent. Let us speak of dosage for abolishing the 
attack. Tlie size of the single dose and the in- 
terval between doses depend in part on how ill 
the patient is. If one judges that the attack is 
causing serious trouble the dose should be larger 
and the interval shorter in order to terminate the 
Attack as quickly as possible. In most cases I 
don’t awaken patients for night doses. My usual 
plan is to give 0.3 Gm., or 5 giains, every two 
hours until the fibrillation cea-scs, or throughout 
the day. If the fibrillation docs not come to an 
cud that day, the dose is doubled the next day, 
and pursued in the same nuiuncr. It is rare 
that such doses fail, and they are without danger 
because the plan is interrupted when fibrillation 
ceases or minor toxic effects appear, such as 
buzzing in the ears or clouding of ^’ision. 

Dr. Pardee: Or diarrhea. 

Dr. Deitrick: May I ask how many patients 
Ilr. Gold has seen who require 2 Gm. or 3 Gm. a 
day in order to get the effect? 

Dr. Eggleston: I don't know how many he 
has seen, but I have seen several. 

Dr. Gold: I would say that in many of them, 
fibrillation goes after a gram or two is given in 
tills w'ay. 1 should add that I don’t often use it 
for long-standing fibrillators, but only in those of 
^cent origin. I should also odd that for pre- 
' denting attacks we often need larger doses, some- 
times aa high as 3 or 4 Gm. a day. I assume this 
is so because of the force of the stimulus, emo- 
tional or otherwise, at w'ork in the life experiences 
of the average ambulant patient, which may at 
times break through the effects of small doses. 

, The S3'stem for the case of p.aroxj'smal fibrilla- 
tion which I usually pursue in order to prevent 
•■ecurrences is to give one dose of 0.3 Gm. (6 


grains) three times daily until there is an attack. 
The dose is then raised by 0.3 Gm. (5 grains) per 
day until there is another attack. The dose con- 
tinues to be raised from a level of 16 to 30 to 35 
or more grains a day until a level is attained at 
which attacks no longer occur, or minor toxic 
effects preclude its further use. Raising the 
daily amount is carried out by shortening inter- 
vals between the single doses and then if neces- 
sary by increasing the size of the single doses. 
It may take some time to attain the appropriate 
level of dosage, but it is safe and sure. Special 
cases require special modifications. 

Dr. C. H. Wheeler; How many doses of 0.6 
Gm. would you be willing to give in the same 
twenty-four-hour period? You said every two 
hours. You mean twelve doses? R^lien do you 
stop? 

Dr. Gold: I have given as many as nine doses 
of 0.6 Gm. (10 grains) each in this way. Our sys- 
tem of dosage has its own safety controls. It 
calls for discontinuing the dose when the thera- 
peutic objective — namely, normal rhythm — is 
attained, or if minor toxic effects appear. If one 
follows tliis system, there are few therapeutic 
failures, and no disasters. 

Du. Pardee: Don’t your patients frequently 
have gastrointestinal symptoms from those 
doses? 

Dr. Gold: Yes, at about CO grains, or 4 Gm. 
a day, gastrointestinal symptoms are fairly 
frequent. Some patients are so sensitive that 
gastrointestinal symptoms, cramps and diarrhea, 
occur with the first 0.6 Gm. dose. 

Dr. Eggleston; You find that in the parov- 
j'smal ty'pe of fibrillation you require larger total 
doses than are commonly used for maintenance? 

Dr. Gold; Yes, for the protection of the par- 
oxysmal fibrillator against recurrences, rather 
large doses are usually needed. 

Dr. Stewart: Dr. Eggleston, it is not the 
general practice for cardiologists to use the larger 
doses of quinidine, which Dr. Gold advocates, 
because of what we think are real dangers in the 
use of the drug. I think that the students should 
not be left wth the impression that it is the con- 
sensus that such large doses should be given or 
that the drug can be given with the freedom which 
they might have inferred from Dr. Gold’s state- 
ment. 

Dr. Gold: To avoid misunderstanding, I 
should add that the doses which I have recom- 
mended for the average patient are no larger tlian 
those of others. Dr. Stewart has just advocated 
ns high as 2.4 Gm. a day for abolishing an attack, 
and my plan calls for a very little more the first 
day. I recommended starting with only' 1 Gm. a 
day and increasing the dosage if nece^ry for 
pre\'enting recurrences. I have gone further and 
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applied a principle which is applicable to a great 
many drugs if the usual range of dosage fails to 
produce effects — ^namely, to continue its adminis- 
tration in increasing amounts until either the 
therapeutic effects appear or minor toxic symp- 
toms preclude its further administration. I 
know of no experience with quinidine which 
makes this procedure inapplicable. As to the 
very large doses, I have merely indicated that on 
occasions they are necessary and have pointed 
out the system by which they may be given with 
safety. 

You may be interested in the experience 
of S. A. Levine, of Boston, who states that he be- 
lieves he saved a life in a patient with ventricular 
tachycardia with a dose of 1.5 Gm. repeated five 
times a day for several days, when smaller doses 
were ineffectual. 

Dr. Wheeler: Dr. Eggleston, I should like to 
ask whether anyone here has ever seen anything 
that made him glad that he had given the small 
test dose of quinidine? When we give quinidine, 
we don’t give a test dose. We do as we do in 
treating malaria now; we give an initial dose of 
0.9 Gm. 

Dr. Eggleston: I am very glad you brought 
that up. Although I still adhere to the old prac- 
tice of giving a test dose, I am not convinced in 
my own mind that it serves any useful purpose. 

Dr. Wheeler: Has anybody had any expe- 
rience with that? 

Dr. Stewart: I have never found any toxic 
effects from the preliminary dose. 

Dr. Pardee: The only interesting thing that 
dose has ever done in my experience is to stop the 
auricular fibrillation. 

Dr. Gold: I don’t think that a test dose ever 
leads to a change in the course of therapy with 
quinidine, except for the occasional experience 
mentioned by Dr. Pardee that it may suffice to 
terminate the attack. As a means of detecting 
hypersensitive people and thus protect against 
poisoning, it seems to be of no value. 

Dr. Wheeler: But you still do it? 

Dr. Gold: No, I don’t do it. I never did. 

Dr. Werner: Dr. Pardee, I should like to ask 
whether, in those cases you mentioned in which 
fibrillation was terminated and normal rhythm 
was maintained for a year, a so-called mainte- 
nance dose was used? 

Dr. Pardee: I always stop the quinidine a 
day or two after normal rhythm is resumed. I 
think the continued administration is bad for 
the heart. 

Dr. Eggleston: Do you think that is so in 
paroxysmal fibrillators who are subject to very 
frequent paroxysms? 

Dr. Pardee: You have to balance factors 
and take the lesser of two evils. 


Dr, Eggleston: And if the fibrillation were 
the worse of the two evils? 

Dr, Pardee: You always have to bear in 
mind that there is another method of treating 
auricular fibrillation, which is the administration 
of digitalis. It is not so harmful a drug as quini- 
dine in the long run, if properly given. 

-Dr. Eggleston: In the event that in a given 
patient digitalis does not abolish the recurrences 
do you then ration your patient with quinidine? 

Dr. Pardee: Such a case might occur. I 
have not seen one. 

Dr. Gold: I am not at all impressed with the 
danger of continued use of quinidine in doses suf- 
ficient to prevent recurrences. 

Student: Dr. Eggleston, I should like to ask 
whether one could use quinine, if no quinidine 
were available, and treat with that instead of the 
quinidine? 

Dr. Eggleston: Dr. Stewart, what do you 
think about that? 

Dr. Stewart: As you mentioned historically a 
few moments ago, quinine was first used for restor- 
ing the normal rhythm. That is how this whole 
business started. 

Dr. Eggleston: Quinine can be used in the 
absence of quinidine, but it is not as effective in 
the control of auricular fibrillation, according to 
all the experience and investigations. 

Dr. Walter Modbll: I want to say that if a 
case of idiosyncrasy is ever discovered with the 
first dose of quinidine, one might use quinine; 
because it is an optical isomer of quinidine, and 
idiosyncrasy for one does not apply to its isomer. 

Dr. Eggleston: You spoke at the very begin- 
ning of the use of quinidine in ventricular tachy- 
cardia. 

Dr. Deitrick: Yes. 

Dr. Eggleston: Would you tell us how you 
use it? 

Dr. Deitrick: From my experience at the 
hospital, this is the best use for quinidine. I 
would have no hesitancy in giving it to a patient 
who has just suffered coronary occlusion. The 
tachycardia interferes seriously with the heart’s 
action. 

Dr. Eggleston: You tend to subscribe to the 
idea, proposed from Boston, of the prophylactic 
use of quinidine in patients with acute coronary 
occlusion, or do you not? 

Dr. Deitrick: No, I do not. 

Dr, Eggleston: You would wait until the 
tachycardia makes its appearance? 

Dr. Deitrick: Yes, as a rule I do. 

Dr. Gold: I think it is wise to start the drug 
if premature ventricular contractions occur, es- 
pecially if they are frequent, in the course of 
coronary occlusion. They sometimes presage 
ventricular tachycardia. 
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Dr. Deitiuck: I might also do so in some cases. 

Dr. Eggleston: How do you feel about that, 
Doctor? 

Dr. Randall: I do not use it prophylactically 
os recommended. 

Dr. Pardee: In cases with ectopic beats of 
ventricular origin, I would give it. I would like 
to ask Dr. Gold to express his opinion about the 
use of atropine instead of quinidine in such cases. 
A recent work has suggested that large doses of 
atropine may have a more powerful protective 
action against the onset of ventricular tachy- 
cardia. 

Dr. Gold: I know about the work, but have 
no e.xpcrience with it. 

Dn. Cattell: It is purely experimental in 
dogs. 

Dr. Pardee: Yes, but it was very good for 
the dogs. I use quinidine, but I would like to 
use atropine because I don't think it has such a 
bad effect upon the myocardium. 

Dr. Eggleston: Would you use the quinidine 
routinely in coronary thrombosis? 

Dr. Pardee: Not routinely, only after the ap- 
pearance of numerous premature beats. 

Dr. Eogelston: TOat dosage would you use 
under those circumstances? 

Dr. Pardee: About 0.4 Gra. four times a day. 

Dr. Eogelston: About the same as for con- 
trol of fibrillation. 

Intern: Is the dose the same for auricular 
paroxysmal tachycardia? 

Dr. Eggleston: Yes. Either I am very slow 
in bringing out the various points or we have 
gotten too interested. But the time has passed 
and I have to declare the hour over, I wish we 
could go on because there are a good many points 
which still ought to be mentioned and discussed. 


Summary 

Dr. Gold: It is difficult to summarize today’s 
conference without repeating it, because of the 
many phases of the subject of quinidine which 
were discussed. In what conditions is it espe- 
dally useful or essential? When quinidine re- 
stores a normal rhythm in a patient with auricu- 
lar fibrillation, how serious is the danger of em- 
bolus? Should one attempt to restore normal 
rhythm in long-standing auricular fibrillation? 
By what criteria are patients with auricular fibril- 
lation selected as candidates for quinidine treat- 
ment? Is there value or danger in the prolonged 
use of quinidineto prevent recurrences of auricular 
fibrillation in those with repeated paroxysms? 
Should quinidine be used routinely to prevent 
ventricular tachycardia in acute coronary throm- 
bosis? If not, when is it applicable in these 
cases? Should digitalis and quinidine be used 
at the same time? Is there value or danger in 
such practice? These are some of the maj'or 
questions wliich were explored in the conference. 

Quinidine is an important drug. Its chief 
value in heart disease is for the control of dis- 
orders of cardiac rhythm, not primarily for 
problems of heart failure. Its most important 
use is the treatment of ventricular tachycardia, 
usually an urgent condition in the course of cor- 
onary thrombosis. It has use in some cases of 
auricular fibrillation, flutter, auricular paroxys- 
mal tachycardia, and premature contractions. 
About these matters agreement seems to be 
fairly complete. Concerning other details, ex- 
periences have differed and reactions to them are 
variously shaded. Their discussion has sup- 
plied a large part of the interest of this conference. 
Several plans of quinidine dosage to meet various 
situations have also been presented. 


CLINICAL SESSION ON CHRONIC PULMONARY DISEASES 
The thirty-fourth Clinical Session on Clyonic 
Pulmonary Diseases, under the auspices of the ^ * •• 

Tuberculosis Sanatorium Conference of Metropoli- i • * ^ ^ • 

tanNew York, will be held January 10 in the Amp^ 
theater at Cornell University Medical College, 1300 

York Avenue, New York. From 7:45 to 8:30 p.m. • . : • ^ ■ 


national public health nursing day 

first National Public Health Nuremg Day 
jvjll be held throughout the country on January 
The theme of the observance will be 
Pubhc Health Nurse— ^Vho She Is, What She 


Docs,” In charge of details is the National Organi- 
zation for Public Health Nursing, Inc., 1790 Broad- 
way, New York 19, New York. — /Jt.J/.A., Not. 
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special Article 

MEDICAL ASPECTS OF JUVENILE DELINQUENCY 

Aloysius S. Church, M.D., Lincolndale, New York 


A t the present time the problem of juvenile 
delinquency is being considered by every 
type of social agencj'. Sociologists, teachers, 
and social workers are accepting the challenge 
in terms of newer lights thrown on the subject 
by Child Guidance Clinics. As for the physician, 
he has concerned himself primarily with the re- 
lationship of body to mind and he offers a long 
record of achievements, especially in maintaining 
the child’s physical organization and permitting 
the child to survive despite liis exposure to viru- 
lent and dangerous orgaznsms. It is true that 
the physician has been labeled somatic-minded, 
especially with regard to treatment of behavior 
disorders from the point of view of “infections” 
or “gland trouble.” However, the error of this 
approach to conduct is no different than that of 
Watson’s, whose behavioristic recipe eliminates 
the concept of consciousness. 

Fortunately, the tonsil and redundant prepuce 
are not being blamed so much for the child’s 
incivility, surliness, or paradoxically, in some 
cases, for the child’s domesticity, and in others, 
for his unsociability. Focal infections and ab- 
scessed teeth are also taking less blame for ag- 
gressiveness and stealing. The physician of 
today is returning rapidly to the hjlomorphic 
concept, proclaiming man one complete sub- 
stance, and considering him a body and mind, 
not accidentally related, but a unified being. 

It is strange how tliis concept, which enjoyed 
survival from as far back as Plato, became almost 
completely obliterated by the influence of one 
man, Descartes, a sixteenth-century philosopher, 
who propounded the doctrine of psychophysical 
parallelism, dividing man into two units, body 
and mind. Since his time, physicians have been 
victimized by the dichotomy and even in this 
day, despite the important works of Pavlov,* 
Wolf and Wolff,^ Crile,® and Cannon,'' the dualis- 
tic philosophy has given basis to many practices 
in the field of medicine. 

In the treatment of children who are either re- 
bellious, antisocially aggressive, or socially or 
vocationally inhibited, psychosomatics brings the 
problem directly to the physician. In other 
words, misbehavior is not dissociated from the 
total cliild and biologic functioning. Stealing, 
lying, tmancy, disobedience are expressions of 
a faulty biologic adjustment and fall into the 
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province of the physician. In juvenile delin- 
quency the total child is having difficulty in 
finding the meeting point of his instinctive needs 
on one hand, and the laws of God and society on 
the other. This may be caused primarily, but 
not solely, by intrapsychic pathology, but always 
invoWng the total child as a psychosomatic 
unity. 

In an unprecedented article of 1941 Dr. VogeP 
discusses dehnquency as a medical problem. He 
gives delinquency the same status as a public 
health officer gives typhoid fever or diphtheria. 
“Are not such problems as tantrums, extreme 
shyness, troublesome aggressiveness, pathologic 
lying, or stealing in children, matters that con- 
cern human welfare, and are they not evidences 
of levels of health?” The article is a plea for a 
medical program to reduce divorces, suicides, 
crime, and juvenile delinquency. 

Clinical Observations 

J. Malnutrition. — The new science of nutri- 
tion has stressed the impoitanee of diet qualita- 
tively and quantitatively. The biologic im- 
portance of vitamins has been grossly exagger- 
ated, but this does not mean that they should 
not be used, especiallj’’ with ciiildren. If is 
doubtful if vitamins are potentially capable of 
improving intelligence, as is often claimed, but 
there is sufficient literature recording significant 
experimentation with wtamin B. Irritability, 
moodiness, lack of cooperation, and “meanness” 
are listed as symptoms of slight vitamin B de- 
ficiency by several writers.®' ^ With more severe 
vitamin B deficiencies such mental states as 
apathy, depression, and emotional instability 
have been observed. The use of vitamin B com- 
plex is indicated to supplement a well-balanced 
diet in delinquent children, especially if they 
give a history of anxiety, irregular meals, home 
conditions not conducive to healthful ingestion 
or digestion, and improper constituency of 
meals qualitatively, quantitatively, or both. 

The delinquent child offers several interesting 
and significant problems under the heading of 
nutrition, especially if the problem is related to 
more primary causative factors of the child’s 
misconduct. These are: 

1. Parental rejection (often on unconscious 
levels) 

2. Parental neglect 
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3 Parental hostilities (not infrequentlj nc- 
rompanicd by ^islung starvation for the child) 

4 Parent’ll ignorance 

5 Cultur'il patterns passed on from genera- 
tion to generation, or neighbor to neighbor 
Certain races indino specifically to a high car- 
bohjdrate diet, devoid of Mtanuns B and C 

C Inability to prepare vegetables to preserve 
their nutrient \iiliie or inabihtj to prepare the 
\cgetablcs to entice the ciuld 

7 Incffectiiahtj of parents, vhich is a fre- 
quent finding in case studies of delinquent chil- 
dren Such parents, or parent-substitut<», are 
unable to supenise a child’s diet 

Of 750 children admitted to an institution for 
delinquent boys, ranging in age from 11 to 17, 80 
per cent showed c\adcnces of undernutntion or 
malnutrition in \arious degrees This is an im- 
portant finding and must be related to the signifi- 
uance which Freud ga^e the mouth, especially 
with reference to steahng, etc Those who live 
with delinquent children often relate various 
manifestations of oral deprivation ^lost de- 
linquent children crave food, steal money for it, 
and ingest it rapidly They hide food m institu- 
tions even when they are assured of ‘three 
squares They talk about food as much as, 
it not more than they do about ‘ Superman ” 
Tlie delinquent child’s mode of ingestion leads to 
a peculiarly lugh figure for abdominal com 
plaints, and is closely linked to the high incidence 
of insecurity, tension, restlessness, and for the 
most part, a need for affection Food represents 
love and survival for the child 

The question of transient hypoglycemic states 
18 a very pertinent one The mode of the delin 
quent child’s life is conducive to episodic or 
chrome anxiety states Many dehnquent chil- 
dren steal and are antisocial because they have 
experienced hostility from their fathers A 
child who was beaten by his father at regular m 
tervals, and wlio was committed to an institution 
for absconding from home, told of his constant 
hunger and lus abihty to satisfy his appetite 
‘only With lots of candy ” 

The study of 50 boys admitted to an institu- 
tion for delinquent children in the first three 
months of 1943 was made on an informal basis, 
to determme what they ate at home Some 
wme home for meals but occasionally Many 
de at drug-store counters, hamburger stands, 
and the like Still others, w ho ate at home, par 
took of the most discrepant diet imaginable 
Of these 60, approximately 50 per cent were un- 
derw eight by more than fifteen pounds, and SO 
per cent showed pallor, poor muscle tone, and 
«»gns of vitamin A, B, and C deficiency In all 
cacGh there was cvndence of malnutrition which 
"as easily related to other factors causative of 


delinquent behavior The insecurity which 
goes along with hunger may motivate behavior 
not socially acceptable 

In the field of delinquency there is a need for 
wider acceptance of the fact that to some extent 
human conduct has its roots in protoplasmic sub- 
stance, the constituency of which depends upon 
the nutriments assimilated 

S Sensory Defects — Impaiied vision and 
hcanng probably play a greater part m the cau-^e 
of delinquent behavior than can be statistically 
substantiated Sense deprivation has a pro- 
found influence on the personality and may lay a 
groundwork for social maladjustment Tru- 
ancy, as any other delinquent behavnor, has a 
multiple causaUty, but impaired sensory acuity 
IS closely related to it In one study, 09 per cent 
of poor readers were found to suffer from incoor 
dination of the ocular muscles Forty -five per 
cent had low fusion, i e , the image from each eye 
was not properly blended into a good picture 
The incidence of poor readers among delinquents 
13 high Blanchard® clearly illustrates the rela- 
tionship between truancy and reading disabili- 
ties, and other writers as well attest to the sig 
nificant beanng of truancy on serious delinquent 
behavior A poor reader may suffer from later 
ahty, mixed dominance or reversals ’ Witty and 
KopeP® discuss vision as related to personal ad 
justment Muscle imbalance and fusion diffi- 
culty are emphasized in their book “Being free 
of refractive error does not mean freedom from 
visual defect” “Muscle imbalance, fusion ir 
regularity, poor depth-perception, deficient acu 
ity, astigmatism, apparently are found with equal 
and high incidence ” 

In discussing hearing impairments, a recent 
quotation from a talk given by Helen Keller 
strikes home “I consider my deafness to have 
been much more a serious handicap than mv 
blindness ” The implications of tius statement 
are many and serious, and the literature abounils 
with testimony to the effect that partially deaf 
persons often manifest withdrawal or aggre’^sivc- 
ness Delinquency may find its soil in deafness 
if not cared for properly or detected early enough 
Solomon*^ makes a plea for the understanding of 
the emotional problems of the deaf There is a 
need for nudiometnc tests and a still greater need 
for complete management of the child sufferer 
and lus parents and teachers 

S Endoenne Disorders — Volumes have been 
written on the subject of the endocrine secretions 
as potential determinants of human conduct 
In the field of delinquency, jihysical immntuntv 
IS frequently encountered, and often the con 
comitant bchmor is not compitible with the 
chronologic age, undoubtedly this is one of the 
important factors to be considered in the treat 
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ment or prevention of delinquency. This im- 
maturity is in many cases related to other factors, 
more particularly, parental rejection or negli- 
gence. More and more evidence is forthcoming 
daily to show positive correlation of phj'sical 
growth and efficient phj'siologic functioning with 
parental love and familial security. Case stud- 
ies of delinquents reveal that they do not have 
their affectional needs met. There is indication 
that the glandular inadequacies do not account 
for only the ph3^cal maldevelopment but also 
for the decrease in ability of the child to cope 
with life. The responses of the delinquent are 
often infantile and immature, and hormonal 
inadequacy states may stand investigation as 
possible influences retarding the cliild’s compe- 
tency and efficacy to deal with the realities. 

The mental problems of puberty have been 
studied** and related to “a sense of frustration, 
defeat, and personality difficulties which often 
arise from the confused and conflicting neighbor- 
hood and family life” of adolescents and preado- 
lescents. Hypogonadism, delayed puberty, cryp- 
torchidism, eunuchoidism must be considered as 
related to behavior, and delinquent children given 
more detailed scrutiny especially in terms of the 
hormonal status, llie questions to be asked 
are: Is the child’s state one of insufficiency, and 
consequent psychic overcompensation? Are his 
biolo^c drives augmented or abated by his hor- 
monal situation? Is it directly or indirectly re- 
lated to the behavior which h^ become person- 
ally or socially problematic? Alexis Carrel made 
a statement in his recent book which points to 
this;*® “No eimuch has ever become a great phi- 
losopher, a great scientist, or even a great crimi- 
nal.” 

4 . Cardiac and Other Disabling Diseases . — 
With the increase in incidence of rheumatic fever, 
the cardiac child is encountered in any group of 
delinquents. In 750 boys, ages 11 to 17, it was 
estimated that approximately 10 per cent had a 
history or showed signs or symptoms of cardiac 
disease. As the cases were surveyed, it became 
obvious that illnesses of long duration and dis- 
abilities play a part in truancy and aggressive be- 
havior. Continuity of school is often interrupted. 
Fatiguability may lead to overcompensatory 
attitudes. Such children may suffer anxieties 
and fears. Long confinement in hospitals and 
homes often leads to preoccupations not always 
of the healthful variety. The cardiac child may 
have a lot of anxiety about his pallor, failure to 
gain weight, repeated nose bleeds, palpitation, 
and fatiguability. This anxiety is aggravated in 
a home with persons who do not give the child 
security and affection. Boys often find this 
security and love on the street or in the allej's. 

Not infrequently mishaps occur with children 


suffering from St. Vitus’ Dance. They are 
called disobedient because they do not stand 
still, are inattentive, dr because their "minds 
wander.” In a few selected cases the chorea 
was of a mild nature, but sufficient to disturb the 
relationships between pupil and teacher or child 
and parent. 

Much could be offered the child in manage- 
ment and interpretation to parents, especially 
to those who do not know how to cope with long 
illnesses. Convalescence management requires 
consideration of the child’s abilities and wishes. 
Children long confined to bed need not spend 
long hours in harmful preoccupation. Biblio- 
therapy and hobbies are in order as part of the 
treatment. Parental attitudes need to be studied 
to avoid causing a greater rift between parent and 
child, good relationships between whom help in 
the formation of sound social concepts. 

6. Deformities . — ^The attitude of a child to- 
ward his deformity can be managed by parent 
and physician. Parents often need insight into 
their own attitudes toward the deformity^of the 
child, especially if the child is bom with it. If it 
is acquired, the physician may more easily guide 
the parents. Crippled and deformed children 
suffer from feelings of inferiority, low self-esteem, 
feelings of envy, and suspiciousness, and may 
withdraw to be asocial or become excessively ag- 
gressive. Often their relationships with parents 
are disturbed by parental rejection, and this lays 
a groundwork for later poor social relationships. 
The deformity need not be of a gross nature to 
be disturbing. Spectacular changes were noted 
in two boys who had their squint corrected for 
cosmetic purposes only. Dental replacements, 
especially of the central teeth, helped several 
boys to become social beings. The treatment of 
acne is indicated in all cases. A maldeveloped 
arm of a boy known as “the claw” appeared, 
after study of his case, .to be the prime factor in 
his antisocial ideation. Referral to an agency 
where vocational guidance was offered proved to 
be helpful. 

The problem resolves itself to the management 
of the whole child and not only his deformity. 
Some children can “take it,” and others cannot. 
Some may grow normally and socially stronger 
with a handicap, but studies would show (if they 
grew stronger) that their deformity was treated 
in an affectionate setting, and with wise guidance. 

6. Epilepsy . — ^That personality disorders oc- 
cur in epilepsy is well objectified in abundant 
literature. Between 1914 and 1933, LaPierce 
Clark wrote prolifically on this subject. Today 
the concept of epileptic personality has been 
given a valid status in the list of medical diagno- 
ses. “Eccentricity, supersensitiveness, emo- 
tional poverty, rigidity” are listed as the out- 
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eUmdmg traits of the epileptic personahtj 
Children with such traits become turbulent, 
argumentative, quarrelsome, resent correction, 
and show stubbornness The epileptic child is 
as concerned about bis ego as is the psychoneu- 
rotio about his body. Some writers put it \ery 
plainly, ‘bad behavior is a seizure," and to be 
sure there are many more epileptic personalities 
tlian was formerly known The electroencepha- 
lograph IS now a distinct help to the physician 

It IS mtercstmg to note that children suffering 
from migraine show more socially acceptable be- 
havior They are pleasant, well-mannered, obe- 
dient, shy, etc 

7. Po^lencephaliltc Behavior — Of all diseases 
known to produce alterations of behavior, en- 
cephalitis has received the most attention 
The antisocial quality of this behavior has gii en 
it a lahd and sigmficant place m the study of de- 
hnquenej'. Postencephahtic bcha\nor is said to 
be characterized by exaggeration of the instincts 
and of the appetites There is a tendencj to be 
oieractive. Most writers record an inability of 
the patient to inhibit activity The history 
of the dehnquent child, if related accurately, 
Olay well throw light on the diagnosis of a be- 
hanor problem, especially if the child suffered a 
persistent high temperature with one of the in- 
fectious diseases, or if the mastoid cells were in- 
volved. 

Summary and Conclusions 

The material herein presented is derived from 
clinical obseriations which did not lend them- 
selves to statistical presentation, and does not 
constitute a complete study or survey of btem- 
iure m the field of medical possibilities m the pre- 
vention and treatment of delinquent behavior 
Such a study of necessity w ould have to include 
prenatal care, the process of birth, etc , and give 
special emphasis to the experience of the orifices 
^ infancy and childhood. The physician’s 
participation m the feeding process and toilet 
activities gives hiny an excellent opportunity to 
lay foundations for sound social concepts later 
m life Delmquency is a disorder of social ad 
aptation, and ns such it has roots in the early 
Relationships with the mother or mother substi- 
tute 

kf such a relationship is one of love, the 
^nces for antisocial attitudes are le^ened 
The phj'Bician’s task is one of not only preserv- 
mg biologic structures and functions but also of 
giving them the sacredness and relationship to 
the total child and his environment The physi- 
cian must, by virtue of his training and experi- 
ence With life processes, be ever concerned about 
the biologic drives, and their relationship to cul- 
tural patterns of life Human relationships, w- 


pecially those deeply biologic, must be respected 
and nurtured, maintained, and sustamed 
Problem cluldren require tedious study, and an 
attempt should be made to restore the child’s 
total person In the realm of nutrition alone, 
the physician could contribute effectively In 
hjTioplastic states, all cndocrmologic possibihties 
should be studied In puberal evolution, sex 
education by the physician or mstructed parent 
would simplify the adolescent’s hfe and permit a 
more efficient growth Shaming of masturba- 
tion should be condemned by physicians. Chil- 
dren should not associate shame or terror with 
gcmtal functions Children in long convales- 
cence should be supervised to avoid unhealthy 
preoccupations, and to be given guidance to help 
them live with their limitations Deformities 
should be corrected if this is at all possible If 
not, the parent should be instructed to guide the 
child into a suitable vocation More detailed 
examination of the eyes and ears may bring to 
focus a defect falling within possibilities of cor- 
rection, and thus removing factors often causative 
of maladiustmcnt in the school The electroen- 
cephalograph should be utilized to discover any 
cortical dj’srhythmias Detailed medical histones 
may bring to hght the possibility of encephalitis, 
and alter treatment plans for the "bad child " 

All told, the chief ingredient of any medical 
treatment of problem children is love of children 
to such a degree that it will educe love from chil- 
dren’s parents and keepers 
To be most effective m combating delmquency, 
the physician becomes a member of a team, work- 
ing closely, consisting of the parent, teacher, so- 
cial worker, nurse, psychologist, and psychia- 
trist In this way the whole child W7ll be stud- 
ied and treated 
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Case Report 


LANATOSID-C 

Clinical Experiences with Selected Cardiac Cases’ 
Bernard M. Scholder, Lt. Comdr., MC(S), USNR 


'T^HE isolation in recent years of crystalline digi- 
talis glycosides has marked a distinct advance in 
digitalis therapy. The variations in potency of 
different digitalis products used in man have been 
stressed by other workers.*^ These experiences have 
stimulated interest in the use of crystalline prepara- 
tions which can be standardized gravimetrically 
and hence do away with the necessity of bio-assay. 

Lanatosid-C (marketed under the name of cedil- 
anidt) is a pure crystalline glycoside obtained from 
Digitalis lanata. It has been investigated suffi- 
ciently to show that it is pharmacologically active 
and clinically safe. Reports are also available 
which indicate its clinical behavior. 

Fahr and LaDue“ stated; “Our results indicate 
that this drug should now have wide clinical trial 
so that we may be fully informed as to its advantages 
over the usually employed purpurea preparations.” 
With a view to extending clinical observations the 
present study was undertaken in May, 1941. The 
report herein submitted deals with purely clinical 
studies made on a group of patients selected from 
oliiucs, wards, and private practice. The indica- 
tions for the use of this product were the same as 
those for digitalis purpurea. No attempt was made 
to run “controls.” Rather was it desired to ad- 
minister the drug in the same manner as digitalis 
purpurea would have been and “see how it works.” 
The patients selected were, therefore, those who were 
not receiving any digitalis at the time of the first 
observation, or those whose response to digitalis 
purpurea was not satisfactory. 

Classification of Patients 

The patients followed during the period from May 
1941, to May, 1943. fell into the following cate- 
gories: 

A. Cause 


1. 

Hypertension 

19 

2. 

Arteriosclerosis 

5 

3. 

Rheumatism 

14 

4. 

Unknown 

1 


* The cnses presented herein were selected from tlie Aledieal 
Service of Montefiore Hospital, New York, from the Medical 
Service of Mount Vernon Hospital, Mount Vernon, New York, 
and from private practice. 

t Manufactured by Sandoz Chemical Works, Inc., to 
whom the author is indebted for generous cooperation in 
supplying the tablets and ampules used in this study. 

The opinions or assertions contained herein are those of 
the writer and are not to be construed as official or as reflect- 
ing the views of the Na'v’y Department or of the Naval Serv- 
ice at large. 


B. Rhythm 

1. Auricular fibrillation 21 

2. Normal sinus rhythm 16 

3. Auricular flutter 1 

4. Auriculoventricular nodal rhythm 1 

C. Functional 

Class II 20 

Class III .5 

Class IV 14 

D. Ages 

11-20 1 

21-30 2 

3M0 C 

41-50 5 

51-60 8 

61-70 6 

71-80 . 8 

81-90 3 

B. Sex 

1 . Female 30 

2. Male 9 


Case Reports 

Case 1 . — The following case demonstrates the 
efficiency of the drug when used intravenously; A. S., 
!i white woman of 29, had rheumatic heart disease 
with superimposed subacute bacterial endocarditis. 
On September 24, 1941, at li:30 a.m., one hour 
after a blood transfusion, she complained of short- 
ness of breath and tightness in the chest, relieved by 
elevation of the head. At 4:00 p.m. she again com- 
plained of tightness in the chest and a choking sen- 
sation. At 4:15 P.M. her pulse was imperceptible, 
the ventricular rate was 160 to 180 and irregular; 
the blood pressure was not obtained; there was 
marked pallor and cyanosis of the nails and lips; 
she was given oxygen, carotid sinus pressure, 1 cat 
unit of digitalis purpurea intramuscularly, without 
effect on the ventricular rate. Table 1 shows pa- 
tient’s response to intravenous injection of the medi- 
eutioT). 


TABLE 1 


Ventricular 

Rate 

September 25 
9:30 A.M. 180 

11:00 a.m. 180 
11:30 a.m. IGO Regular 
12:30 P.M. 120 Regular 
2*30 P.M. 110 Regular 
10:00 P.M. 110 Regular 

September 20 

A.M. 110 Regular 
9:00 P.M. 88 Regular 


-1- 


Cedilanid — 0.4 rag. (2 cc.) i.v. 
Cedilanid — 0.4 mg. (2 cc.( i.v, 
Cedilanid — 0.4 rag. (2 cc.) i.v. 
Cedilanid — 0.4 mg. (2 cc.) i.v. 


Cedilanid — 0.4 mg. (2 cc.) i.v. 
Cedilanid — 0.4 mg. (2 cc.) i.v. 
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Fig. lA Fic IB Fic. 2 

1 A. Electrocardiouram of Ca^e i (G. U.) taken on n(jimv>ion to hospital after long period of treatment 
. jH ron«d ventncular rate and no digitalis effects. 

Fm. lit : . • , akeu twelve days after admission and treatment with 

. • . . “ . ’ T . T gments. 

Fio. 2. I ; I . • .• • . Follow-up was not 

, ..•••• • • ■■ • restored. 


Tasg 5.— The following case illustnitca. the effects 
»i auricular fibrillation: G. B., a 58-year-old 
held hjwrtensivo heart disease with auricular nbrilla- 
tiorx of four years' duration; she had had several 
1‘pisodes of congestive failure. She was kept on 
digitalis purpurea, 1 cat unit daily. Dunng four 
|Qonllis before the first observation the congestive 
heart failure increased; digitalis purpurea was m- 
‘rcfiicd to 3 cat units daily; she was al*^ given 
luunionium chloride and injections of salyrgan- 
•htophylline. She w'as first fecoii on March 9; she 
"as admitted to the hospital with dyspnea, cynnwis, 
l«‘npheral edem'. r-’ - 

hjiKcr-breadths ' ' : ! . • • • 

ul.vr fibrillation, ■ ■ ■ ■ ' ' " 

Mire 220/140. ■ ■ ■ ■ r ' ’ 3 

Units of digitalis purpurea, and ammonium 
Jilonde. On March 11 the rate was down to 120; 
“.re. of incrcupurin was given and the digitalis was 
discontinued for fear of mobilizing a large amount of 
he drug from the edema fluid. The diuresis ob- 
. . , _ . i„.(.nty-four hours. 

obt.ained follovnng 
could have been 
would have been 
’'1‘tained.in the fiist twenty-lmir houi>. In the 


following obsorvations (Table 2), this source of digi- 
talis may be dismissed from consideration. 


TABLE 2 



Rate 


Cedilamd 


110 


1.0 mg. 


100-120 


1.5 mg. 


110 


!..■> mg. 


100 

.''Imht Ilau^e» 

2.0 mg 


90 



80 

Sliglit nnusi'H 

Discontinued 


84 


Diacoiitinucd 

March l*» 

8>> 

Nil naiiHPa 

0.5 mg. 


78 


0.5 mg. 


80 


0.5 mg. 


74 


0.5 mg. 

Marilt JJ 



1.0 mg. 


March 9 electrocardiogram on admission showed 
rafiid ventricular rate, no digitalis effect! (Fig. lA). 
March 22 electrocardiogram showed slow ventricular 
rate, inversion of T lead after 9 mg. of cedilanid 
(Fig. IB). 

Case S . — ^Thls csuiu demonstrates the result ob- 
tained in sinus rhythm. C. S , a woman of 51, had 
chronic rheumatic heart di-en«e, mitral stenosis and 
insufficiency, nonnal sinus rhytlmi, class HD. It 
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was possible to make several experimente during a 
■two-year period of observation of this patient. 
rVom May, 1941, to September, 1941, both cedilanid 
and ammonium nitrate were discontinued at dif- 
ferent periods; with both medications discontinua- 
tion was followed by an increase in weight, rate, and 
size of the liver. Then from September, 1941, to 
March, 1942, the patient was kept stabilized on 1.5 
mg. of cedilanid and 4 Gm. of ammoniuin nitrate 
daily. When cedilanid was discontinued the weight, 
ventricular rate, and liver size increased. On re- 
sumption of cedilanid weight, rate, and liver size 
were reduced. The patient was stabilized again for a 
period of two months, cedilanid was discontinued, 
and there was again an increase in weight, rate, and 
size of liver. WTien cedilanid was resumed there was 
a return of the figures to pre-vious levels. These 
repeated observations demonstrate the efficacy of 
the drug in a case of normal sinus rhythm. 

Case 4 . — ^This case illustrates the effect of the drug 
in paroxysmal fibrillation. F. H., a 65-year-old 
woman, had hypertensive heart disease. _ She was 
first seen on March 30,1943, at 4: 30 p.u. with auricu- 
lar fibrillation and a ventricular rate of 140, The 
exact onset was not determined, but from the his- 
tory it was assumed to have occurred three to four 
days before the first observation. Cedilanid, 0.4 mg., 
was given intravenously. Within ten minutes the 
rate dropped to 120; at 7:30 p.m. the ventricular 
rate was 100; 1.5 mg. of cedilanid -was then pven by 
mouth. The next dai' the auricular fibrillation per- 
sisted 'with a ventricular rate ranging around 90, 
and the patient was given 2,0 mg. of cedilanid by 
mouth during the day. On April 1 at 3:30 p.m. 
normal sinus rh5rihm was restored and on this day 
an additional dose of 1.5 mg. had been administered. 
In this patient a total of 5.4 mg. was given in forty- 
eight hours. The patient maintained sinus rhythm 
until May 1, 1943; at 2:00 a.m. she was awakened 
by pain in the chest and a choking sensation which 
lasted until 11:00 a.m.; it returned again at 2:15 
P.M. and remained severe for about two hours. On 
May 3 pain recurred t'wice during the day. On May 
4 the patient was seen at 5:45 p.m'. with auricular 
fibrillation and ventricular rate of 120 and marked 
pulse deficit; at 5:55 p. m. 0.8 mg. of cedilanid was 
given intravenously; at 6 :05 p.m. the ventricular rate 
was 110; at 6 : 10 p.m. the ventricular rate was 96; at 
8:15 P.M. auricular fibrillation was present, the 
ventricular rate was 84, there was no pulse deficit. 
At 11:00 P.M. her condition was the same; the 
patient was given 1.0 mg. of cedilanid by mouth. 
On May 5, at 2:00 p.m. auricular fibrillation was 96, 
there was no pulse deficit, and slight nausea was 
present; she was given 1.0 mg. of cedilanid by mouth. 
On May 6, 1:30 p.m., the ventricular rate was 72, 
slight nausea occurred, and cedilanid was discon- 
tinued. On May 10 there was auricular fibrillation, 
the ventricular rate was 90, and there was no nausea; 
cedilanid was resumed, 1.0 mg. daily. On May 19 
the patient had normal sinus rhiribrn, ventricular 
rate of 70, no nausea, and was feeling very well. 
The first attack, lasting five to six days, was brought 
under control ■within forty-eight horns. The second 
more persistent attack lasted nineteen days, during 
which time the_ ventricular rate was well controlled 
by cedilanid with the eventual restoration of sinus 
rhythm. 

Case 5. — J. G., an S4-j’'ear-old man, had arterio- 
sclerotic heart disease; he was first seen on May 8, 
1943, complaining of cough, discomfort in his chest, 
cyanosis of the lips, rapid ventricular rate, 150, 
shown by electrocardiogram to be auricular flutter 


■with 2:1 block (Fig. 2). He was given 9.0 mg. of 
cedilanid from May 8 to May 11; on the latter date 
sinus rhythm was restored, and the ventricular rate 
was 68. It was not possible to obtain a follow-up 
electrocardiogram. 

Case 6. — H. G., 45, had arteriosclerotic heart dis- 
ease. Between 7 : 00_ and 7 : 30 p.m. the patient noted 
onset of tachycardia with a feeling of faintness. 
He was seen at 9:45 p.m.; the ventricular rate was 
188, the pulse was veiy small, blood pressure was 
98/80, the electrocardiogram showed auriculoven- 
tricular nodal tachycardia; at 10:10 p.m. the ven- 
tricular rate was 180; 0.8 Gm. (4 cc.) of cedilanid 
was given i.v.; the ventricular rate was taken eveiy 
five minutes. No change occurred until 10:40 p.m., 
when the ventricular rate was noted to be 104. The 
blood pressure was 110/80 and the pulse was of good 
quality and strong. The electrocardiogram showed 
sinus rhythm, which mechanism was maintained. 

The following cases illustrate the results obtained 
in patients with auricular fibrillation: 

Case 7. — M. B., a woman of 57, bad rbeumatic 
heart disease; the ventricular rate was reduced from 
108 to 64 after one month on 1 mg. of cedilanid 
daily. This medication was discontinued because of 
nausea. 

Case 8. — E. D., a woman of 36, had heart disease 
of unknown cause; the ventricular rate was unaf- 
fected after one month. The average dosage of 
cedilanid was 1.0 mg.; nausea developed so the 
drug was stopped for two weeks, then resumed 
gradually, but was discontinued after one month 
because of nausea. No reduction of rate was ob- 
tained. 

Case 9. — M. G., a woman of 59, had rheumatic 
heart disease. 1.0 mg. of cedilanid was given daily; 
ventricular rate was maintained between 70 and 80. 

Case 10. — ^L. G., a 48-year-old woman, had rheu- 
matic heart disease. The ventricular rate was re- 
duced from 104 to SO after two weeks of cedilanid 
therapy, 1,0 mg. daily. 

Case 11. — ^R. L., a 'wom.an of 63, had hypertensive 
heart disease. The ventricular rate was reduced from 
90 to 64 after four months’ observation by adminis- 
tration of 1.5 mg. of cedilanid daily. 

Case 18. — H. M., a man of 52, had hsqjertensive 
heart disease, ventricular rate of 96, liver two 
finger-breadths below the costal margin. Medica- 
tion was bemn wdth 1.5 mg. of cedilanid daily; it 
Was CTadually increased, over a period of three 
months, to 3.0 mg. daily. No effect on the heart 
rate or liver •was noted; his weight increased 8 lbs. 

Case 13. — M. P., a man of 66, had arteriosclerosis. 
His ventricular rate was reduced from 120 to 80 by 
administration of 1.0 mg. of cedilanid daily, on the 
average, for five months. 

_ Case 14- — ^H. S., a man of 32, had rheumatic heart 
disease. His ventricular rate was 104. No change 
occurred on 0.5 mg. of cedilanid daily for one month. 

Cmc 15. — M. S., an 80-year old "woman, had hyper- 
tensive heart disease, with a ventricular rate of 138 
which was reduced to 80 after 12 cc. (2.4 mg.) i.v. 
of cedilanid; it was kept around 80 with 4 cc. (0.8 
mg.) i.v. every ten days. 

C(Ke 16. — ^A. C., a 35-year-old woman, had rheu- 
matic heart disease, with rapid, paroxysmal fibrilla- 
tion; she was given 0.5 Gm. of digitalis purpurea 
orally, then 0.4 mg. cedilanid i.v.; the rate was re- 
duced from 150 to 78 in eighteen hours. 

Case 17. — M. H., a woman of 65, had hypertensive 
heart disease, 'with a ventricular rate of 100. The 
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rat* was kept around 90 during operation for ap- 
pendicitis on 0.4 mg. of cedilnmd i.v.; then it re- 
mained around 100 on a postoperative dosage of 1.0 
mg. daily. 

Cast 18. — ^E. R., a woman of 79, had hypertensive 
heart disease with a ventricular rate of 80-90; sho 
was given 1.0 me. of ccdilanid daily. 

C«c 19. — M. G., a 39-ycar-old woman, had rheu- 
matic heart disease wi^ a ventricular rate of 130. 
She was given 7.0 mg. of ccdilanid in thirty-six 
hours; the ventricular rate decreased to 84. Then 
she \ias given an average of 1.0 mg. dailyi wliich 

I u.L rtr » f'n 

■ Kjrtensivc 

of ccdila- 
ig. daily; 

Case £1. — B. D., a woman of 38, had rheumatic 
heart disease, with paroxysmal fibnllatiou of 146; 
0 8mg. of ccdilanid i.v. in five hours; the ventricular 
rate w as 72 next day. 

Case 23. — ^F. B., a woman of 49, had rheumatic 
heart disease. She was given 1,5 mg. of ccdilanid 
daily. The ventricular rate was 70-80. 

Case 5S.—G. L,, a woman of 57, had rheumatic 
heart disease; the ventricular rate was 100-140. 
six cc. of ccdilanid was given i.v., then I.O mg. twee 
a day for five days. The ventricular rate dropped to 
60-&0. 

Case $4. — J. H.. a woman of 48, had 
heart disease, ana a ventricular rate of |2(^^40; 
h^dacho and nausea were produced after 10.0 mg. 
of ccdilanid was given in seven days; no reduction in 
ventricular rate occurred. 

The following cases illustrate the rcsulW obtained 
io patients with normal sinus rhythm. 

CaseSS. — ^11. B., a 75-year-old woman, bad hyi^r- 
tcnsive heart disease with a ventricular rate of 104; 

eKft« V.... , ^ . . f I 


gu’ca 1.0 mg. of ccdilanid daily. No reduction oc- 
cu^d after tw'o months. 

Case37. I' T7 &. ■ "’'‘■•ve 

heart disease * ■ • ' ■ 

wcj^ed to f . •• • . .■ . . ■ ' • . of 

ccdilanid. 

f7rr»i» Off T .. r<? li«n hvner- 

een 


uisease. 

Sho recei 
fase S( 

^leroais. His ventricular rate was reduced irom 
to 58 by a dose of 1.0 mg. of ccdilanid daily* ^ 
Oast S/.— B. E., a man of 78, hod hype>;“>>s>™ 

.iSn _;ii J , 1 . CO He was 

» !' . ■ .! /eloped 

■ . , . . / V, * weeks. 

. . ■ ensive; 

r . vvua gi/cn 1.6 

t • -nith po change. 

■ i / . as hypertensive. 

Mth a ventricular rate of 84. No change 
V® “S- of cedilanid was given daily f®*" 

®'^«ahalfinonths. , 

P., a woman of 30, had 

beart disease, with a ventricular rate of ,120- She 
jas given 14 cc. (2.8 mg.) of cedilamd i-v. m ten 
ours, to no avail; the patient died. j 
Case SS.—M. S., a 71-year-old woman, baa hyper- 


tensive heart disease, with a ventricular rate of 92; 
this increased to 120. She was given 1.0 to 1.5 mg. 
of ccdilanid for four days, but she died. 

Case SO. — M. M., a w’oman of 65, had hyperten- 
sive heart disease, with a ventricular rate of 80-100; 
after one week's bed rest, then 1.5 mg. of cedilanid 
for five days, the ventricular rate was 40-60. 

Case S7. — L. AI. S., a woman of 39, had hyper- 
tensive heart disease. She was given 1 .0 mg. of cedila- 
nid three times a day for three days; nausea and 

• .J • . 1 r 

Cuat/ C>t>. Up X a <WU.l U> I 2, 4.UV* Ui iuuvlk.4 viutu 

heart disease with a ventricular rate of 84. His 
liver extended two finger-breadths below’ the costal 
margin; his W’eight was 184. He complained of a 
s\\rVAVft«iciC.lva. 

Interlobar infusion was present in the right 
lung with moist rales at the left base. He was 
given 1.0 mg. of cedilanid daily in addition to am- 


. ' 'I ■ ■ , ' 

continued because of nausea and headache. 
Summary 

The data herein presented illustrate the results 
obtained with lanatosid-C. They demonstrate that 
effects comparable to those which can bo obtained 
by the use of digitalis purpurea may be expected 
with this drug. 

Patients have been maintained for long periods 
without noting any side reactions peculiar to this 
preparation. Tlio average oral dose has varied from 
0.5 mg. to 1.6 mg. daily, ^Vhere it was found neces- 
sary to go above 1.5 mg. daily, results were not 
satisfactory. As much as 3.0 mg. daily for one 
month was given orally to one patient (Case 12 — 
H. M.) w’ithout any deleterious effects; in another 
patient (Case 1 — A. S.) 3.0 mg. in twenty-four 
hours was administered intravenously without un- 
toward action. 

In two patients with auricular fibrillation, nausea 
and headache occurred after the oral administration 
of 5.0 mg. over a seven-day period. These toxic 
effects w’ere observed without a corresponding slow- 
ing of the ventricular rate. In one patient with 
sinus rhythm, there was nausea and headache after 
oral dosage of 1.5 mg. in twenty-four hours. All 
others tolerated the drug well. 

Conclusions 

It is not intended in this report to convey the im- 
pression that lanatosid-C is necessarily superior to 
digitalis purpurea in the results obtained; but its 
routine use is recommended as a refinement in digi- 
talis medication. 

The appeal of the crj’stallino glycosides of digi- 
talis derives from the following: (I) biologic stand- 
^ /ON n— I clepcndablo 

■ : : ■ '! absorption 

..■ % : : ■ : ' ' purpurea 

*■ ■ ’excessive 
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is 100 per cent incorrect. Reclassification was not 
carried out by the medical staffs themselves. As 
can be seen from the above excerpts, Blue Cross 
first put pressure on the hospitals. The so-called 
“reclassification” was then carried out by commit- 
tees appointed by the hospitals, not by their staffs. 
Since then it has been wholly repudiated by the 
medical staff of the oid 3 ' one of the two hospitals 
in Niagara Falls, New York, which has the legal 
right to do so. 

After the Niagara Falls physicians were re- 
classified,” as Mr. Metzger so delicately put it, sub- 
sequent utilization of Blue Cross contracts dropped 
to within 2 or 3 per cent of “normal,” he points 
out. This is an attempt to make it appear that the 
local doctors had been responsible for alleged ex- 
cessive utilization of Blue Cross contracts in Niagara 
Falls. 

The real fact of the matter was that, from the firsL 
Blue Cross coverage was consistently misrepresented 
to the public as a cut-rate contract for hospital care. 
Monthly payroll deductions entitled the subscriber 
to so manj" days in the hospital each year (or so he 
thought). Almost every subscriber had the same 
idea and made the same statement, “I am paying 
for it, so I may as well use it.” That was their 
understanding of it. But it was not wdiat they had 
bought! (Or were sold.) It wasn’t insurance! 
tVhen it was sugge.sted that a survey be made to 
see why so many subscribers had the same misunder- 
standing of their coverage, this was not done. The 
contracte were selling well and evidently nothing 
was desired that would cool the public’s enthusiasm. 
Furthermore, when excessive utilization of hospital 
contracts was taking place in Niagara Falls, Blue 
Cross was accepting the “excessive’’ cases. This 
acceptance helped business. It stimulated sub- 
scriptions. More people bought “insurance” (or 
so it was called). More money flowed in and it 
seemed a shame to stop it. But when disbursements 
exceeded receipts, that was the time to seek 
scapegoats. Blame it on the doctors! That was the 
easiest way! The public of Niagara Falls had been 
deceived, and by permitting misunderstandings of 
me extract to persist, and by “accepting” cases. 
Blue Cross was guilty of the deception. 

The irnplication that excessive utilization was the 
doctors fault should not go unchallenged. Doctors 
powerless and they were unfairly treated. 
When the time came to do something about the al- 
leged excessive utilization of hospital service con- 
tracts, instead of blaming the doctors, and hurting 
thern, the hospital service corporation should have 

(urnish the service rc- 


Correspondence 

[Continued from page 44] 

Doctors were not consulted about risks. There 
were no medical examinations of applicants. Physi- 
cians were supposed to “cooperate” — and to explain 
contracts after the patients had purchased them, not 
before! 

In spite of the complete cooperation of the local 
medical profession from the time the Blue Cross 
started until the present time, Mr. hletzger seems 
arrogant and critical. In his Annual Report of the 
Hospital Service Corporation of Western New York 
for the year ended December 31, 1943, under the 
heading: “General Commentary," he says, “In my 
opinion the medical profession, through its official 
organization of medical societies and in the Medical 
Plan, have grossly failed in a realistic attitude to- 
ward the needs and demands of the subscribing 
public.” Further on he states, “In last year’s re- 
port I urged consideration of more comprehensive 
contracts following a national uniform pattern. A 
great deal of work has been done on that subject, 
but the opposition of the medical profession has, in 
this area at least, checked our efforts short of ac- 
complishment.” 

Mr. Metzger is condemned by his own statements! 
IVliat better proof can be offered that the inclusion 
of medical benefits in group hospitalization con- 
tracts will interfere with medical practice and put 
too much power in lay hands? 

Moreover, there is mueh thoughtful and compe- 
tent opinion that these problems will not be solved, 
as Mr. Metzger says, by a “comprehensive coverage 
contract following a national pattern,” whether 
drawn by Washington “planners,” or by private 
enterprise. Conditions in different localities van’ 
too widely. The reason people don’t buy health 
coverage in addition to group hospital insurance is 
that they feel they have too many’ payroll deduc- 
tions as it is. 

It is unfair to blame this on doctors. Today') the 
hospitals arc filled. There is a shortage of manpower. 
People have full pay envelopes. But what of to- 
morrow? Yliat of the day that 4,000,000 mra and 
women are released from war production? . 

then are payroll deductions coming from? noulo 
it not be more logical for hospital service coniora- 
tion directors to begin wondering what is going to 
take the place of these payroll deductions after tne 
war? ,, 

In all probability, many of the hospitals •t’'” 
pital service corporations will have to seek state 
federal government subsidies. The j 

whether such grants-in-aid to needy 
hospital service corporations will include 


gardless of their rates; and that a campaign be 


lay dictatorship to the medical 

sfnrfpH tn nnrrprf oc doctors left behind should see that the 50,uW P . 

of the contract and to edu’cate^h^'Siron^'lt"? serv'ices do not 

they were actually buying. Tlds w3 have and lay domination of medical and hospita 

tailed no more than a temporarv lowerinir nf ^ United States. 

hospital rates for Blue Cross cascs^ Since wor^^en^s ‘ 

compensation cas^ were being charged less than 
actual daily costs, this would have been nothing new 
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Case Report 

AN UNUSUAL SOURCE OF ERROR IN BASAL METABOLISM DETERMINATION 
Leon J. Warshaw, M.D., New York City 


T he determination of the basal metabolic rate 
by the usual clinical methods is not a difficult 
procedure and satisfactory tracings may be obtained 
by the average trained technician. However, the 
results must be carefully examined in the light of 
the clinical findings before they are accepted as a 
true measure of a patient’s metabolic activity. 

This technic will often lead to the discover3' of 
SD error which, if undetected, would liave led the 
ph}‘sicmn astray in his diagnosis and treatment. 
Most of these errors are due to leakage of otj'gen from 
the closed system of the apparatus. In calculating 
the results, therefore, it will appear that the pa- 
tient has utilized a larger volume of oxj'gen per unit 
of time and will result in the calculation of a higher 
metabolic rate than actuallj* exists. The moat 
common source of leakage of oxygen, assuming 
Uiat the apparatus is in good working order, is a 
I^rly adjusted mouthpiece or faco-ma.sk. This 
*rrQr can almost alwaj’s be eliminated by a careful 
|®®htucia& with the cooperation of the patient. The 
following case illustrates a fiitherto unreported 
so^ce of loss of oxygen which can be discovered 
0^ by a careful examination of tlie patient, and 
''hich, If undetected, may account for the failure 
of certain cases of supposed hyperthyroidimi to re- 
spond to treatment. 


Report of Case 

A 40-year-old Filipino laborer was admitted to 
ceuevue Hospital on March 2, 1943, complaining 
Eoneralized weakness and W'eight loss. He had 
considered himself to be perfectly well until about 
®oaths before admission, when he noted the 
p^dual onset of slight malaise, weakness, and the 
OSS of 30 pounds. These conditions progressed 
^1^8‘Owly until about three weeks before admission 
I’flen he developed mild generalized muscular and 
aches unaccompanied by any objective signs 
'anamination. Tne patient denied any history 
'chills, fever, night sweats, heinopt3'8is, anorexia, 
°^oasness, tremors, or skin rashes as well as 
^Pfams relating to the gastrointestinal and genito- 
R^ry tracts. He denied known exposure to 
jubcrculosia. The past history and family history 
^^renoncontributoiy, ,, 

j/^hysical examination revealed a slight but w’cll- 
veloped, moderately well-nourished male who 
Ppwred younger than his stated age. His tem- 
^rature was 99 F., pulse rate 96, respiratory rate 
^ DiMd pressure 132/84, and weight 104 pounds. 

ae skip was clear and normally moist. The eyes 
5^caled .■ i. . . • ■ '•*~ 

ifacre wa ■ i x ' ; ■ • . ’ 

jcmarkah I ■ * I .'■■■. ’ ' 

lympamc ; 

founded s .■ • • 

city*"* Division, Bellevue Hospital. 


injected. There was a full set of teeth in good re- 
pair and the tongue was moist and protruded in the 
midlinc. The gag reflex was absent. The tonsils 
were hypertrophied, cryptic, and moderately in- 
jected. Tlie pliaryngeal mucosa was moderately 
injected. The neck was supple and the thyroid 
gland app^ired to be normal in size and con- 


wore of good quality, the first sound at the apex 
being spilt and the pulmonic second sound being 
shghtly louder than the aortic. The rh3'thm was 
regular and a localized soft, blowing S3’stolic mur- 
mur was heard at the apex. The abdomen was soft, 
no abnormalities being noted other than slight deep 
tenderness along the path of the descending colon. 
The genitalia were normal. Recta! examination 
revealed good sphincter tone and a prostate gland 
that waa normal in size and consistency. The 
extrenutics were not remarkable, no tremor or focal 
weakness being noted. The reflexes were equally 


smear. The urine was normal and examinations of 
the stool for occult bloo^ ox'a, and parasites were 
negative. The blood \\1issermann was negative 
and the erythrocyte sedimentation rate C^’ester- 
gren) was 6 mm. in one hour. The serum chol- 
esterol was 100 mg. per cent. A chest x-ra}' was re- 
ported ns showing *‘no infiltration or consolidation 
of cither lung" and x-ray studies of the stomach, 
duodenum, and colon revealed no pathology'. 

After a number of days in the hospital, the pa- 
tient’s chart revealed a slightly elevated pulse rate 
which, even under basal conditions, ranged between 
90 and 100. Because of this finding, the history 
of weight loss, and the low serum cholesterol, a 
basal metabolism test was ordered and the aston- 
bhing figures of +198 and +201 were obtained. 
In view of the fact that these results were clearly 
incompatible with the clinical status of the patient, 
it was assumed that the machine was defective. 
According!}', the apparatus (a Benedict-Roth 
machine) was dismantled, the parts carefully ex- 
amined, certain of *' . I .• V 

reassembled. Tw ■ .■ . ' : * ; ■ 

pcated, the results ■ ^ . "J 

Tlw^e determinations were carefully reviewed. 
The patient was reasonably intelligent and co- 
operative and was under obser\'ation throughout 
the entire determination. He had a complete set 
of teeth and the mouthpiece fitted well. The 
tracings were smooth and uniform and the usual 



83 



84 


LEON J. WARSHAW [N. Y. State J. M. 


was negative. While these results were manifestly 
unbelievable, nevertheless it was felt that the 
patient probably did have a mild hyperthyroidism 
and that a therapeutic trial of iodine was war- 
ranted. Accordingly, he was given 10 mg. of 
Lugol's solution three times daily. There was a 
very slight clinical improvement but the patient 
did not gain weight. . One week later, the basal 
metabolic rate was determined to be +48 and +50. 
Prior to this test, it was suggested that the per- 
forated tympanic membrane noted on admission 
could \Jiave been the source of the oxygen leak 
responsible for the bizarre results. Therefore, 
without detaching the apparatus and disturbing, 
the patient as little as possible, the right external 
auditory canal was packed with cotton soaked in 
mineral oil. Under these conditions, the results 
were calculated to be +10 and +21. 

Twelve days later, the tests were repeated, 
four tracings being made. The first, under the 
usual conditions, resulted in a +210 reading; the 
second, with the right ear packed, was calculated 
at +68. The packing was removed for the third 
and the figure of +208 was obtained. Reinser- 
tion of the packing for the fourth tracing caused a 
reduction of the rate to +70. 

The patient had noted only minimal improve- 
ment while on iodine therapy and had gained no 
weight during his stay in the hospital. At his own 
request, the patient was referred to the Out-Pa- 


tients’ Department but he failed to keep his ap- 
pointments. 

Discussion 

In this case, it was clear that the basal metabolism 
determinations as performed were of no value in 
estimating the metabolic activity of the patient. 
The oxygen consumption varied with the amount 
of leakage via the eustachian tube and middle ear 
through the perforation in the tympanic mem- 
brane. Since this was a variable factor and since the 
external auditory canal could not be satisfactorily 
sealed, no reliability could be placed on the results. 
Therefore, it is suggested that, in cases where the 
basal metabolic rate seems high in proportion to the 
history and clinical findings, and where other sources 
of oxygen leak have been eliminated by careful 
technic, the patient's ears be examined to see if a 
perforation of the tympanic membrane exists. 

Summary 

A case is presented illustrating the fact that a 
perforated t 3 Tnpanic membrane may represent a 
source of oxygen leak during the determination of 
basal metabolic rate, ' thereby causing a variable 
error which leads to the assumption of a higher rate 
than actually exists. 


THE OUTLOOK FOR MENINGOCOCCAL MENINGITIS 


Epidemics of meningococcal meningitis are known 
to occur irregularly in cycles, which usually last 
from two to five years. There are, in admtion, 
secondary rises and falls in incidence, with peaks 
occurring during the fall and winter of each year 
within a large epidemic cycle. During the course 
of an epidemic a comparison of the incidence of the 
disease at any time of the year with its occurrence 
during the corresponding period of the preceding 
year may therefore give some clue whether the 
epidemic is waxing or waning, and in this way one 
may predict whether more or fewer cases are to be 
expected during the following year and even during 
the succeeding weeks and months. 

A recent summary of the incidence of meningitis, 
which is included among the morbidity reports of 
notifiable diseases,^ indicates that there were more 
cases during the year 1943 than in 1942. A total of 
612,068 cases were reported during the former, and 
546,023 cases during the latter. The provisional 
mortality figures for the first nine months of 1943 
show more strikingly the increase in the disease that 
occurred during that period over the corresponding 
months of the two previous years.^ The mortality 
in thirty-eight states during 1943 was 2.0 per 100,000 
of population, as compared with 0.6 during 1942 and 
0.5 during 1941. There were deviations from these 
figures in certain parts of the country, but the great 
majority of states had rates that were quite similar, 
both qualitatively and quantitatively. Notable ex- 
ceptions are Pennsylvania and Montana; in the 
former the mortalities were, respectively, two and 
a half and three and a half times as great in 1941 
and 1942 as in 1943, and in the latter the 1943 
figure was 8.0 deaths per 100,000 population, as 
compared with 0.4 for each of the two previous years. 

More recent figures, however, offer encouraging 


evidence that the epidemic is subsiding or at least is 
beginning to decline. In the morbidity reports for 
the week ending March 11, 1944,“ the weekly in- 
cidence of meningococcal meningitis was lower that 
that for the corresponding week last year, this being 
the first time that a decline had been noted. Sub- 
sequent reports* showed that the downward trend 
continued during four successive weeks, but during 
the week ending April 22, the incidence was slightly 
higher than in the previous year. Such slight ir- 
regularities are to be expected, owing to variations in 
the occurrence of the disease in different parts of the 
country, and do not necessarily interfere with the 
general trend of the epidemic incidence; in fact, the 
ve^ next report* indicates that the downward 
swing was continuing. 

Although the epidemic appears to be subsiding, 
there will undoubtedly be appreciable numbers of 
cases of meningococcal meningitis during the com- 
ing fall and winter, with a peak that wdll be apprec- 
iably lower than that of the past year. Physicians 
must still be on the lookout for cases and must treat 
them early and adequately with sulfonamide drugs 
to keep the mortality at a minimum. One should 
also be on the lookout for cases of meningococcemia 
without meningitis, since such patients respond 
promptly to sulfonamide therapy and since early 
treatment usually forestalls meningitis and other 
focal complications, such as arthritis and endo- 
carditis. — Editorial, New England J. M., July 20, 

19U 


< Pub. Health Rep. 59: 370 (1944). 

* Ibid,^ p. 694. 

* Ibid,, p. 372. 

< Ibid,, p. 668. 

» 76fd., p. 698. 
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Postgraduate Medical Education 


Piograms arranged by the Council Committee on Public Health and Education of the 
Medical Society of the State of New York are published in this section of the Journal. 
The members of the committee are Oliver IF. H. Mitchell, M.D., Chairman, (428 Greenwood 
Place, Syracuse); George Baehr, M.D., and Charles D. Post, M.D. 


“Penicillin and Sulfonamide Therapy” 


P OSTGRADUATE instruction in penicillin and 
sulfonamide therapy was arranged for a meeting 
of the Chenango County Medical Society. 

The meeting was held at 1 : 30 p.ji., December 12, 
at the Norwich Club, Norwich. 


Dr. Frederick N. Marty, instructor in clinical 
medicine, Syracuse University College of Medicine, 
spoke to the group. 

He was presented by the Medical Society of the 
State of New York and the State Health De- 
partment. 


Genitourinary Infections 


TNFECTIONS of the genitourinary tract was 
r the subject of postgraduate instruction that was 
given before the Wayne Count 3 ' Medical Society, 
at a meeting on December 12 at 6:30 p.m. at the 
Hotel Wayne, Lyons. 


Dr. Thomas F. Laurie, professor of clinical sur- 
gery, Syracuse University College of Medicine, 
spoke to the group on the subject. 

He was presented by the New York State 
Medical Society and the State Health Department. 


MEDICAL AID TO DEPENDENTS OF SERV- 
ICEMEN WIDENED 

Recognizing the welfare of service men and their 
families as “a primary obligation,” the North 
Atlantic area of the American Red Cross has 
adopted a plan providing for admission of “a limited 
number” of servicemen’s dependents to voluntary- 
hospitals without involved investigations of their 
financial status, E. Roland_ Harriman, manager of 
the North Atlantic Area, said j'esterday. 

The plan, developed by Brig. Gen. Ralph K. 
Robertson, of the Second Service Command, pro- 
•vides that the city pay S3.25 a day for each patient, 
the private hospital making up the rest. No 
money is required from the Red Cross. 

“The voluntary hospitals have been most gen- 
erous for years in the admission of large numbers 
of servicemen's dependents referred to them by 
Red Cross chapters,” hir. Harriman said. “A 
similar cordial cooperation has been given by the 
city hospitals and the Department of Welfare.” 

The new plan, he said, -n-ill create “a slight dif- 
ference of emphasis which will make the ser\dce 
of voluntary hospitals more readily available.” 
Proof onlj' of dependency and medical indigence 
will be required for admission, eliminating the in- 
vestigation usually made for “charit}'- cases.” 


AWARD OF SEDGWICK MEMORIAL MEDAL 
TO DR. GOODPASTURE 

Ernest W. Goodpasture, M.D., professor of 
pathology, Vanderbilt School of Medicine, received 
the Sedgwick Memorial Medal at the opening cere- 
monies of the Seventy-Third Annual Meeting of the 
American Public Health Association in New York 
City, October 3-5. He is the fourteenth -nunner of 
the medal, “For distinguished service in public 
health.” 

Doctor Goodpasture is best kno-wn for his work in 
originating a method for cultivating micro-organisms 
of typhus fever — the so-called Rickettsias. With 
his coworkers in Vanderbilt University, he dis- 
covered that these organisms would grow when 
planted in a certain portion of the developing hen’s 
egg. This method has now achieved world-wide 
acceptance and is the basis of the preparation of vac- 
cines for European typhus, the endemic typhus of 
the southern United States, Rocky Mountain 
spotted fever, and some of the diseases such as 
Japanese river fever, the tsutsugamushi disease, 
that are a serious menace to American troops. He 
has also made contributions in pathology including 
the development of a stain by which it is possible 
to identify the very small elementary bodies of 
smallpox, — Health News, Ocl. 16, 1944 


GORDON AND LEVINE GET AWARD IN PEDIATRICS 


“For outstanding achievement in research in 
nutrition of infants and children,” Dr. Harrj’- Gor- 
don, assistant professor of pediatrics, and Dr. S. Z. 
Levine, professor of pediatrics at the Cornell Uni- 
versity Medical College, were joint recipients of the 
first annual Borden Award, to be adminstered by 
the American Academy of Pediatrics. Presented at 
the Academic’s Wartime Conference on Child 
Health in St. Louis, Missouri, the award was made 
for metabolic studies on the nutritional requirements 


of premature and full-term infants. These studies 
contribute a phjcsiolo^c basis for indi-vidualized 
feeding. 

The Borden Awards, which carry with them a 
commemorative gold medal and 81,000, were estab- 
lished in 1937 to encourage and give recognition to 
scientific research in the fields related to the food in- 
dustry. 

They are administered by seven scientific associ- 
ations. 
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Medical News 


Congress on Medical Education and Licensure and Annual Session of the Federation of 
State Medical. Boards to Be Held in Chicago in February 


The forty-first Annual Congress on Medical 
Education and Licensure will be held on Monday 
and Tuesday, Februarj’ 12 and 13, 1945, at the 
Palmer House, Chicago. The annual session of the 
Federation will be held during the Congress. 

Following the custom of the last two years, the 
.Council on Medical Education and Hospitals of the 
American Medical Association will arrange the pro- 
gram for the first day, while the Federation will be 
responsible for the program on the second day. 

The tentative program for the first day indicates 
that it will be devoted in the forenoon to the general 
question of Pan-American relations in medicine and 
medical education. _ The afternoon session will be 
devoted to the continuation of education of medical 
officers, in which the Surgeons General of the Army, 
Navy, and Public Health Service will participate. 

On Monday evening the annual Federation dinner 
will be held at the Palmer House, at which a promi- 
nent speaker unll deliver the principal address. The 
president of the Federation, Dr. J. F. Hassig, of 
Kansas City, Kansas, will also present his annual 
address during the dinner program. 

The discussions of the second day will be con- 
cerned mainly with medical licensure and will be of 
special interest to state medical boards, as follows: 

1 . Licensure regulations affecting medical officers 
. returning to civil practice: To what extent will 

credit be given for military service? 

2. Will graduates of nonapproved medical schools 


be given certain licensure privileges because of 
military service? 

3. The attitude of state boards toward the pro- 
posed legislation recommended by the Procurement 
and Assignment Service of the War Manpower Com- 
mission, Washington, D.C., for the temporary 
licensing of physicians including those who served as 
commissioned medical officers of the Army, Navy, or 
United States Public Health Service, as well as those 
who rendered medical service during the period 
1940-1945 in industry or in a civilian community. 

4. Relation of licensing boards to the graduates 
of medical schools continuing the accelerated pro- 
gram in the postwar period. 

5. Advisability of the adoption of the hospital 
internship as a prerequisite for licensure in the 
twenty-five states at present not requiring same. 

Further suggestions regarding the nature and con- 
tent of the program will be appreciated. 

The Executive Committee of the Federation will 
meet on Sunday afternoon, February 11, 1945, at 
the Palmer House, Chicago, the hour and place to be 
announced later. Business sessions of the Federa- 
tion will be held following the dinner Monday, 
February 12, at the luncheon, and following the 
afternoon meeting on Tuesday, February 13. 

All state boards are urged to select their repre- 
sentative to attend the Annual Congress as early as 
possible and advise the Secretary’s office of same. 

Hotel and transportation reservations should be 
made udthout delay. 


National Physician’s Committee Met in New York, November 27 


D elegates attending a meeting of the Na- 
tional Physicians Committee for the Extension 
of Medical Care at the Waldorf-Astoria on Novem- 
ber 27 were warned of the growing strength of forces 
favoring a broad Federal program of medical care 
and were urged to “beat them to the punch.’’ 

Most of the speakers referred specifically to what 
they termed the threat of the Wagner-Murray- 
Dingpll bills. 

Dr. Morris Fishbein, editor of the J oumal of the 
American Medical Association, predicted that similar 
proposals soon would be made as election campaign 
issues. 

He said there was a considerable number of high- 
ranking Federal officials who wanted medical care 
to be “wholly in the hands of lay governmental 
directors.” 

Like the other speakers at the all-day meeting, he 
recommended that private practitioners quickly 
join together and, in cooperation with representa- 
tives of business and industry, offer group meffical 
care plans to take care of the vast majority of all em- 
ployed persons below the higher income levels. 

As an example of what could be done, he referred 
to a plan developed in Winnebago County, Illinois, 
in which an insurance company undertook to pro- 
vide medical coverage for the county’s whole popu- 
lationj assembled in groups of five, for S3.00 monthly 
a family. 

Of the 232 attending the meeting, about 25 per 
cent were members of the National Physicians Com- 
mittee, an independent organization supported by 


doctors, medical organizations, and pharmaceutica 
manufacturers. The conference was the fifth in a 
series being conducted in various sections of the 
country. 

According to one speaker, the day of individual- 
ism in the medical profession had passed. Dr. 
Herbert D. Simpson, formerly of the Institute of 
Economic Research, Northwestern University, 
said, "In the provision of medical care generally in 
this country, the choice is between two types of in- 
stitutionalism — private and public.” 

Statistics to support the committee’s program 
were presented by Dr. Claude Robinson, president 
of the Opinion Research Corporation, of Princeton, 
New Jersey, who reported on a national study of 
group-insurance programs now in effect and an em- 
ployer-employee opinion survey. 

Surveys conducted by the Opinion Research 
Corporation, he said, indicated that only 5 per cent 
of the people are concerned about the cost of ordin- 
ary illness but that 63 per cent believed there should 
be something easier than the conventional system of 
meeting the cost of unusual or catastrophic surgery 
or illness. 

Throughout the nation, according to Opinion Re- 
search, 22 per cent of all employed persons work 
for firms which cooperate with employees in pro- 
viding some plan for pajdng the costs of serious ill- 
ness, and 3,760,468 employees are covered by some 
sort of group-insurance plan. 

[Continued on page 90] 
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[Continued from page 88] 

One of the questions asked by Opinion Research 
interviewers was, “If you had to choose between 
these two kinds of medical and hospital insurance, 
which would you prefer; (1) a Federal government 

Medical Chiefs of Armies Hold a Congress; 

A t ST. Pierre Hospital in Brussels, on December 
10, British, American, and Canadian consult- 
ants and surgeons pooled their knowledge and ex- 
perience for saving soldiers’ lives. 

Maj. Gen. E. Philips, Field Marshal Sir Bernard 
Montgomery’s Director of Medical Services, opened 
a two-day Medical Parliament of Allied battle- 
field doctors. 

Most of the medical men attending — consultant 
orthopaedic surgeons, neurosurgeons, ophthalmic 
surgeons, radiologists, venereologists, anesthetists, 
and experts in plastic surgery, dermatology, psy- 
chiatry, transfusion, and shock — were colonels and 
brigadier and major generals. 

Discussion on "Uses of Penicillin’’ was introduced 
by Lt. Col. G. A. G. Mitchel, adviser in penicillin 
and chemotherapy to the Twenty-first Army Group. 
He said the old adage that prevention was better 
than cure was the basis of the penicillin policy of the 
Twenty-First Army Group. 

“Owing to American generosity, it has been 
possible to extend the use and administration of 


plan or (2) a plan sponsored by a group of doctors?’’ 

The report was that 37 per cent answered in favor 
of the “Federal government plan,’’ 43 per cent said 
they preferred the “doctors’ plan,” and 20 per cent 
said they had no choice. 

Life-Saving by Penicillin Cited in Brussels 

penicillin,” Lt. Col. Mitchell stated. “Arrange- 
ments were made that penicillin should be given to 
cases requiring it at most foramrd surgical levels, 
and having once been started it should be carried 
out, no matter where or how the patient went, until 
such time as he was able to be evacuated or until 
some surgeon decided it could be terminated.” 

Lt. Col. Mitchell said that from D-day to 
October 31, 2,712 “genuine abdominal wound 
cases” had been treated with penicillin by British 
and Canadian forward surgeons. Seven hundred 
and fifty-nine patients died, giving the recovery 
rate as 72 per cent, or three out of every four 
soldiers. 

While a number of patients might subsequently 
die, he said the figures for recovery were still 
“remarkable.” 

“Penicillin is now part of the routine of before and 
after operative treatment of abdominal wounds,” 
said Col. EUiott C. Cutler, chief consulting surgeon 
for the European Theatre of Operations, United 
States Army. 


New Quarantine Branch Established in Epidemiology Division 


A QUARANTINE Branch in the Epidemiolog 5 ^ 
■^Division, Preventive Medicine Service, has been 
established under the direction of Lt. Col. PhiUip T. 
Knies, Army Quarantine Liaison Officer. Close 
cooperation will be maintained with the Public 
Hemth Service, the Navy, and other Government 
agencies concerned with quarantine. 

The new program, which aims to extend pre- 
cautionary measures throughout the Army’s far- 
flung routes of travel, is part of the Medical De- 
partment’s continuing battle against disease, which 
has given this country the healthiest fighting forces 
in the world and the healthiest soldiers in any war in 
historjn 

Whereas quarantine in the past has depended 
mainly upon examination of passengers and cargo 
on arrival, the new Army quarantine policy takes 
advantage of the Army immunization program, the 


constant medical supervision of the soldier, and 
new methods for the control of insects and rodents. 

In addition, the Army will continue to cooperate 
with civil agencies in the enforcement of existing 
restrictions against the importation of many plants, 
animals, and curios which might harbor diseases or 
pests. 

Future developments in the field of quarantine, 
according to the report submitted by the_ Inter- 
departmental Quarantine Commission (which in- 
cluded representatives of the Army, Navy, and 
Public Health Service), -will feature greatly ipi- 
proved methods for the international notification of 
disease, along with improved health certification of 
travelers. The extensive military program now lac- 
ing developed is expected to go far in demonstrating 
the value of new methods growing out of wartime 
medical progress. 


Pediatric Foundation Will Widen Scope 


C HARTERED in March, 1944, under the laws 
of the State of New York, the Pediatric Founda- 
tion has issued its first Bvlletin, which includes a 
statement of the first two objectives of its flexible 
program. Those affiliated with the Pediatric 
Foundation report that, in the future, it will ex- 
plore other possibilities in which both pediatricians 
and general-practitioners are interested. At present, 
the Foundation will center its energies upon these 
two projects: 

To aid in the provision of additional facilities, 
such as clinics, schools, and camps for the care, 
treatment, and education of child victims of cerebral 
palsy, an affliction second only to infantile paralysis 
as a cause of crippling conditions among children, 
and 

To aid in the provision of additional centers and 
other facilities for the care, treatment, and special 
education of child victims of rheumatic fever; and 


to maintain a demonstration center for the con- 
valescent care of such child sufferers which has 
been in operation for the past four summers at 
East Hampton, Long Island. 

The new organization is concerned exclusively 
with fields of service in which needed facilities have 
not yet been adequately provided. In the future, 
the Foundation will be interested in launching new 
projects and in encouraging greater use by physi" 
cians and patients of existing activities and facilities 
of proven worth. It will not duplicate or compete 
with existing agencies. Nor will it institute or en- 
gage in research, which it believes “may be safely 
left to those individuals and groups who already are 
pointing out new paths to progress. Excellent re- 
search has been done and is being done by highly 
qualified experts, but too often their conclusions, for 
want of sufficient facilities, benefit only a few 

[Continued on page 92] 
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needs, while preparing for the responsibilities of the 
postwar period,” he continued. 

The following Bronx physicians are serving on the 
Federation committee with Dr. Goodfriend: Eugene 
Bernstein, Harris Blinder, Murray L. Brandt, A. 
Brookner, Louis Carp, Jacob Clahr, Morris Cohen, 
Mark Daniel, Charles L. Engelsher, Reuben Gil- 
bert, Joseph Golomb, Harry Gordon, David Green- 
berg, David Ide, Charles C. Kastenbaum, Moses H. 
Krakow, David M. Kurschner, Philip Liebing, 
Barney Lifshey, Isidor Palais, Harry D. Pasachoff, 
Herman Paul Posner, S. S. Rosenfeld, Henry 
Rother, Samuel B. Schecter, Benjamin Sherwin, 
Max J. Shulman, Irving Smiley, Abraham B. 
Tamis, Joseph A. V. Tischler, and Samuel Weis- 
kopf. * 

Clinton County 

The county society held its annual meeting on 
November 21 at the American Legion Home in 
Plattsbirrg. A business meeting at 5:30 p.m. was 
followed by a dinner at 6:30 p.m. At the business 
meeting reports of committees were presented and 
election of officers was held. After dinner Dr. 
Harold N. Segall, member of the faculty of McGill 
University, Montreal, Canada, spoke on “Cardiac 
Disease.” 

The new officers are: president. Dr. William H. 
Ladue; vice-president. Dr. Edwin W. Sartwell; 
secretary-treasurer. Dr. T. Avery Rogers; censors: 
Dr. Lyman G. Barton, Jr., Dr. S. Mitchell, Dr. Eric 
D. Pearson; delegate to state Society, Dr. Leo F. 
Schiff; alternate delegate. Dr. Phillip B. Barton. ' 

Erie County 

A stated meeting of the county society and the 
Buffalo Academy of Medicine was held on Novem- 
ber 24 at 9:00 p-M. in the Georgian Room of the 
Hotel Statler in Buffalo. The guest speaker was 
Dr. J. Gj Fred Hiss, professor of clinical medicine at 
Syracuse University College of Medicine, whose 
subject was “Common Errors in Diagnosis of Heart 
Disease with Special Reference to Rheumatic 
Heart Disease.” 


Mr. Harold P. Yarvis is the county society’s new 
Executive Officer. 

Franklin County 

The aimual meeting of the county society was 
held November 15, at 3:00 p.m. in the nurses’ class- 
room at the Alice Hyde Hospital, Malone. 

Dr. Paul C. Clark, Syracuse, assistant professor of 
clinical medicine at the Syracuse University College 
of Medicine, was the guest speaker. His topic was 
“Penicillin Therapy.” 

The business meeting followed Dr. Clark’s address. 
Dinner was served at the Elks Club at 6:30 p.m. 

The following officers were elected at the annual 
meeting: president, John N. Hayes; vice-president, 
Leon Passino; secretary-treasurer, Daisy C. H. 
Van Dyke.* 

Genesee County 

At the annual meeting held last December, at the 
Court House in Batavia, the following officers were 
elected: president, Paul P. Welsh, Leroy; vice- 
president, Sidney L. .McLouth, Corfu; secretary- 
treasurer, Peter J. Di Natale, Batavia; delegate, 
Peter J. Di Natale. 


Greater New York 

The family of the service man with facial injuries 
has a responsibility equal to that of the plastic sur- 
geon in the job of reconstruction, Lt. Col. James 
Barrett Brown, chief of the plastic surgery section. 
Valley Forge General Hospital, Phoenixville, 
Pennsylvania, asserted at the annual Greater New 
York Dental Meeting at the Hotel Pennsylvania 
on December 7. 

Along with plastic reconstruction of the facial in- 
juries must go the mental readjustment of the pa- 
tient to his changed appearance, and this readjust- 
ment, as important as the work of the plastic 
surgeon, depends largely on the attitude of the 
family toward the reconstructed service _ man. 
Colonel Brown pointed out. If his family, by its be- 
havior toward him, makes him feel that he somehow 
is not the same man he was when he left, they 
unwittingly may do him psychic injury that may 
prevent mm from fully readjusting hhnself as a use- 
ful member of society, he declared. 

Warning against exaggerating the possibilities of 
plastic surgery. Colonel Brown said that, while “we 
arc giving the injured the best modem surgery 
can provide, we cannot duplicate what God has 
made.”* 

Mo.nroe County 

Dr. Paul A. Lembcke, Rochester, District Num- 
ber 4 Health Officer, under leave of absence granted 
by the New York State Department of Health, has 
been appointed director of study for the New York 
State Temporary Commission of Medical Cwe, 
according to the Rochester Dernocral and Chronicle. 
Dr. Lembcke served as state epidemiologist in 1939. 
Offices of the commission have been opened in the 
Terminal Building, Rochester. 

Nassau County 

The following item is quoted from the Hempstead 
Reuiew-Star of November 10: 

Dr. A-usVin B. JolmBon, president oi the coimty medital 
society, gave high praise to the Nassau County Cancer 
Committee in a TVTitten endorsement made public today. 

At a meeting of the executive committee of the medical 
society, held early this week, it was voted to endorse the 
program of the cancer group in Nassau County. 

The endorsement, signed by Dr. Johnson, stated: “The 
medical profession of the county, as well as all Nassau resi- 
dents, owe a debt of gratitude to this pioneer group, which 
first organized the tumor clinic at Meadowbrook Hospital 
in 1933, financed it through its early struggles, gave it the 
first radium, and then utilized the clinic to create the finest 
ppportunity for postgraduate medical study afforded in 
Nassau County.” 

The Nassau Cancer Committee is now at the halfway 
mark in its annual drive to raise $25,000 to carrj’ on the war 
against cancer in this county, , . .* 

New York County 

At_ the one hundred and thirty-ninth annual 
meeting of the county society held on November 27 
the following officers were elected for 1945 : president- 
elect, Roy B. Henline; first vice-president, Wm. 
Crawford White; second vice-president, Harold B. 
Davidson; secretary, B. Wallace Hamilton; assist- 
ant secretary, Beverly C. Smith; treasurer, Fen- 
wick Beekman; assistant treasurer, John Carroll; 
censors, Wm. Bayard Long; W. Laurence Whitten- 
more; chairman, committee on legislation; Horace 
E. 'Ayers; chairman, committee on medical eco- 
nomics, Samuel Z. Freedman; chairman, com- 
mittee on public relations, John DeP. Currenco; 

[Continued on page 96] 
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The majority of the great revolutions of history 
have aided the growth of light and knowledge and 
resulted in benefits for humanity throughout the 
world. Of such are the qualities attributed to 
‘suuasuxidine’ succinylsulfathiazole—X\\Q therapeu- 
tic use of 'vhich *'has revolutionized surgical pro- 
cedures performed on the colon . , 



Widely accepted as a drug of choice for hactcrio* 
stasis in intestinal surgery, 'sulfasuxidine’ sucdnyU 
vtlfalhiazolcy because of its high concentration in 
the intestinal tract, is an exceptionally efiective 
enteric bacteriostatic agent. Blood concentration of 
ihc drug is low, because it is poorly absorbed from 
the bowel, and toxic reactions are negligible. 

One study of 50 patients who received *sulfa- 
suxiDiNE* siicdnylsulfathiazole before and after sur- 
gery of the intestinal tract indicated that *'the 
postoperative course is unusually smooth, that 
serious complications due to infection following 
fecal contamination are largely eliminated, and that 
the period of hospitalization and convalescence is 
definitely shortened.”* 

The administration of 'sulfasuxidine* succinyl- 
sul/athiazole is particularly efficient in the treatment 
of acute or chronic bacillary dysenterj’* as well as 
its carriers.^ 

The compound also has proved efiective in the 
treatment of other lesions and acute infections of 
the colon such as ulcerative colitis.* 

*sulfasuxidine’ siicdnylsulfathiazole is supplied in 
0 5 Gm. tablets in bottles of 100, 500, and 1,000, as 
well as in powder form (for oral administration) in 
U-pound and l-pound bottles. Sharp &Do]imc, 
Philadelphia 1, Pa. 
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chairman, committee on membership, Carl Binger; 
trustee for five years, Conrad Berens; delegates to 
the Medical Society of the State of New York to 
serve for two years: B. Wallace Hamilton, Alfred 
M. Heilman, Peter Murray; delegate to serve 
one year; Clarence G. Bandler. 

Dr. ICirby Dwight is president for the current year. 


A meeting open to aU physicians and medical 
students was held by the county society on Decem- 
ber 18 at 8:15 p.m. 

The scientific session featured four addresses: 
“Reconditioning from the Standpoint of the Dis- 
abled Soldier,” by Col. Augustus Thorndike, 
Office of the Surgeon General, Washington, D.C.; 
“Problems of Rehabilitation as Seen by the Air 
Service,” by Maj. Donald A. Covalt, MC, Executive 
Officer, Convalescent Training Division, Office of the 
Air Surgeon General, Headquarters Army Air 
Forces, Washington, D.C.: “Retraining the Physi- 
cally Handicapped,” by Geor^ G. Deaver, M.D., 
Institute for the Crippled and Disabled, New York 
City; “Evaluation of Penicillin from Experience In 
Military Medicine and Surgery, and Its Applica- 
tion to Civilian Practice,” by Maj. Karl F. Mech, 
MC, Anny Service Forces, Chief of Penicillin 
Section, Halloran General Hospital. 

• • « 

A Board Meeting of the American Medical 
Women’s Association was held in New York City on 
December 2. The meeting was attended by chair- 
men and vice-chairmen of various committees from 
all over the country. Dr. Alice Stone Woolley, of 
Poughkeepsie, New York, is president of this 
organization. 

The Board was entertained at a banquet given by 
the Medical Women’s Association of New York City 
at the Hotel Pierre, December 2, at 7:00 p.m. Dr. 
Vera Dean of the Foreign Policy Association gave 
the address of the evening. 


The Bureau of Medical Education has announced 
the establishment of an office in Room 60 of the 
Academy of Medicine, 2 East 103rd Street, for the 
reception and guidance of physicians seeking post- 
graduate medical courses, and particularly to assist 
veterans of the present war who are seeking medical 
instruction upon demobilization. 


Bernard S. Coleman, secretary of the tuberculosis 
committee of the New York Tuberculosis and Health 
Association and of the Tuberculosis Sanitorium Con- 
ference of Metropolitan New York, has been named 
new director of the Council of the National Tubercu- 
losis Institutions with headquarters at Denver. He 
will take over his new duties January 1. 


An intensive course in “X-Ray of the Heart and 
Great Vessels” will be given at the Mount Sinai 
Hospital, in affiliation with Columbia University. 
The course will begin January 5, 1945, and will be 
held on Fridays. Application should be made to the 
Secretary for Medici Instruction at the Hospital, 
Fifth Avenue and 100th Street, New York City 29. 


As a further expansion of the movement in the 
East Harlem Health District to discover unknown 
cases of tuberculosis and place them under adequate 
medical care, a mass chest x-ray survey was con- 
ducted in December for the tenants of East River 
Houses, 105th Street and East River Drive. Accord- 
ing to Dr. Eugene O. Chimene, health officer of the 
East Harlem Health Center, every resident of East 
River Houses over 15 years of age will be given an 
opportunity to have a chest x-ray on Friday, 
December 8, from 3 to 6 p.m. and from 7 to 9 p.m. 
The survey will be conducted with the aid of a 
mobile x-ray unit set up in the Child Health Station 
at 412 East 105th Street. Approximately four 
thousand persons live in the East River Houses, and 
on the basis of past experience in work of this kind, 
it is expected that a substantial number will respond. 

“In every large community,” said Dr. Chimene, 
“there are usually a few people who have early 
tuberculosis without ever suspecting it. If these 
people continue to go mthout proper treatment, the 
disease may develop further and become more 
difficult to cure. What is more, they may risk in- 
fecting others who live or work near them. The 
purpose of the survey on Friday is to discover any 
‘unknown’ cases of tuberculosis which may exist so 
that they may secure prompt medical treatment. 
Tuberculosis can be cimed when discovered in time, 
and the surest way to discover it lies in the x-ray.” 

Dr. Chimene revealed that for several months the 
East Harlem Health Center has been offering chest 
x-rays to awarently healthy adults who could not 
otherwise afford them at the Health Center build- 
ing, 158 East 115th Street. From the beginning of 
the year through November 1, a total of 1,672 chest 
x-rays averaging 152 a month have been made. 

Cooperating with the East Harlem Health 
Center in its chest x-ray program are the Depart- 
ment of Welfare, the Community Service Society, 
and the Visiting Nurse Service as well as numerous 
ministers and teachers in the East Harlem Health 
District. The Center’s tuberculosis education pro- 
gram has included numerous motion-picture pro- 
grams, lectures, discussion-group meetings con- 
ducted by Health Department physicians, and the 
distribution of a large amount of informative litera- 
ture designed to acquaint the public with the facts 
about tuberculosis. 


Dr. Bret Ratner addressed the Georgia Pediatric 
Society at its annual scientific meeting in Atlanta, 
Georgia, on December 14. His topics were “The 
Management of the Allergic Child” and “Allergy to 
the Sulfonamides.” 

Oneida County 

A description of doctors’ efforts to obtain penicil- 
lin when it was stiU controlled and limited featured 
the talk by Dr. Ward J. MacNeal, New York, at the 
monthly dinner meeting of the Utica Academy of 
Medicine in the Utica on November 16. 

Dr. MacNeal, director of laboratories. New York 
Post-Graduate Medical School, spoke on “Blood 
Stream Infections and Endocarditis.” As soon as 
doctors learned of the value of penicillin, they used 
every possible means, fair or foul, to obtain the drug 
they believed would save their patients, Dr. Mac- 
Neal said. 
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Lt. Col. Walter S. Pugh, Army Medical Corps, 
and a member of the Academy, spoke of his experi- 
ences in Africa and Italy.* 

Onondaga County 

A committee on cancer has been created in the 
Onondaga Health Association with Dr. 0. W. H. 
Mitchell as chairman. This action follows the re- 
port of a special committee on inquiry which re- 
ported to the Health Association some weeks ago. 
Copies of the report may be obtained from the 
Association office in the Loew building. 

The duties of the Committee will he to promote 
popular education concerning malignant diseases 
and to encourage the proper development and co- 
ordination of a community program for cancer con- 
trol and prevention. 

The other members of the committee include 
Dr. William E. Ayling, Mrs. Lawrence H. Baldwin, 
Dr. Donald S. Childs, Miss Cathlena A. Cooper, 
R.N., Commissioner H. Burton Doust, Dr. J. 
Howard Ferguson, Dr. C. B. Frawley, Miss 
Franziska Glienke, R.N., Dr. Lee A. Hadley, Mrs. 
J. J. Levy, Arthur G. Lyons, Robert C. Morris, 
Dr. Dwight V. Needham, Mrs. Joseph J. Pietrafesa, 
Mrs. Robert A. Pond, Dr. Carlton F. Potter, Dr. 
George S. Reed, Mrs. Maynard H. Salmon, Dr. C. 
A. Sargent, Dr. Nathan P. Sears, Dean Herman G. 
Weiskotten, Dr. Frederick S. Wetherell, and Mrs. 
Arthur J. Voiles. 

The following officers were elected for 1945 at the 
annual meeting of the county society held on 
December 5, 1944: president, Dr. Percival K. 
Menzies; vice-president, Dr. Frederick S. Wether- 
ell; secretary, Dr. Frederick N. Marty; treasurer. 
Dr. Ii-ving L. Ershler; censors; Dr. DeWitt 
Brougham, Dr. Lawrence W. Ehegartner: dele- 
ate to State Society, Dr. Leo E. Gibson; alternate 
elegate. Dr. Donald S. Childs; and delegates to 
the Fifth District Branch; Dr. William R. Dolan, 
Dr. William O. Kopel, Dr. Joseph H. Walsh, and 
Dr. George L. Wright. 

Putnam County 

The regular meeting -of the county society was 
held at the Gypsy Trail Club, Carmel, on Wednes- 
day, December 6, with Dr. Harry M. Rose, in- 
structor in internal medicine. College of Physicians 
and Surgeons, as the guest speaker. Dr. Rose’s topic 
was “Progress in Clinical Laboratory Methods from 
the Point of View of the General Practitioner.” 

Richmond County 

The medical magic of penicillin was portrayed by 
pictures, x-ray films, and actual cases for members 
of the county society and the Richmond County 
Dental Society in the Marine Hospital on Novem- 
ber 8. Fifty physicians and dentists attended. 'The 
dental group was guest of the medical organization 
at the session. 

A description of research work in medical, surgi- 
cal, urologic, and dental service was given by four 
staff members at the hospital: Passed Assistant 
Surgeon H. I. Russek, Sur^on Michele Arthurras, 
Senior Surgeon Charles Ferguson, and Senior 
Dental Surgeon Fritz Jackson. 

Dr. D. V. Catalano, president of the medical 
society, expressed the thanks of the Island physicians 
and dentists to Dr. P. H. B. Anderson, officer in 
charge of the hospital, and his staff for the demon- 
stration.* 


Rockland County 

At the annual meeting of the county society held 
on December 6, at the Wayside Inn, Stony Point, 
Dr. Edwjm W. O’Dowd, of Tappan, was elected 
president. The other officers were elected as follows: 
vice-president. Dr. Frank J. Schwartz, of Spring 
Valley; treasurer. Dr. Marjorie R. Hopper, of 
Nyack; secretary. Dr. Robert L. Yeager, Jr., 
Summit Park; and chairman of the medical 
economics committee. Dr. Harold S. Heller, of 
Spring Valley, the retiring president. State Senator 
Thomas C. Desmond spoke briefly at the meeting. 
Chester Hammond, of Pan-American Airways, 
spoke on aviation and showed a motion picture en- 
titled “Across the Pond.” Dr. V. DeSalvo played 
the piano and William Rider sang. 

Saratoga County 

Officers for 1945 were elected at the 1944 annual 
meeting of the county society. The officers are as 
follows; president. Dr. Frederick G. Eaton, Sara- 
toga Springs; vice-president. Dr. Frank A. Mastri- 
anni, Mechanicville; treasurer. Dr. Joseph M. 
Lebowic*' .‘3-—'^ — <3 — =--s; secretary, Dr. Mal- 
colm J. ■ ■ ■ - . Springs. 

Schenectady County 

The annual meeting of the county society was 
held at the Hotel Van Curler in Schenectady on 
December 14. A business meeting took place at 
5;30 p.M. at which officers and candidates were 
elected. Following dinner at 7:00 p.m. Bruce 
Thomas, war correspondent, spoke and a techni- 
color motion pictiu'e entitled “War Wounds” was 
shown. 

Steuben County 

The annual meeting of the county society was held 
at Bath, on November 9. The following officers 
were elected to serve the society for the year 1945: 
president. Dr. Stacy P. Koenemann, Avoca; vice- 
president, Dr. James Yanick, Hornell; secretary- 
treasurer, Dr. Rudolph J. Shafer, Corning; dele- 
gate, Dr. Leon M. Kysor, Hornell; alternate 
delegate. Dr, Herbert B. Smith, Corning; censors 
elected for three years: Dr. Henry E. Elwood, Jr., 
Corning, and Dr. Ardcen E. Richmond, Wayland. 

The society went on record as opposed to the 5 per 
cent reduction of bills in compensation cases, and 
they were also opposed to the fee allowed for 
hernias. It was felt that the assistance fee should be 
paid in addition to the regular fee of S75. 

The scientific program was arranged through the 
Council Committee on Public Health and Education 
of the Medical Society of the State of New York and 
the New York State Department of Health. Dr. 
William F. Lipp, of Buffalo, spoke on the treatment 
of jaundice. 

Tomkins County 

The Central New York Medical Plan, offering 
treatment to industrial employees and their families 
in much the same way hospitalization is extended 
by the Blue Cross, was outlined at the county 
society meeting in Memorial Hospital, Ithaca, on 
November 20. 

Sponsored by members of the Onondaga County 
Medical Society and explained by them at the meet- 
ing, the medical plan will be extended throughout 
the Central New York area from headquarters in 
Syracuse when organization details are completed. 

[Continued on page 100] 
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The plan, at first, -vdll be limited to industrial 
workers with families, it was stated. 

Local doctors were asked to join in the movement 
as imderwriting members of the corporation.* 

Warren County 

According to the Glens Falls Times, the following 
officers were elected for 1945 at the annual meeting 
of the county society: president. Dr. Burke Diefen- 
dorf, Glens Falls; vice-president. Dr. Patrick H. 
Huntington, Warrensburg; secretary-treasurer. Dr. 
Lester C. Huested, Glens Falls. 

Westchester County 

Dr. Laurance D. Redway, Ossining, was elected 
president of the county society at the one hundred 
and forty-seventh annual meeting on November 21 
at the New York Hospital, Westchester Division, 
where guest speakers stressed the importance of 
voluntary medical insurance for all people of the 
lower income groups. 

Guest speakers included Dr. Edward R. Cunniffe, 
New York City, president-elect of the Medical 
Society of the State of New York, and Dr. Louis H. 
Bauer, Hempstead, Speaker of the House of Dele- 
gates of the State Society and trustee of the American 
Medical Association. Local physicians partici- 


pating in the discussion included Dr. George C. 
Adie, New Rochelle; Dr, Robert B. Archibald, 
Bedford Hills; Dr. James F. Parsons, Dobbs Ferry, 
and Dr. Ralph T. B. Todd, Tarnriown. 

All speakers agreed that establishment of a pre- 
payment plan of medical care which would be 
financially sound, would permit free choice of a 
physician by the [latient, and would provide a high 
quality of care is the most important task facing the 
medical profession today. 

Dr. Merwin E. Marsland, Mamaroneck, retiring 
resident, made recommendations concerning the 
usiness and educational activities of the society 
and Dr. Redway, incoming president, reviewed the 
society’s history, pointing out that its first meeting 
in \^Tute Plains in 1797 was only twenty-two years 
after the Battle of Lexington. 

Other officers elected were Dr. Isadore Zadek, 
Mount Vernon, president-elect; Dr. Archibald, 
vice-president; Dr. Henry E. McGarvey, Bronx- 
ville, secretary. Dr. W. Alex Ncwlands, Tarrytown, 
treasurer; censor. Dr. Maximin D. Touart, Bronx- 
ville; special committee on war participation. Dr. 
McGarvey; subchairman on public health com- 
mittee, Dr. Touart; legislative committee chair- 
man, Dr. Waring Willis, Bronxville; membership 
committee, Dr. Thomas E. Uniker, Bronxville; 
and public relations. Dr. Henry W. Kaessler, 
Bronxville. 


Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death 

Residence 

Edward S. Beck 

82 

Buffalo 

November 13 

Oswego 

Lillian M. Burlingame 

73 

N.Y.M.C. & H. Worn. • 

December 4 

Brooklyn 

Hughes Dayton 

71 

P. & S., N.Y. 

December 3 

Irvington 

Samuel Gellert 

63 

P. & S., N.Y. 

November 2 

Manhattan 

Charles L. Gibson 

80 

Harvard 

November 24 

Manhattan 

August Hoerle 

84 

P. & S., N.Y. 

August 6 

Brooklyn 

Maximilian Horn 

65 

Vienna 

November 25 

Scarsdale 

Harold E. Hoyt 

66 

Albany 

October 12 

Astoria 

Paul H. Lowry 

47 

Syracuse 

November 5 

Syracuse 

Paul H. Mahany 

44 

Buffalo 

November 11 

Albion 

Saul D. Nevard 

52 

N.Y. Horn. 

August 1 

Manhattan 

P. Misick Ostrander 

92 

Horn. Cleveland 

November 26 

Nunda 

Nathan S. Rawdin 

66 

Baltimore 

October 31 

Bronx 

Isadore M. Silverman 

33 

Creighton 

August 26 

Sunnyside 

Francis J. Talbot 

58 

Balt. Med. 

November 11 

Niagara Falls 

Palmer Townsend 

78 

L.I.C. Hosp. 

November 6 

Brooklyn 

Samuel B. Weiner 

33 

L.I.C. Med. 

November 22 

Bronx 


AMERICAN LIBERTY AND THE WAGNER-MURRAY-DINGELL BILL 


No charitably minded citizens can overlook the 
fact that there are many provisions in the Wagner- 
Murray-Dingell Bill which incline toward a new 
order. 

But the naivet6 and novelty of the bill, the 
cadginess and the codlingness of it, the "I am my 
brother’s keeper” gospel of it, are so acceptable, 
not just to the lame and the halt but to the tame and 
the dolt, that opposition to any portion of it and on 


any score is doubly difficult. Therefore, such opposi- 
tion must be doubly impelling, incisive, intelligent, 
and invincible. As such, it must reacn lemslators 
and representatives by way of the people who elect 
them, a people who will have to be convinced 
sound arguments that this “cradle to the grave 
program is not compatible with our idea of Amencan 
liberty . — Ivor Griffith, President, American Pharma- 
ceutical Ass’n., in Med. World, Sept., 1944 
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Hospital News 


College of Surgeons Announces 

T he American College of Surgeons announces 
that 3,152 hospitals in the United States and 
Canada are included in the 1944 Approved List. 
The list is published in the annual Approval Num- 
ber of the College Bulletin issued December 31. 

A total of 3,911 hospitals were included in the 1944 
survey and the approved hospitals represent 80.6 
per cent. 

The first annual survey, made in 1918, included 
692 hospitals of 100 beds or over, of which only 89, 
or 12.8 per cent, merited approvjil. Hospitals of 25 
beds and over are covered in the current surveys. 


1944 Approved List of Hospitals 

A total of 2,342 hospitals of 100 beds and over 
were on the 1944 survey list, and 2,182, or 93.1 per 
cent, were approved. A total of 1,119 hospitals of 
50- to 99-bed capacity were under survey of which 
789, or 70.3 per cent, were approved. A total of 450 
hospitals of 25- to 49-bed capacity were under sm-- 
vey of which 181, or 40.2 per cent, were approved. 

On December 31 of each year the ratings of 
hospitals under survey by the American College of 
Surgeons automatically terminate. The status of 
every hospital based upon all data collected from 
the current survey is reconsidered each year. 


"When the Lid’s Off” 


'^HE removal of priorities on many kinds of 
civilian goods as soon as Germany has been de- 
feated may create real problems for hospitals. 
There won’t be enough goods to go around. Under 
present priority controls, hospitals get first break. 
TOthout priority they may be hard put to obtain 
needed supplies and equipment. While no one wants 


to continue the priority system one minute longer 
than necessary for the national safety and welfare, 
the continued operation of hospitals is so important 
an element in national welfare that earnest con- 
sideration of this problem should be given by the 
War Production Board . — The Modem Hospital, 
Nov., 1944 


Hospital Association Elects Head 


D r. peter D. ward, St. Paul, was chosen 
president-elect of the American Hospital Asso- 
ciation at its aimual meeting in Cleveland m October, 
and Dr. Donald C. Smelzer, Philadelphia, was in- 
ducted into the presidency. 

The vice-presidents who were elected at the meet- 
ing are Harold A. Grimm, Millard Fillmore Hos- 


pital, Buffalo; Rev. George Lewis Smith, Diocese of 
Charleston, Aiken, South Carolina; and A. J. Mac- 
Master, R.N., Moncton Hospital, Moncton, New 
Brunswick, Canada. Other officers include Dr. 
Harley A. Haynes, Ann Arbor, Michigan, treasurer, 
and Mr. George Bugbee, Chicago, executive 
secretarJ^ 


Improvements 


The New York Hospital announced on December 
4 that construction had bemn on an expansion pro- 
gram which will increase the number of beds at the 
hospital from 977 to 1,138 by the middle of next 
summer. Material and equipment priorities were 
granted by the War Production Board. 

The improvements will provide 161 beds in the 
medical, surgical, and children’s departments, as 
well as enlarged x-ray and other departments and 
laboratories for research in penicillin, the sulfa 
drugs, and treatment of combat injuries. 

The building program will cost about 8600,000, 
but will not require the construction of any new 
unit. A formerly unused floor will be developed for 
use and other sections of the building will be altered 
and rearranged. The program will be completed 
without interrupting any of the hospital’s services.* 


An iron lung credited with saving at least one life 
was presented on December 9 to the Jewish 
Memorial Hospital in New York City by Liberty 
Post, No. 22, of the American Legion. The gift wm 
accepted on behalf of the institution by ite presi- 
dent, Milton M. Goldsmith.* 


X-ray equipment valued at more than 810,000 
and used at the Infantiy Armoiy in Utica by the 
armed forces induction station’s mobile te^, 
which recently completed three years of activity, 
will be sent to Rhoads Hospital.* 


At the Helm 


Appointment of Dr. Francis D. Shaw as director 
of Dannemora State Hospital, Daimemora, effective 
December 1, has been announced by State Correc- 
tion Commissioner John A. Lyons. 

Dr. Shaw, now associate director at Matteawan 
State Hospital, in Beacon, succeeds Dr. Blakely R. 
Webster, who is retiring after thirty-two years with 
the department.* 


♦ Asteriok indicates that item is from a local newspaper. 


Lt. Comdr. Thomas Henry Argue, former Corn- 
ing physician, w'ho recently returned after thirteen 
months’ service in Puerto Rico, has been appointed 
chief of surgery for the Naval Hospital at Marine 
Corps base. Camp Lejeune, North Carolina, accord- 
ing to an official release. He left November 12 for 
his new assignment. 

Lt. Comdr. .Argue is serving his third enlistment 
[Continued on page 104] 


102 



More, Richer Red BLOOD' Cells 



jiyo 

Liberal potencies of Iron Sul- 
fate, hcmalinic Liver Concen- 
trate and absorption-aiding B 
Comple\ ‘Vitamins Bi, B 2 and 
Nicotinamide . . . for economi- 
cal and more rapid blood build- 
in Secondary 


Cnpstiles, bottles of 50 and 100 
Tlii-Fcr-lleptum Ampoules (intra' 
nuisriilar). boxes of 12, 25, nml 100 


ANEMIAS 

FOR LITERATURE WRITE DEPT. N 


CAVENDISH PIEARIMACEUTICAL CORP. • 25 West Broadway • New York 7, N, Y. 


H 


A L 0 P H i N 

(IODIZED caffeine BAUNER) 

Clinically tiftetiv* toluUon ol lodlicd Indicated In (ha aymplotnalle relief of bronchial 

arlhma and chronic bronehllli 

}Vrite tor a trtaf MUppty and Uteratute 

babner I.AB., aaa fifth avemue. mew york is, m. y. 


E 


INDEX TO ADVERTISED PRODUCTS 


Biological and Pharmaceutical 


A-B-M-C Omtmcnl (Wyeth) 
Absme (Merrell) 

Ainniolin (Squibb) 


tsTvA 


Bepron (Wyeth) . . 
Beiuestrol (Schiefi'elm) 
BBTOakaobn (Vale). . 
Calmitol (Laming). 
Chnitest (Ames) 

Collo-Sul (Crookes) . . . 

Cot-tar (Doak) 

Hcpanpol (Maltinc) 
Deratol (Bre^Acr) 
niatu.'ssi 

BiRitalis ■ ■ . ; 

Dilantin 

Dnsdol C" mtnropj 
Klixir Bromaurate (Gold) 
Erlron (Nutrition) 
Galatest (Denver) . . 
Gelusil (Wf^ner) . 


2nd cover 
93 

38 
20 

31 

m 

ipital Sup- 

39 

32 

,■ Trench) 33 

40 
0 

23 

3rd cover 
30 
20 

V 101 

2 
4 
11 
35 
28-29 
87 

too 

14-15 

105 

97 

103 

21 

4 


Aouiiio tiodme Lducationai liureau) 
Koromex (Hollancl-nantos) 
Lipolysin (Cav endish) . . 


Pantopon (Hof(mann-La Roche) 

Parednne Sulfalhia^olc (Smith, Khne & 

■r-,. — v\ 


91 

13 

12 

99 

18-19 

34 

5 

5 

89 

95 

1&-17 

7 

103 

1 

10 

22 


Dietary Foods 

Baby Food (ireinz) 

T. « , 



25 

112 

27 

Cover 


Medical and Surgical Supplies 

Artificial Limbs (Hanger) 105 

Orthopedic Shoes (Pediforme) 24 

Personalized Shoes (Conformal) 101 

Miscellaneous 

Cigarettes (Camel). . . 3 

Cigarettes (Philip Morris) .... S5 



104 


HOSPITAL NEWS 


[N. Y. State J. M, 


tContinued from page 102] 

with the armed forces. He interrupted his studies at 
Harvard University from September to November 
in 1918 to join the Army, and from 1926 to 1936 he 
held a lieutenancy in the Army Reserve. He re- 
ceived the doctor of medicine degree at Harvard in 
1924. » 


Formal announcement of the recent appoint- 
ment of Dr. William Hemy Shehadi as chief of the 
x-ray department of Mount Vernon Hospital, suc- 
ceeding the late Dr. Ludwig B. Goldhom, has been 
made by Arthur L. Zerbey, president of the board of 
managers.* 

• • • 

Dr. Francis B. Trudeau, of Saranac Lake, has been 
elected president of the board of trustees of Trudeau 
Sanatonum. 

Dr. Trudeau succeeds Dr. James Alexander 
Miller, of New York City, who has served as presi- 
dent of the Board for the past seventeen years. Dr. 
Miller will remain a trustee. 

Dr. Fred H. Heise of Trudeau Sanatorium was 
elected chairman of the medical board. He will 
fill the vacancy left by Dr. Trudeau. 

Other officers on the committee named to office 
were Dr. William P. Thompson, of New York City, 


secretary, and Frederick Sheffield, of New York 
City, treasurer. 

Additional Saranac Lake physicians who will 
serve again in their respective offices are Dr. Ed- 
ward R. Baldwin as chairman of the executive com- 
mittee and Dr. L. U. Gardner as director of Trudeau 
Foimdation and the Trudeau School. 

Dr. Winfield 0. Kelley, of Saranac Lake, was 
elected as consulting surgeon for the Sanatorium.* 


Dr. A. P. Merrill, medical director of St. Luke’s 
Hospital, Chicago, will become superintendent of 
the Home for Incurables, 2751 Grand Concourse, 
Bronx, on January 1. This appointment, to suc- 
ceed the late Dr. Moody S. Arnold, was announced 
today by Ernest Iselin, president of the institution. 

Dr. Merrill is a graduate of Leland Stanford 
University where he also got his degree in medicine. 
He served his internship at the San Francisco 
County Hospital and his surgical residency at Stan- 
ford University Hospitals. After a few years of 
private practice he became assistant superintendent 
of San Francisco County Hospital from which post 
he went to St. Luke’s in Chicago. 

Home for Incurables was founded in 1866 and has 
been a member of the United Hospital Fund since 
1880. 


Newsy Notes 


The twenty-one buildings of the United States 
Veterans Hospital in Kingmridge Road, the Bronx, 
were inspected on December 13 by a group of 
veterans’ representatives and newspaper reporters, 
preparatory to the opening of a campaign to raise 
810,000,000 by the Disabled American Veterans. 

The funds raised in the campaign will be tised over 
a ten-year period to train special service officers and 
supervise the 504 discharge centers in the United 
States, and to pay the salaries of the men. Those 
selected for the training course must be wounded 
veterans. They will receive six months’ instruction 
in the American University at Washington, then will 
have six months’ field work and a term of aaministra- 
tive work before being qualified. They will be certi- 
fied by the Veterans Administration to represent 
the claims of disabled service men before various 
boards.* 


Assistance and facilities of Vassar Hospital have 
been placed at the disposal of the Poughkeepsie 
Common Council for the purpose of providing 
communicable disease hospital accommodations in 
Duchess County. 

The special committee of the council was desig- 
nated to work with the Dutchess County Medical 
society in furtherance of the efiort of the society to 
provide the special hospital facilities.* 

• • • 

Columbia-Presbyterian Meffical Center recently 
announced that the hospital will institute a pension 
plan that will not require any contribution from em- 
ployees. It becomes effective January 1. The plan 
replaces an optional plan begun in 1931 to which 
employees contributed if they so desired. The new 
plan will automatically cover employees who have 
reached the age of 30 and completed two years of 


employment at the hospital. It provides for retire- 
ment at 65 on an annual pension amounting to one 
per cent of the total compensation received during 
the period, with a minimum retirement annuity of 
840 a month. A group life insurance plan on a 
contributory basis will also be offered. 


A gift of 850,000 in Government bonds was 
recently made to the United Hospital Fund of 
Greater New York by Flora R. and Isador _M. 
Stettenheim as a memorial to Ivan M. Stettenheim. 


New York area hospitals have made an appeal for 
old radios, and the United Electrical Radio and 
Machine Workers of America, CIO, 100 W. 42nd 
Street, New York City, are collecting and repairing 
radios for the hospitals. They are delivered to the 
hosjpitals in good condition a few days after they we 
received by the Union. Pupils in the War Industries 
Training Program are doing much of the actual re- 
pair work. 


Nine days before its fifty-seventh anmversary. 
Memorial Hospital for the Treatment of Cancer and 
Allied Diseases admitted its 100,000th _ patient. 
Public education about cancer is progressing well, 
George F. Holmes, hospital superintendent for the 
last tnirty years, said in commenting upon the in- 
stitution’s birthday, and cancer now awaits further 
research and the training of more doctors. 


First steps were taken on November 21 to carry 
[Continued on page 100] 
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out Governor Dewey’s recommendation for post- 
war improvement and expansion of facilities at State 
mental hygiene institutions which he had described 
as “overcrowded by 20 per cent.” 

The Post-War Public Works Planning Commission 
announced approval of eighty-three projects at 
twenty-four institutions involving construction 
work estimated to cost §52,474,643. Plans for the 
expenditure of §9,163,893 are completed or begun 
and will be started for the remainder immediately, 
the commission said.* 


The diamond jubilee of the founding of St. 
Joseph’s Hospital, Syracuse, the first hospital in 
Central New York, was recently commemorated.* 


Castle Point Veterans’ hospital has just cele- 
brated the twentieth anniversary of its dedication. 
The hospital, formally dedicated in 1924, has since 
become an outstanding federally maintained tuber- 
culosis center in the East. * 


Increased benefits to the 1,700,000 members of 
the Associated Hospital Service of New York were 
announced on December 1 by Louis H. Pink, Presi- 
dent. 

Beginning on December 1 subscribers will be 
entitled to receive hospital care during a period of 
21 days for each separate illness they may suffer in- 
stead of 21 days for the entire year. The organiza- 
tion’s policy of granting benefits for 90 extra days 
at one-half the regular hospital rates will remain in 
effect for each period of hospitalization. In addition 
a cash allowance of §7.25 will be paid to sub- 
scribers who may need operating room service at the 
hospital but who do not become bed patients. 

“These benefits have been granted,” said Mr. 
Pink, “in keeping with our basic policy of sharing 
with members and their families all surpluses be- 
yond those necessary for sound operation. They 
will be continued as long as our financial condition 
permits us to do so. Whenever our experience with 
added benefits proves favorable over a reasonable 
period of time, they arc included in the contracts 
of our subscribers.” 


AMERICAN REVIEW OF SOVIET MEDICINE BEGINS SECOND YEAR 


The full story of how surgeons in the USSR are 
reconstructing male genital organs injured or de- 
stroyed in the war has been revealed here for the 
first time by the Soviet doctor who did the pioneer 
work in this surgical field. 

The doctor is A. P. Frumkin, profe-ssor of surge^ 
at the Urologic Division of the Botkin Hospitm in 
Moscow. Writing in a recent issue of The Avicrican 
Review of Soviet Medicine, bimonthly pubheation of 
the American-Soviet Medical Society, Frumkin de- 
clares that “a complete loss of the external genitalia 
is a rather frequent occurrence in the present war,” 
and that “this type of injury is extremely serious, 
since it precipitates the patient into a state of severe 
depression.” 

This issue of the magazine marks the beginning of 
its second year of publication. Associate editors 
who have just been added to the staff are Dr. 
Gregory Zilboorg, well-known psychiatrist, and Dr. 
Jacob Heiman, clinician. Dr. Henry E. Sigerist, 


editor of the journal and director of the Institute of 
the History of Medicine at Johns Hopkins Uni- 
versity, is currently in India, at the official request 
of the British and Indian governments, where he is 
making a study of health conditions. Dr. Sigerist is 
considered the foremost authority on public health 
in tills country. He is to return next month. 

The same issue of The American Review of Soviet 
Medicine also features a short review of the work of 
the Rehabilitation Clinic established in the Neuro- 
logic Division of the .All-Union Institute of Experi- 
mental Medicine in Moscow. The author, A. R. 
Luria, a professor at the clinic, writes that “experi- 
ence with physical therapy in wartime has changed 
many old concepts still prevalent.” 

Vladimir P. Filatov, Soviet scientist, describes in 
the journal how the Russians obtain and prepare 
tissue from human cadavers, and how they are pre- 
paring the way toward the use of eye banks and 
tissue banks as widespread as blood banks. 


COMMITTEE FOR MENTAL HYGIENE PUBLISHES DIRECTORY OF PSYCHIATRIC CLINICS 


The National Committee for Mental Hygiene 
has announced the publication of a new directory 
of psychiatric clinics and related facilities in the 
United States, ivith special reference to rehabilita- 
tion needs of veterans. 

This directory is broader in scope than any 
previous ones, according to the Committee. It is 
primarily for medical officers and other professional 
staff in the armed forces and the American Red Cross 
who advise men about to be discharged regarding 
sources for psychiatric treatment and related serv- 
ices. It is also for the use of professional workers in 


civilian agencies in advising clients or referring per- 
sons to agencies in any part of the country. The 
directory lists state-wide facilities, such as state 
hospitals and other institutions for the mentally 
handicapped, state departments dealing with clin- 
ics, state societies for mental hygiene, Veterans 
Administration neuropsychiatric hospitals, and Vet- 
erans Administration regional offices; corrimunity 
psychiatric clinics and other resources, listed by 
state and city; family welfare societies; councils 
of social agencies; American Red Cross Horae 
Service agencies, etc. 
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ANNOUNCEMENT 

A NEW SERVICE 

In Hediger Hal!, on the scenic Michell Farm 
grounds, we now hove accomodations for a 
limited number of elderly ladies needing some 
supervision and medical care m a homelike 
atmosphere. 

Information on request 

Addreis: MICHELL FARM 

106 North Glen Oak Ave., Peoria, Illinois 




LOUDEN-KNICKERBOCKER HAll> 


81 LOUDEN AVENUE T«l. AmltTnllo 53 AMITYVILLE, N. Y. 

A pnrat« aanitanum eatabfiahed 1S86 apMialiKinf in NERVOUS and MENTAL 
dU«a*c«. 


AMITYVILLE, N. Y. 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N, Y. 



PINEWOOD 

Rout. 100 W.stclint.r Counly, Halon.Ii, New Tori, 

Licensed by the Department of Mental Hyciefio 

In kddiUon to tn© usual forms of treatment (occupatjonsi 
therapy, phj siotberapy. outdoor exercise, etc ) we ei^iaiiie 
m more speeiSc techniques AU forma of shock tacrapy 
PsycholoEical and physiological studies Psychoanalytic 
approach. Group ps> cbotherapy. 

DR. JOSEPH EPSTEIN 1 Physicians in Charge 

Dlt. LOUIS WENDER J Tel Ratonab 775 

Dr Max Fnedemann, Senior Psychiatrist 

N.T. Offices: 59 East 79th St. Tel. Bnttesfield 9-0580 


HALCYON BEST 

T64 BOSTON POST ROAD, RYE, NEW YORK 
Henry W. Lloyd, M D , Physlcian-iD-Charge 


GLEN MARY 

SANITARIUM 

For individual ease and treatment ol seleeted number of 
Nervous and Mental caeca, Epileptlea, and Drug or Alcoholic 
addicts. Strict privacy and close cooperation with patient a 
bhyaioias at ell times Successful for over 60 years 
ARTHUR J. CAPRON, PAv»ietor-in*CAorc« 

On’BGO, TIOGA CO., IV. Y. 


THE MAPLES INC., ROCKVILLE center, L I. 

waned lawne. building. Jtwo 

room.). R«9iident Phyaician. Rate. $21 to 850 Weekly. 

MBS. M. K. MANNING, Snpt. - Tel: Rockraie Center 3660 


' : I 
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CHARLES B. -TOWNS HOSPITAL 

Sertine tite Medical Profession for over 40 years 

rOR ALCOHOUSM AND DRUG ADDICTION EXCItUSIVEtT 

Definite Treatment • Charges • Minimum Hospitalization 

193 Cetib.1 Lk W«l, New York Hospital Ulemtom T . lep j; ot.^Sauy l ef fO77 0^ 






Honor Roll 


Medical Society of the State of New York 

Member Physicians in the Armed Forces 


Bronx CounUj 

Robbins, Henry (P. A. Surgeon 
(R) USPHS) 

Soltz, William B. (Lt.) 

Columbia County 
Muhfelder, Werner (Lt.) 


■ (By County Societies) 
Supplementary List* 

Kings County 

Lewis, Ira (Surgeon (R) USPHS) 
Ludwig, Nathan B. (Capt.) 
Mazzola, Nunzio J. (Lt.) 
Rosenbuseh, Justin (Lt.) 
Schwartz, Robert (Maj.) 


Nassau County 
Schneider, Louis 


New York County 
Abrahamson, Robert H. (Lt. 
Comdr.) 

Bar, Eugene (Capt.) 

Conrad, Agnes (Lt. Comdr.) 

Queens County 
Danos, Bela 
Fuchs, John H. 

Suffolk County 
Biel, Paul (Lt.) 

Case, Wickham F. (Capt.) 


Erie County 

AVoeppel, Charles J. (Lt.) 


♦ This list is the twenty-eighth supplement to the Honor Roll published in the December 15, 1942, issue. Other supple- 
ments appeared in the January 1, January 15, February 15, March 1, March 15, April 15, June 1, July 1, August 1, September 1, 
October 15, November 15, December 16, 1943, January 16, February 1, February 16, March 1, May 1, May 16, June 1, July 1, 
July 15, August 1, September 1, October 1, November 1, and December 1, 1944, issues . — Editor 


1945 ANNUAL MEETING 

Medical Society of the State of New York * 

The 139th Annual Meeting of the Medical Society of the 
State of New York will be held Monday, April 30, to 
Thursday, May 3, 1945, inclusive, at the Hotel Statler in 
Buffalo. 

COUNCIL COMMITTEE ON CONVENTION 
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SELECTION AND TltTlNC OP llEARtNC AIDS 


Thomas H. Ilalstcd, M.D., F.A.C.S., 

OTOLOGIST 

Practice limited to the Selection and Fittmic 
of Hearing Aida Houra 9 30-4 30 daily Saturday 


9 30-1 00 By appointment 475 fifth Avenue, 
(cor 41at Bt ) New York City LE 2-^427 


PATENT ATTORNEY 


Z. IL POLACHEK, Patent Attorney Engineer 
Specialist in patents and trademarks. Confiden^^ advice 
1231 Broadway, N. Y. C. (at 31st) LOngacre 0 3088 



Qraeiotis, Long Island estate offers cooval«centa, those 
needing real and quiet, a peaceful country fanm* 
food, own farm produeta. No nuraiog. Information, PI/-aia 
M492 



MALPRACTICE INSURANCE 
PROTECTION* 


INFORMATION, ADVICE 
OB ASSISTANCE 


WAmV V. 


/iuthorized Indemnlly Represenlalue oj 

THE MEDICAL SOCIETY OF THE 
STATE OF NEW YORK 


70 Pine Street New York City 5 


Telephone: Digby 4-7117 


* For Jtember,t oJ the State SocUtu onlv 


Xftay Unit, Kelly-Koett, K-90. 2 position tdt t-ible 
2.9 M A transformer, pedestal control, 12 a 
Fluoroscopic screen, all complete $750 0 h Redgate, 

Hoj 129, Harrison New York 


EAR, NOSE & THROAT SPECIALIST 
Available 3 da>a a week Desires to associate pimself with 
busy general practitioner or group m upstate Ne« jorK 
t-'Oniinunity. 

Wnte Bo* 2184, N Y. St Jr Med 


SCHOOLS 


DOLLARS LOST 

Through the nonpayment of patients' bills xnsT he re- 
wvered now when everyone Is making big 
CoatnUsion on results only Bonded for your proiection 
ITrite Our local auditor toiff coff 

national discount & audit CO. 

Herald Tribune Bldg New York 18, N Y 


-CAPABLE ASSISTANTS - 




— ■ ■ ■ Hall graduatea 

■ and thorough 

■ ..et ua help you 

101 W. 3fsl SL, New York 

BRyant 0-2831 
Licenttd K, V. Slate 






PRESCRIBE or DISPENSE 
ZEMMER PHARMACEUTICALS 

TibletJ Leiengei Ampoules, Cjpjutes Omtmenh, etc 
Guaranteedrctisble potenqr We minufjcture a complete 
Imt Write forcAfjlojue, 

TIE ZEUHEI 60IIPIII 
Otkital tUUii, Piitibirgb 1], Pi. 







NO. 4 OF A SERIES 


'"PREMARIN" THERAPY AT THE MENOPAUSE 





The therapeutic effect of an estrogen 
cannot be measured in terms of potency 
alone. When the menopausal patient is 
disturbed by a complexity of unpleasant 
side effects, therapy is really only par' 
tially effective . . . actually, the patient 
often “exchanges one set of symptoms 
for another”. In “Premarin", however, the 
physician will find an estrogen of.high 
potency, yet exceptionally well tolerated. 
“Premarin” is derived exclusively from 
natural sources; it is remarkably free 
from unpleasant side effects, and has the 
desirable property of imparting a feeU 
ing of well-being. 


HIGHLY POTENT 

ORALLY ACTIVE 

NATURALLY OCCURRING 
ESSENTIALLY SAFE 
WATER SOLUBLE 

IMPARTS A FEELING OF WELL-BEING 



CONJUGATED'^ESTROGENS (equine) 


AYERST, McKENNA & HARRISON LIMITED ... Routei Point, N. Y., New York 16, N. Y., Montreal, Cano 

(U.S. Fxecufive OfFtees) 



• Battle front or home front— the story is the a responsibility . . . carried it so magnificently, 
same: There aren’t enough hours in the day. But the regard is great. Victory over the 
It may be a new offensive in the far-off Pacific aggressors, yes, certainly. And beyond that, vic- 
ivilli its inevitable toll of casualties; it may be lory over an enemy stronger tlian Germany or 
an epidemic in a cro\sded defense area here Japan. Because terrible though war is, it is tlic 
on the home front— but never in history of laboratory out of which nvill come new knowl* 
man has the medical profession carried such edge to benefit mankind for > ears to come. 
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ANGINA 
_ PECTORIS 

insa 

VASODILATOR • DIURETIC 
SEDATIVE • CARDIOTONIC 

In Angina Pectoris, Hyperten- 
sion, Coronary Thrombosis, 
Myocarditis and other cardio- 
vascular conditions. 

DIURBITAL* Tabittt (anltrlc coaltd) eadi to»W«! 
Thcobromint Sodium Salleytit* 3 $n.) PhtaobjAluJ 
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CHEMICAL 
COMPANY, INC. 
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Spaclaltlai for DItcaws of the Haart and Blood Vcnali 



SEND FOR SAMPLES 

AND literature 


♦TRADEMARK REQ. U. t, PAT. OFF 


116 




117 



;4mtaccacC6t^ . 


# # 


1 SCABIfTFEVEB i 
! STREPTOCOCCUS TOXKV I 

I V 

I FOR IMMUNIZATION | 

I (TANNIC ACID PRECIPITATED) 'J 

j WVETH 'I 



Requires only 3 intradermol infections 
Relotively nonloxic 
Eosily administered 


The phy5icjan and pubhc health o55cjaI wiU welcome this new 
Scarlet Fever Streptococcus Toxin for Immunization 
(Tannic Acid Precipitated) Wteth. Ease of administration 
reduces inconvenience. Reduced reaction promotes child and 
patent cooperation. Clinical observations indicate 75 to 80 
percent of pauents receiving Scarlet Fever Streptococcus Toxin 
for Immuniaation (Tannic Acid Precipitated) Wyeth were Dick 
negative when tested 1 month later. 


SurPLtCD— No 

3 Vuli-'One Immunization (Chiidren's Pkg ) p2 

3 Vuli — ^Teo Immunizations (Cbtldten'a ) 9i 

4 VuIs-'One Immunizaoon (Adult Fka ) 9^ 
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• PAROXYSMAL DYSPNEA 

• CHEYNE-STOKES RESPIRATION 

• MODIPYtNG ANGINAL ATTACKS 


Tablets • Ampuls • Powder • Suppositories 
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acute cholecystitis, Hemolytic or catarrhal jaundice, and 
^ ’cirrhosis dr atrophy! of the liver; pregnancy is usually 
'■ V cont'ra^advised.for the safety of both mother and child. 
;* This holds thie also, for.patients with symptomatic 
"cholelithiasis, presenting severe and frequent attacks, until 
. surge^' has effected a definitive ‘ cure.’ For (even under most 
■ favorable conditions). childbearing seriously taxes hepato- 
' ’ Q^lic integrity, frequently disturbing gallbladder motility, 

. ; ' cholesterol metabolism arid bile salt qriithesis • For the safe 

control of rohception, Ortho-Gynol Vaginal Jelly is widely 
, > ' ; ’ advocated.- It is promptly sp'ehnicidal -. ; . nori-irrifant even 
1;^ ! ; on -extended application -.^’and/esthetically, appealing. • 


y J8<S, Orttid Jae, 




■ ■ j' ArfI»0"<ngnKJientj:__ Z - 


MEDICAL SOCIETY OF THE STATE OF NEW YORK 
292 MADISON AVENUE, NEW YORK CITY 17, NEW YORK 
MURRAY HILL 3-9841 


PRESIDENTS, DISTRICT BRANCHES 


First District 

James G. Morrissey, M.D., Yonkers 
Second District 

Francis G. Riley, M.D., Jamaica 
Third District 

Stephen H. Curtis, M.D., Troy 
Fourth District 

Harold A. Peck, M.D., Glens Falls 


Fifth District 

Dan Mellen, M.D., Rome 
Sixth District 

Clifford F. Leet, M.D., Horseheads 
Seventh District 

Homer J. Knickerbocker, M.D., Geneva 
Eighth District 

Peter J. Di Natale, M.D., Batavia 


NEW YORK STATE JOURNAL OF MEDICINE 
Publication Committee 

Thomas M. Brennan, M.D. Dwight Anderson 

Kirby Dwight, M.D. Laurance D. Rbdway, M.D. 

Walter P. Anderton, M.D. 

[Address all communicalions to above address] 

LEGAL DEPARTMENT 

Counsel William F. Martin, Esq. Attorney Thomas H. Clearwater, Esq. 

30 Broad Street, New York 4 Telephone: HAnover 2-0670 
AUTHORIZED INDEMNITY REPRESENTATIVE 
Harry F. Wanvig, 70 Pine St., New York 5. Telephone: DIgby 4-7117 
EXECUTIVE OFFICER 

Robert R. Hannon, M.D., 100 State St., Albany 7. Telephone: 4-4214 
DIRECTOR, BUREAU OF WORKMEN'S COMPENSATION 
David J. Kaliski, M.D., 292 Madison Ave., New York 17. Telephone: MUrray Hill 3-9841 
DIRECTOR, PUBLIC RELATIONS BUREAU 
Dwight Anderson, 292 Madison Ave., New York 17. Telephone: MUrray Hill 3-9847 


^ Feiif Dime 

FOOTWEAR 

^ THE ENTIRE 

Pediforme Shops are not "Ladies' Shops" or "Men's Shops" or "Infant's 
Shops" — they are equipped to serve your patient of any age and either 
sex. 

From the prenatal care of the mother's feet to rocking chair age, there 
is Pediforme footwear available to supplement your treatments; or, to 
fill your prescription for preventing foot troubles. 

Our seven busy shops are evidence that the confidence of the profes- 
sion continues to be justified. 

MANHATTAN, 34 West 36lh Si. NEW ROCHELtE, 545 North Ave. 
Convcn/cnt sources: BROOKLYN, 288 LtvingBlon St. BAST ORANGE, 29 Washin^on Pi. 

843 Flatbusli Ave. 

HEMPSTEAD, L. 1. 241 FiUton Ave. HACKENSACK, 299 Main Si. 



FAMILY 


122 





123 


'if 


r ■ 


Anew = 


St ft®'® 





A new and clinically success- 
ful plan of treatment of bile 
tract dysfunction involves 
these 3 steps based on a truly 


physiologic approadi 


KETOCHOL— lto2tab!etsti d , 
topromoteanmcreased produc- 
Iv \ tion of aqueous, free flowing 
bde by the liver 

,2 J PAVATRINE with PHENOBAR- 
’* BtTAL — antispasmodic sedative 

^ medication— torelaxthesphinc- 
/ ter of Oddi and reduce biliary- 
gastrointestinal spasm 

rich m uncooked fats, 
milk, cream— for its cho- 
lagogue effect 


castrointc 

I • »* ) ‘>'ET-nc 

S_-- eggs, mill 


'"oxl'"'’ A 



KETOCHOL . . a nontoxic combination of a// four of the oxidized 
(keto) form of those bile acids normally present in human bile 

PAVATRINE with PHENOBARBITAL . . the new , safe, non narcotic 
antispasmodic (3 diethylaminoethyl fliiorene 9 carboxylate hydro- 
chloride), 125 mg (2 gr ), with the dependable sedauve, phenobat- 

bitil 15 mg (!4 gt ) 

G. D Seatle & Co , Chicago 80, Illinois 

ketocholandPavaemcirellietcEistcrcdtradeinirtsofG P S«arIe&Co 
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"YOU'LL FIND THE SPA 
A FRIEND IN TIME OF 
NEED, AS I HAVE 




. . . says the harassed practitioner 
whose wartime load it has helped 
to lighten. 


Saratoga Spa is accommodating 
an unusually large number of 
patients suffering from sueb 
conditions as cardiac, vascular 
or rheumatic disorders '»vbich 
may be aggravated by wartime 
strain. 

A large proportion of these 
men and ^vomen are patients of 
practicing physicians who have 
found the treatments here very 


beneficial to former patients. 

The facilities which New York 
State has erected around the 
famed mineral waters of the 
Spa are extensive. They Avdll 
provide amply for the needs of 
your o^vTi patients for whom 
restorative treatment is indi- 
cated, under regimens of care 
which you yourself have rec- 
ommended. 


For professional publications of The Spa, and physician’s sample 
carton of the bottled waters, with their analyses, please tvrite 
W. S. McClellan, M.D., Medical Director, Saratoga Spa, 
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' Ith^. busy physician will appreciate 


these important advantages of 

• Prompt, gratifying relief of ditiretsing 
urinary symptoms 

• Ease and convenience of administration 

• Sofety— lack of toxicity 



Increasing numbers of busy physicians are finding Pyridium 
to be a thoroughly dependable chemotherapeutic agent upon 
which they may rely for prompt, gratifying relief of the dis- 
tressing symptoms encountered in cystitis, prostatitis, pyelo- 
nephritis, and urethritis. 

Clinical experience extending over more than a decade, as 
reported in the published literature on Pyridium, testifies to 
its prompt and effective action and its .freedom from narcotic 
or irritant effects. 



r More than a decade of- :j 
"service in ufogenitol infections! 

PYRIDIUM 

lPhenylazo-alpho-alpha>diaminQ- 
pyridino mono>hydrochtoride^ 

Pyridium is the United States 
• - Registered Trade-Mark of Ae • 

, Product . Manufactured ; by" 
the ;Pyridium- Gb^cirdtion ‘ 


MERCK 86 CO., Inc. RAHWAY, N. J. 
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MODSRN»SIMPLE>SAFe»STHieAL 
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• A powdered, modified milk product 
especially prepared for infant feeding, 
made from tuberculin tested cow’s 
milk (casein modified) from which 
part of the butter fat is removed and 
to which has been added lactose, olive 
oil, cocoanut oil, corn oil, and fish 
liver oil concentrate 


One level tablespoonful of the 
Similac powder added to each 
two ounces of water makes 2 fluid 
ounces of Similac. The caloric 
value of the mixture is 
approximately 20 calo- 
ries per fluid ounce. 



★ ★ 


SIMIIfAC 


SIMILAR TO 
BREAST MILK * 


M i R DIETETIC LABORATORIES INC. 


COLUMBUS 16, OHIO 





IRON-DEFICIENCY 

_.^--ANEMIA 

The blood in iron-dcficiency anemia is 
markedly benefited by Copperin adminis- 
tration; hemoglobin percentages quickly 
rise; red blood cells increase in quantity 
and improve in quality. 

Due to the action of the catalyst, copper 
sulphate, the amount of iron ammonium 
citrate per capsule is reduced to only 32 
Mgm. But as ALL the iron is made avail- 
able, maximum therapeutic effect is ob- 
tained. Copperin does not stain teeth or 
irritate the gastrointestinal tract and is 
water soluble. Prescribe Copperin “A” for 
adults, Copperin “B” for children. 

Liberal pra/eeitonat eamptet gladly tent on retiuett 

MYRON L. WALKER COMPANY, INC. 

Mount Vernon, New York 

COPPERIN 
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1893 X-RAY’S SEMICENTENNIAL 1943 

present organization) by those two well 
known pioneers, the late Mr. C. F. Samms, 
and Mr. J. B. Wantz who, as Consulting 
Engineer, continues a notable career. 

Our past record of service to x-ray science 
speaks for itself and for our future efforts in 
the interests of this science. 

GENERAL ® ELECTRIC 
X-RAY CORPORATION 

20IS JACKSON ttVO. 


1895 ! Chronicled one of the world’s great- 
test scientific discoveries, which brought 
immortal fame to modest William Conrad 
Roentgen, University of Wurzburg physi- 
cist. Instinctively a saentist, he investigated 
a phenomenon of light observed while ex- 
perimenting with an electrically-charged 
vacuum tub^e. Today, mankind, in profound 
gratitude, commemorates Roentgen’s con- 
tribution — (/je X-ray. 

This year, we at G. E. X-Ray also celebrate 
the 50th Anniversary of the founding of 
Victor Electric Company (presager of our 
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DONN ATAL hos been found dramatically effecl»Ve m gosfro- 
infesfinal conditions of spastic origin 
By providing predetermined quantities of 
beltodonno alkaloids, Donnatai assures rcfio* 
„ biftty of action in producing smooth muscle 

relaxation without the donger of toxicity,* 
And the addition of phenoborbital, afford- 
ing non-norcotic sedation of the central nervous 
system, is highly efficacious in controlling the 
psychogenic foctor so frequently encountered 
particularly m spastic conditions of the gas- 
fro-intestinoi tract. 

Moreove'r, this ideol spasmolytic — In con- 
venient tablet form — costs only about half os 
much as synthetic preparations (less even than 
tincture of belladonna and elixir of pheno- 
barbital) ^ 

f >N Donnotal is indicated In a wide range of 

sposfic disorders^ including pylorospasm, 
hyperchlorhydna, intestinal irritability, dys- 
■" menorrhea, etc 


A. H. ROBINS COMPANY, INC. 

RICHMOND 1V»VlRO|NlA 
•DONNATAI IS fRACTICAliy «« ROM THE UNPIEaSANT SIDE REACTIONS Or ATROPINE 
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lio one understands the complexities 
of a woman’s mind as sn ell as her physician He is fully aware that 
the menstrual period may often initiate temporary psychosomatic 
diiHculties, or aggravate existing emotional maladjustments 

Today — With so many exacting demands upon women— any 
measure which contnbutes to her greater sense of comfort and 
well. being ments the physician’s special attention 

Perhaps no single measure brings a woman such a welcome seme of 
physical and mental relief during the menses as the use orTAMPAX» 
the original vaginal tampon for improved menstrual hygiene 

This IS because TAMPAX 6cs so comfortably in situ eliminates all 
external bulkiness. precludes the- possibility of exposure of the 
discharge to odorous decomposition abolishes vulvar irntatiDnl 
and chahng from penneal pads and permits freer indulgence m 
sports and other physical acavitics 

Results of recent studies’ * ’ m thousands of cases confirm the fact 
that TAMPAX meets all the requirements of modern hygicnc-pro* 
Mdmg thoroughly adequate and iafe protcaion Equally important 
(as one gynecologist has stated), with TAMPAX ’ many patients say 
they can forget that they arc menstruating and so arc without the 
disturbing annoyance they had every time they menstruated ”• 

(1) Wat J Sot* Obn.&Gy«i,51 150 I9t3 (2» O o Med <t Swrf,46 327 IWy <3> Am.) 
Olm. ft Gyn. « 2J9 W} 


: Tampax 

^ ACeWTtO fOR ADVIRTI5INO BY TMI 
“ iOOlNAl Of THB AMOtICAN MEDICAl ASSOCIATION 


rtcair lend me a profns oral supply of the three absorbencies of Tamput 


KYShf 15 15 
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WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE HERNI A — may we suggest the advantages of 

“custom-made” Protection, designed to meet the described needs of each particular case? Physi- 
cians, who know from experience, can tell you that Rice “custom-made” Supports for reducible 
HERNIA are truly different and that our methods are dependable. "With dozens of different 
styles, shapes smd types of pads at our disposal and with a full realization of our responsibility to 
those who put their faith in us —we respectfully offer our services for your approval. Descrip- 
tive literatm-e and measurement charts on request. 

WILLIAM S. RICE, Inc., (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N. Y.— ROCHESTER, N. Y.— PITTSBURGH, PA. 
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Biological and Pharmaceutical 


Alkalol (Alkalol) 211 

Aminoids (Arlington) 148 

Aminophyllin (H. E. Dnbin.) 120 

Boroleum (Sinclair) 211 

Brioschi (Ceribelli) 221 

Caloreose (Maltbie) 139 

Camacton (Cavendish) 124 

Co-Nib (Elbon) 215 

Cooper Creme (Whittaker) 217 

Copperin (M. L. Walker) 131 

Coramine (Ciba) 119 

Decholin (Riedel-de Haen) 137 

Demerol (Wlntbrop) 207 

Diethylstilbestrol (Endo) 138 

Di^folin (Ciba) Between 128-129 

Digilanid (Sandoz) 118 

Dixubital (Grant) 116 

Donnatal (A. H. Robins) 133 

Elixir-Bromaurate (Gold) 219 

Empirin (Burroughs Wellcome) 147 

Eibtin Foam (Upjohn) , 224 

Hebulon (Squibb) ' 213 

Hrovisc (Anglo-French) 222 

Infron Pediatric (Nutrition Research) 201 

Ketochol (Searle) 123 

Liver Breon (Breon) 127 

Neo-Synephrine (Steams) 149 

Numotizine (Numotizine) 134 

Oleum Percomorphum (Mead Johnson) . .4th Cover 

Ortho-Gynol (Ortho) 121 

Otomide (White) 140-141 
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Premarin (Ayerst, McKenna & Harrison, Ltd.) 114 

Prog^on-B (Schering) 125 

Proloid (Mai tine) 3rd Cover 


Pyridium (Merck) 128 

Ramses (Schmid) 209 

Ribranex (Wyeth) 2nd Cover 

Semestrin (S. E. Massengill) 205 

Sodium Amytal (Lilly) 152 

Sopronol (Mycoloid) 215 

Sorparin (McNeil) 144 

Tampax (Tampax) 135 

Tannic Acid (Wyeth) 117 

Thesodate (Brewer) 211 

Thi-Fer-Heptum (Cavendish) 136 

Unscented Cosmetics (Ar-Ex) 219 

Vi-Syneral (D. S. Vitamin) 150 

■Wtalert (Drag Products) 142 

Dietary Foods 

Evaporated Milk (Nestle’s) 146 

Gelatine (Knox) 145 

H-0 Quick Oats (Best Foods) 143 

Sinulac (M & R Dietetic) 130 

Spring Water (Saratoga Springs) 126 

Medical and Surgical Supplies 

ArtiScial Eyes (Fried & Kohler) 113 

Medicated Baths (Sylvan Baths) 211 

Orthopedic Shoes (Pediforme) 122 

Supports (Camp) 203 

Supports (Rice) 136 

Supports (Spencer, Inc.) 151 

X-Rays (General Electric) 132 

X-Rays (Powers) 129 

Miscellaneous 

Cigarettes (Camel) 115 

Whiskey (I. W. Harper) 223 

Whisky (Johnnie Walker) 215 


More, Rkiier Red BLOOD Cells 

THIFER-HEPTU.;fK 


Liberal potencies of Iron Sul- 
fate, hematinic Liver Concen- 
trate and absorption-aiding B 
Complex Vitamins Bi, Bj and 
Nicotinamide . . . for economi- 
cal and more rapid blood build- 
in Secondary 


Capsules, bottles of 50 and 100. 
Thi-Fer-Heptum Ampoules (intra- 
muscular), boxes of 12, 25, and 100. 


ANEMIAS 

FOR LITERATURE WRITE DEPT. N 
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AN ESSENTIAL IN THERAPY 


Not only in the conservative man- 
agement of hepatobiliary disease, 
hut also before and after gallbladder 
and common duct surgery, free flow 
of thin liver bile is an integral part 
of therapy. Impairment of bile flow 
— whether due to secretory defici- 
ency, faulty bile composition, nar- 
rowed lumina of the biliary path- 
ways due to hyperplasia or edema, 
or biliary dyskinesia — must be 
promptly overcome. 

Decholin (chemically pure dehydro- 
cholic acid), by its specific hydro- 


choleretic action, produces a copious 
flow of thin liver bile, under an in- 
creased pressure which proves effi- 
cacious in flushing the intrahepatic 
and extrahepatic passages, fending 
to free them of inspissated bile, 
gravel, and mucopurulent material. 
In the hands of many outstanding 
clinicians Decholin is a sine qua non 
in hepatobiliary disturbances. It is 
contraindicated only in complete 
obstruction of the hepatic or com- 
mon bile duct. Supplied in boxes of 
25, 100, 500 and 1000 3^ grs. tablets. 


Riedel - de Haen, Inc. • New York 13, N. Y. 



COUNCIL ACCEPTED SINCE 

IXee^LoCux 


19 3 2 


Itc tf MV Oft 

PACE-MAKER OF BILE ACID THERAPY 



the results that are desirable to achieve ore relief of 
pain, improvement in the patient's general condition and regression i 
of the growth of the gland, with improvement in voiding ability. In 
almost all our cases the results along each of these lines were quite 
satisfactory. 

t 

". . . results from stilbestrol without castration were in every way the 
equal of those from stilbestrol with castration". 




Supplied in ampuls containing from 0.5 mg. per c.c, to 5.0 mg. per c.c, 
—boxes of 12, 25 and 100 ampuls. 


ENDO PRODUCTS INC. 


RICHMOND HILL, 18 
NEW YORK 
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• It is not suninsing that physicians call .. • 

“ix"' ^ '■ . ' 

CALCREOSE “a happy combination". In this 
popular cough preparation, the potent bronchial ' 


expectorant and antiseptic— creosote— Is chemically 
combined with calcium . . . thereby increasing creosote’s 
bacteriostatic and bactericidal action up to three times, and 
(at tlie same time) insuring equally good absorption*. 




• Thus, Calcreose possesses all the well-known benefits of creosote*, 
yet successfully masks its disagreeable odor and taste. 


• In many bronchial and respiratory affections, Calcreose will 
aid in lessening cough, diminishing expectoration, reducing its 
purulency, and deodorizing sputum (in fetor of bronchial 
secretions). 


• Especially important : Calcreose is freely tolerated; even 
in large doses, it causes no gastric irritation or nauseous reaction! 


‘Fellow*, E.J.j J. Pharm. i Exper Tlier.,60!l78, 183,1937. 
^Steven*, M. C.e( al: Cinad Med. Awn. J., 48 121.1943 
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CALCREOSE 


DOSAGE: 2 Ishlela Calcreose 4 gr.j or I to 2 


l>pfl. Compound Syrup Cnlcreone, at prefrired. 


AVAILABLE: Talilet* Calcreotc 4 pr., Iirown 
coatfd, In houlcs of 100, SOO or 1000: Com- 


ANNOUNCING 

OTOMIDE 



an effective new means of local chemotherapy 
for suppurative and non-suppurative infections of 


middle and external ear 



Tliis notc^v’ortliy new preparation 
fulfiUs the roqniremeuts of pos- 
sibly the most f»crviccnblc type of 
'^car drops.” It is cjfcctivvly anti- 
bacterial, analgesic, hypertonic, 
jet non-irritating. 

\Vlji te’s» Otoinidc is a stable solu- 
tion containing: 

W/V 

Sulfanilamide 5% 

Urea (Carbamide) 10% 

Chlorobutanot 3% 

Glycerin (high sp. gr.) q.s. 

The adv outages of carbamide-sul- 
fonamide in topical treatment of 
localized infections arc estab- 
lished. Carbamide (urea) 

alone has been successfully used 
In acute and chronic middle car 
disease. Its association 
sulfonamide enhances antibac- 
terial activity, inhibits sulfona- 
niide-antagonists present in pu- 
rulent exudates. Chlorobutnnol is 
included for its analgesic and anti- 
pruritic properties. 

• A^OTEr Sulfanilamide has been 
selected as the sulfonamide of 
choice because of i ts greater solu- 
bility in tissue fluids, and because 
**(it) diffuses more rapidly . . • 
(and) appears lobe tbelcast harm- 
ful of the commonly used sulfona- 
*uides to regenerating tissue.” ^ 

Indicotions.^locnl prevention 
“nd treatment of the usual bac- 
terial infections of the middle ear 


and external auditory canal. 

Xylite’s Otomidc is supplied in 
dropper bottles of one-half fluid 
ounce (15 cc.)— on prescription 
only. White Laboratories, Inc., 
Pharmnccuticnl Manufacturers, 
Newark 7, N. J. 

REFERENCES 

1. Teilctlbergt I). J. et III.; I*roc. S<»c. 
nipcr. Iliol. A Meil., j;.247-al9 (Not.) 
19 »2. 

2. lloldrr, II. O.. anti MncKay, K. M. i 
Mil. Surg., 90:509-5111 (Mn>) 1912. 

3. McCIIntocV, L. A., nni! Goodnle. R. 
II.: U. S. Naval Med. Bull., «:10S7, 1913. 
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2«:509-513 (Nov.) 1937. 

6. Ashley, H. E.: Trans. Am. Acad, of 
Opbtb., Ifii257-2M (Jnly-Aug.) 1912. 
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INDEX TO ADVERTISERS 


Vitalert provides per pellet; 
Vitamins A — 5,000 USP Units; 
Bi — 3 Mgm.; Bz — 3 Mgm.; 
C — 75 Mgm.; D — 1000 USP 
Units; Calcium Pantothenate 
— 1 Mgm.; Niacinamide — 20 
Mgm. In 30, 100, 500 pellets 
per package. At better Pharm- 
acies. 

Send for prof essional sample 
and literature. 


THE DRUG PRODUCTS CO.. Inc. 

19 WEST 44lh STREET NEW YORK 18, N Y 
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Anglo-French Laboratories 222 
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T^O one knows belter than the pan-toasied flavor. Cooked slowly 
Medical Profession the need and evenly over the dry heat of 

for an easily assimilated, good-tast- open fires, they have a distinctive, 

ing and nourishing breakfast. delicious flavor and an appetite 

The problem comes in fitting this into templing aroma. They make an in- 

sip-and-run habits— and that's where child alike. 


H-0 comes to your aid. 

Recognized as one of the best sources 
of grain protein, oats lead all other 
grains in food-energy as well. They 
also provide natural Vitamin B,, cal- 
cium, nutritional iron and phos- 
phorus. 


Try H-0 Oats yourself. Notice Ihe 
lighter, creamier oatmeal they make. 
Taste the difference between these 
and the usual oats. You’ll see how 
easy it is to provide a quick break- 
fast which is both 
taste-appealing and 


To this, H-O Oats add quick prepara- 
tion — and the special taste-appeal of 


nourishing at the 
same time. 


* OaSsuU all oihei whpla 

^sia c9raaU}a.pK!teu}«> 

0«(aieaJ auppUat 64 gratna el pio- 
teiii* pet pouod. 

* o(Ker ceiaola in 

wd^aergy. Oatmeal auppWe* 

1(720 calortea per peu&d. 

* Oatmeal leads all other cereal* 


gtntroui aupplits «J VUe- 
TT'in Dt, niacin and nutritional irari 


KvO OATS , . . rOH FLAVOR! 

H'O Oet* ere alowly and geatly pun- 
toatUd — cooked over Acf beet that 
leaves in «U the conceatrated ilolly 
oat goo^eaa. Aesuli? Flafori Woo- 
derf^ Uaror made ereo more e}> 
trachee by preosfon caHiag lor £fae( 
even faxture and iicthler, creamier oat- 
meal H O OaU do lasts dillereat 
DeHttomly dl^trcnt Try 'em youxeell 
—yen'll apres. 
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Ite wide field of usefxilness for Sorparin includes all cases in 
which the function of the liver is affected— such as in adminis- 
tration of arsenicals, hemorrhage, surgery, jaundice conditions 
and chronic infections. 


Sorparin acts on the liver cells, keeping them active to sus- 
tain the prothrombin level. It may be given routinely in all 
cases of biliary surger}’^ since there are no untoward effects con- 
nected with Sorparin administration. 

Sorparin is non-toxic, non-kinetic. It is absorbed and utilized 
in the absence of bile, and may be used concurrently with hydro- 
chloric acid, sedatives or antispasmodics. 

Supplied in tablets, each containing 3 gr. Sorparin 
Bottles of 100, 500 and 1,000 


McNeil Laboratories 

P H I PEk NS YlVANIA 


AN IMPORTANT 


W5 


DIFFERENCE YOU SHOULD 
KNOW ABOUT 


In prescrihingg'efeiine for special diets, plain, anflarored 
pelatine should be specified not gelatine dessert pow- 
ders\\hichate"'jisugar,artificiailyflavored and acidified 

Knox Gelatine (0 S P ) is pure, unfiavored gelatine.., 
all protein, no sugar . manufactured under rigid physi- 
cal and chemical control 

Send for free booklets, listed on coupon 
below, to help you vary prescribed diets. 


KNOX GELATINE 

U S F 

IS PlAJN UNftAVORfO GEtAT/NE AIL PROTEJN, NO SUGAR 


r 


shoirlnaaJptSy ofSirCdaUTC '’"'“‘dets 


Uteedins SickPatu 

O Diabetic Diet 
O Peptic Ulcer 
Q Feeding 


nP«rt«.«l CppJwIJwIrwl 

DKeducing Dlet« and 
Recipes 

Of”WaVslDe(irpJ„„, 
Unflavored Ceiattee 
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WCREASEO 


under THIS NEW LABEL 

rmi ^proved milk 

replaces Nestles Lion Br^d 
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** * »*l« I»J|P 5 WTJ rtj ♦ ^ * 
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I ApprOTfij foTl 
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I u»en ptr«^<l 

Vl Hm V 


-on® 

ounce — ^so that this to each fluid 

pHes 400 USP Hnrrs'^^V**^’^ ®‘‘ “P- 
reconstituted q,^ ® ». Per 


TUs top.„ved product is u„r 


your guarantee 
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0/ its natural vitamim. ' 

raw's ST®“ Ey, 

“"despite the in ^ arailahle to everyc 
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FEVER UEDUCTIO]\ 

Reduction of merely one degree in temperature 
can frequently make the difference between a 
febrile patient's comfort and misery. Effective 
antipyresis is obtainable by the administration of 
'Tabloid' 'Empirin' Compound. 

The synergistic action of the acetophenetidin 
and acetylsalicylic acid helps to reduce the 
elevated temperature. The headache and malaise 
which often accompany fever are usually relieved. 

Each product contains acetophenetidin gr. 2'A (0.162 gm.), 
caffeine gr. 'h (0.032 gm.), acetylsallcyilcacld gr. 3J5 (0.227 gm.). 
Also 'Tabloid' 'Empirin' Compound with Codeine Phosphate, 
gr. fi, gr. '4, and gr. '4. 

‘T«bIold’ ind ‘Empirin* are Registered Trademark* 


BURROUGHS WELLCOME & CO. |U. S. A.) INC. 
9-11 East 41st Street, New York 17, New York 


*T A B I. 0| O' 



COMPOUND 


BoMl 0 t of 100 and 500 
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Aminoids is indicated in pregnancy and lactation— pre aitd post-operative 
care— burns— ulcers— anemia— nutritional edema— nephrosis. 

Aminoids is further indicated whenever the protein intake or utilization is 
insufficient as suggested by loss of weight— dietary history— albuminuria- 
impaired digestion, as in: Achlorhydria or hypochlorhydria— achylia gas- 
trica— achylia pancreatica. 

Aminoids may be taken in hot or cold liquids— water, milk, fruit juices, etc. 

One lablespoenful of Aminoids T. I. D. supplies nitrogen equivalent to approxi- 
mately 12 gm. of protein, as hydrolysate. 

Dosage may be adjusted to meet the patient’s requirements. Supplied in gran- 
ular form in bottles containing six ounces. 


*Tht name Aminoids is the 
registered tfade mark of The 
Arlington Chemical Company. 
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Neo-Synephrine Sulfathiazolate— is formed. ..retaining the full time-proven 
therapeutic efficiency of both constituents. In this new chemical entity the 
ability of Neo-Synephrine to provide marked relief from nasal congestion 
is coupled with bacteriostatic assistance in possibly limiting the spread of 
infection and reducing complications. 


Neo-Sjnephrine 

Sulfathiazolate 

FOR DECONGESTION AND BACTERIOSTASIS 



DETROIT 31»^^CHIGAN 


YORK • KANSAS CITY • SAN FKANCISCO • WINDSOR, ONTARIO 

SYDNEY, AUSTRALIA • AUCKLAND, NEW ZEALAND 


CHEMICAL UNION zOs to N«J-Synephrine 
th? anribactcriaj activity of suifatbiAZoie pro- 
viding ample bacteriostasis with a mimmal 
amouQC of sulfathiazole. 
full effectiveness of Neo-Synephrme Is 

retained and continues undiminished— even on 
repeated use. 

WELL TOLERATED locally, the isotonic solution 
is non*irritating to nasal mucosa and does not 
appreciably alter normal ciliary amvity. 


FREEDOM from side e/Teas widens the field of 
usefulness. No wskefuincss or other stimuJa* 
tion of the central nervous system has been 
reponed, 

INDICATED for decongestive effeas and pos- 
sibly baaeriosratic influence^ in combating sec- 
ondary invaders accompanying common colds 
and Sinusitis. 

ADMINISTRATION may be by dropper, spray, 
or tampon. 


’ ^ TRADE MARK NEO-SYNEPHRINE SDLPATHIA20LATB-REG. U. S. PAT. OFF. 
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Doctoi?, you’iL ilKE rUh 



f^mWAMlNMOfS 

■RKSEKKC^ achievement . , v" 

> ndn«aleoholie, mulli<-yitamm prep.ar,otion^ ^ 

' ' . ■ ' ^ h '' g, ’* *Y 

^pp)pM) 'provides . i'. .>;v'y.-r.’;A'"r V'-,''; _ 

4000 U.S.P. Unils^ U . 

■•/ ,' " 1- Milliffraiii 
0.4 MHligram-: ' 

4 Milligrams , 

30, Milligrams 

.. 570 U.S.P. Units 


R MODERN FORMULA 

Built on Kewer Concepts of Jnfont Nutrition 

Milk, both human's and cow's, lolls to furnish optimum levels of 
all needed vitamins. Most infonts, reports one prominent pediatri- 
cian (J.AJ^A. 120:12, p. 193), com benefit from supplementary 
supplies of Vitamins Bi, C, D, Niacin and possibly other B Com- 
plex factors ... as milk, ot besf, furnishes only the bare m in im u m 
of these nutritional essentials. 

Vl-SYNERAL VITAMIN DROPS help to assure an optimum vita- 
min intake for infants— at a surprisingly low cost of about 4c per 
day. The Drops are readily accepted and well tolerated even by 
very young infants, also suitable for children and adults. Mix per- 
fectly with milk or formula, fruit juices, soups, cereals, puddings. 




InTS cc. and 45 cc. 
bottles, with 
marked dropper. 


• Liberal potencies 

• Contain ho olcohol 

• Vitamins are 
stable 

9 Bconomical 

• Do not affect taste 
of foods 

Saznp/e and Iifem- 
lure upon request. 


U. S. VITAMIN CORPORATION 

2 5 0 EAST 43rd STREET • N E 'W YORK 17. N . Y. 
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SPENCER BREAST SUPPORTS 

FOR PRE-NATAL AND NURSING 



Spencer Maternity Breast Support 

Each spencer Breast Support for pre*natai 
wear, like all Spencer Supports, is ineiividtt^ 
ally designed for the one patient who is to 
wear it, to lift and hold breasts in natural, 
healthful position, without compression. 

It improves circulation — protects delicate 
inner tissues—helps prevent outer skin from 
stretching and breaking — aids breathing — 
traproves, appearance — encourages erect 
posture. Easily adjustable to increasing 
development. 

Painful engorged breasts are often relieved 
hy a Spencer, as it allows veins to empty 
easily. (A further advantage is gained later 
to increased milk supply from equalization 
of circulation during pregnancy.) 
GuardsAgainst Caking and Abscessing 
The Spencer Breast Support for nursing 
^others provides protection against caking 
and abscessing. Closes in front for nursing 
convenience. 

Spencer Sleeping Supports 
prescribed to continue day-time treat- 
ment during night hours. Protects breasts 
Against crushing — aids breathing. 

For sertice look in telephone book under Spencer 
corsetiere or write direct to us. 

may we send you booklet? 

C D I? Kl ^ IP D INDIVIDUALLY 

d r E N C E R designed 

flMominal, Back and Breast Supports 



Spencer Nursing Breast Support 



Speficer Sleeping Breast Support 


I SPENCER INCORPORATED, 
j 129 Derby Ave., New Haven 7, Conn. 

] In Cenade: Reek Iiland, Outbte. 
f fn Enaland: Spcnccf (Banbury) Ltd.. Banbury, Ozon. 

j Please send me booklet, "How Spencer 
j Supports Aid The Doctor's Treatment." 


I 

1 M.D. 

I 

I Address ^ C-1 
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Although many of the derivatives 
of barbituric acid have a generic 
resemblance in their principal 
action, there are significant 
differences which establish certain 
compounds in special clinical 
fields. For example, 'Sodium 
Amytal’ (Sodium Iso-amyl Ethyl 
Barbiturate, Lilly), while frequently 
prescribed for insomnia, has been 
found particularly useful as a 
preanesthetic hypnotic. Given 
preoperatively it serves to allay fear 
and apprehension, improves the 
patient's mental attitude, thus 
facilitating surgical procedure. 
'Sodium Amytal’ is also widely 
employed in obstetrics. In recom- 
mended dosage it is capable of 
producing amnesia without 
prolonging dilatation of the cervix 
or interfering with the strength or 
frequency of uterine contractions. 

Eli Lilly and Company 
Indianapolis 6, Indiana, 'U.S.A 
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Editorial 


Nurses for the Armed Forces 


Procurement of nurses for the armed forces 
in World War II has been difficult On 
December 19, 1944, Walter Lippmann, in the 
Tlerald Tribune, says of the present nursing 

shortage 

"The last thing our people wrll put up w ith is that 
6ick and wounded American soldiers should suflcr 
Wcause the Army cannot find enough women to 
nurse them Yet I am reporting only the stark 
truth, which IS w ell know n to the Army and to the 
leaders of the medical profession, when I say that in 
nnhtary hospitals at home and abroad our men are 
not receiving the nursing care they must have, and 
that With casualties increasing in number and m 
seriousness, this will mean for manj of the men 
brought m from the battlefields that their recovery 
IS delayed, and even jeopardized 

"No one will question this statement So great 
la tbe shortage of women who are \oluntecnng to 
nurse the sick and wounded that the Ann> has had 
twice to lower its own standard of nur‘<ing care In 
1041 the standard called for 120 nurses and 600 en- 
hsted men m each general mihtarj' hospital of 1,000 
beds 

“By 1942 the Army had had to reduce the 
number of nurses to 105 Todaj in 1944, when our 


casualties arc mounting, the Armj has been driven 
to reduce its theoretical standard to 83 nurses and 
450 enlisted men 

"Instead of one nurse to eight beds the Army has 
had to come dow n to asking (though it is not getting) 
one nurse to twelve beds That this is a low stand- 
ard IS obvious when we realize that in civilian hos- 
pitals a ratio of one nurse to four or five patients is 
considered just barel> sufficient " 

This Situation is of interest to physicians 
Most of U8 have believed, because we have 
been told on what we considered good auth- 
onty, that nurses ^ould be increi^singly 
available to the armed services as a result 
of the nurse procurement program and the 
cadet nurse training schedule 

As of November 15, 1944, 34,000 nurses 
have been classified m New York State * 
As of September 1, 1944, 12,554 student 
nurses are enrolled in New York State 
schools of nursing this year as compared with 
8,826 in 1941. 

In the June 1, 1944, Journal ue reviewed 
the nurse procurement program for the first 
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half of 1944.2 At that time we were in- 
fonned that the “State’s reserve of 5,206 
‘available’ nurses should be ample to pro- 
vide the 1,328 necessary to complete the 
quota for the first half year without unduly 
depleting nursing service for the civilian 
hospitals.” 

We are further informed^ that “New 
York State is asked to supply 827 nurses to 
the Army and Navy by December 31, 1944. 
That need is immediate and urgent.” 

Mr. Lippmann writes further: 

“But even this standard to which the Army has 
been reduced is not being met. To meet it the 
Army Nurse Corps should now have 50,000 nurses. 
In fact it has 41,500. Instead of & ratio — ^low enough 
in all conscience — of one to twelve, the average in 
fact in continental United States is now one to 
twenty-two 

“There are plenty of women in the United States 
who are already trained nurses. There are plenty 
of trained nurse’s aides. There are women who are 
being trained as nurses and more can be trained as 
nurse’s aides. The problem is soluble. But it is 
not being solved and there is no prospect that it is 
going to be solved by issuing appeals to the nurses 
to enlist in the Army. The problem can be solved 
only if the American people understand it, and 
then make up their minds to see that it is solved. 
This will demand very plain speaking. 

"About two months ago there were in the United 
States some 27,000 nurses who were declared to be 
not engaged in essential nursing in civil life, and 
therefore eligible for the Army if they could pass the 
physical and other tests. The decision about who 
was essential was not made in Washington; it was 
made by responsible medical and nursing associa- 
tions in each community, and we are entitled to 
assume that they took no unnecessary risks with 
the health of their own communities. The Army 
made no appeal to each of these 27,000 women. The 
Army received 760 answers, and 227 signed up. 
Out of the whole 27,000 the Army got less new re- 
cruits than there were nurses who for various good 
reasons had to leave the nurse corps during the 
month of November alone.’’ 

Mr. Lippmann is doing a major service to 
the Nation by calling attention to the needs 
of the armed forces for nursing service. If 
he is correctly informed, it seems to us to be 
the duty of every physician in this State, and 
of every county medical society, and of the 
woman’s auxiliary of every county society 
where such exist, to lend aid to the local Red 
Gross Recruitment Committee and to find 
out the foUow-up done by them on nurses 
in Class I. 


“Women are not subject to the draft. They can- 
not be forced to serve. Moreover, unlike workers 
in war industries, they cannot be paid to serve by 
giving them high wages. They are neither com- 
pelled nor induced; they have neither a legal duty 
nor a pecuniary reward. This means that each 
woman who volunteers must do so because she has a 
much higher sense of public duty than we expect or 
find in the general average of this or any other na- 
tion. 

"But it means also that each trained nurse who 
has to make the choice of enlisting is in fact offered 
a strong inducement not to enlist. If sue stays in 
civilian nursing, she does not have to place herself 
under Army discipline, or go away from home, or 
face the discomforts and risks of service in the 
theaters of war. She can make a great deal more 
money because the civilian patients have a lot of 
money, and are willing to pay high prices for special 
private nursing. Finally, she is subject to consider- 
able pressure of one kind and another to stay where 
she is, and so to protect her job and her career after 
the war. 

“Women, though they are fit and without family 
responsibilities, have no national duty under the law 
to serve their country; there are combined financial 
and institutional and what might be called pro- 
fessional trade-union pressures upon women to pre- 
fer civilian to military service. The result is not 
only to discourage enlistment in the nurse corps, but 
to create inertia and resistance in the face of the 
many practical efforts being made to enlarge the 
supply of women who can do some nursing, be it as 
nurse’s aides or Wacs. Only an aroused and in- 
formed public opinion, focused as it may be by a Con- 
gressional inquiry, can break this logjam in the re- 
cruitment of w’omen to nurse the sick and wounded 
soldiers of the American Army.’’ 


Speculation as to the causes of the nurse 
shortage is of little present help to the 
armed services, to the Veterans’ administra- 
tion, and to the continental military hos- 
pital bases. It does not seem possible that 
present necessities for nursing service could 
have been seriously underestimated by the 
Surgeons General. Nor do we think that 
American women will fail the armed forces 
in their desperate hour of need, if the serious 
necessity is made plain to them, as Mr. Lipp- 
mann and others are attempting to do. 

At the same time it is certainly permissible 
to ask why the large body of possible ma- 
terial classed as 4P has not been utilized 
where practicable as male ward attend- 
ants. 

Many in this category have been rejected 
for military service for defects which would 
not seriously interfere with their perform- 
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ance of duty as ward attendants. Many 
would doubtless welcome the opportunity. 

Recheck of draft re^strants classified as 
4F is now under way. If twenty weeks* 
training would qualify some of them as ward 
attendants, such procedure would seem to be 
worth considering. 

“The record of the Medical Corps thus far is 
brilliant — measured by the lives it has saved, by tho 
numbers of men who have been spared the crippling 
effects of their wounds, by the number of men re- 
turned to good health who in other wars would have 
become lifelong invalids. 

“But I am sajing, not on my own authority, of 
course, but on that of the responsible commanders, 
that this record cannot be sustained if the work of 
the surgeons and doctors and of tho devoted Army 


nurses and corpsmon is not reinforced at once by 
more women — by women who know how to nurse 
the exck, and who by their presence, and because 
they are w'omen moving about among men who are 
in pain, in fever, in low spirits, and are lonely, evoke 
the will to live and to recover.” 

Let us have the women nurses by all 
means, and as rapidly as possible. But let 
us not overlook any possible assistance for 
the seriously overworked men and women 
who are now carrying on as medical corps- 
men and nurses. 


I BuUetia 23, New York State Nuriine CoudcII, Nov. 15, 
1044 

1 Nursea for the Armed Forces, New York State J. Med 
44 : 11 , 1201 . 


The Bureau of Medical Care Insurance 


The Journal is pleased to announce that 
as of February 1, 1945, Mr. George P. Far- 
rell, of Buffalo, will commence work for the 
Medical Society of tho State of New York 
as Director, Bureau of Medical Care In- 
surance. 

Mr. Farrell wll have his offices at 292 
Madison Avenue, New York City. 

Mr. Farrell was bom at Henrietta, New 
York, a short distance from Rochester. On 
completion of high school, he commenced a 
special educational course in life under- 
writing with the Connecticut Mutual Life 
Insurance Company of Hartford. He then 
entered the life insurance business with the 
Earl F. Colbom Agency in Rochester, New 
York, at the age of 20. M^ith this agency 
hfe work was primarily concerned with estate 
planning. In 1925 he completed one of the 
first courses offered for certified life under- 
writers ©ven by Columbia University. On 
completion of this special study he served 
for six years as a member of the Board of 
Directors of the Rochester Life Underwrit- 
ers* Association. 

In 1937, after leaving the Colborn Agency 
in November, Mr. Farrell associated himself 
with the Hospital Service Corporation of 
Western New York. 


His duties were in the capacity of Super- 
visor of Enrollment. 

In the early part of 1940, the Western 
New York Medical Plan was offered through 
the administration of the Hospital Service 
Corporation of Western New York on a 
service basis within certain income limita- 
tions. In 1943, the change was made from a 
service to an indemnity contract. The 
reason for this change, based on practical 
experience with the service feature, arose be- 
cause of difficulties encountered from an en- 
rollment and service standpoint on service 
contracts. It has been the experience of the 
Western New York Medical Plan after about 
two years of experiment with the indemnity 
form of contract, that It has been possible to 
eliminate a great deal of the misunderstand- 
ing which previously occurred between doc- 
tor and patient, when the service form of 
contract was in force. 

With this background of experience, the 
new Director, Bureau of Medical Care In- 
surance, should be well equipped and pre- 
pared to carryforward the practical business 
of the establisliraent on a broad base of pre- 
paid medical care insurance in this State. 

We welcome Mr. Farrell and vish all 
success to the new Bureau. 
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An Adequate Diet, I 


When taking a history a physician often 
asks, “Is your diet adequate?” The patient 
may respond, “Yes, it is,” and too frequently 
the discussion of diet and nutrition is ended. 

An adequate diet must contain a sufficient 
number of calories. Because the caloric 
needs vary according to age, sex, and ac- 
tivity, the physician must be familiar not 
only with the caloric requirement of his 
patient, but also vdth the optimum propor- 
tion of the different foodstuffs, namely, pro- 
tein, fat, and carbohydrate. He must also 
know the minimum mineral constituents 
necessary. And, last, he must know the 
vitamin requirement. 

The minimum proportion of these calories 
which should be supplied as protein is about 
10 per cent of the total calories, which figure 
is fixed by the body’s specific need for this 
nutrient. The proportion which should be 
supplied as fat is a physiologic question of 
special importance economically because 
carbohydrates are the cheaper and more 
abundant source of energy. Both these 
foods are “protein sparers”; that is, carbo- 
hydrates and fats, by furnishing the calories 
necessary for body energy, allow the nitrogen 
of protein to be used for the synthesis of the 
amino acids required for building body pro- 
teins that replace wear and tear. In this 
role, carbohydrates are more directly useful 
than fats, for they maintain glucose blood 
level and unite with the nitrogen in the syn- 
thesis of amino acids. The role of fat in 
these functions is negligible. At the present 
time, little physiologic information is avail- 
able as to just what the fat content of an 
adequate diet should be. 

The body is unable to synthesize from 
carbohydrates or fats, in general, certain 
fatty acids essential for growth, notably 
linoleic and linolenic, as judged from studies 
with rats. These fatty acids must be sup- 
plied in the diet quantitatively to the extent 
of 1 per cent of the total calories. Fortu- 
nately, these essential acids are widely dis- 
tributed and are found in such food fats as 
lard, soybean oil, cottonseed oil, and 
peanut oil. Unquestionably, diets with a 
liberal amount of fat are much more palat- 
able and, because of this, are more likely to 
be adequately consmned than bulky diets. 

♦ This is tte eecond editorial in a sfiries on “The Facts of 
Nutrition.** The first appeared in the January 1 issue. 


Because fat has a heat value which is over 
rivice that of carbohydrates, it reduces the 
amount of food required to meet caloric 
needs. This is of special importance when 
the caloric requirements are high, as for 
persons at hard work. Fat, because of its 
slow passage through the stomach, delays 
hunger pains and therefore has a satiety 
value. 

The Food and Nutrition Board of the 
National Research CounciB'^ has recom- 
mended that the diet in general should con- 
tain a minimum of 20 to 25 per cent of, its 
calories in the form of fat; and that for 
children and persons at hard work, the de- 
sirable range should be 30 to 35 per cent. 
These recommendations appear to be backed 
more on general information and observa- 
tions than on quantitative data. They per- 
tain to diet requirements for Western 
peoples only, for the requirements of 
Eastern peoples, who now eat less than 10 
per cent of fat in their diet, are more 
obscure. 

Because calories produced from animal 
fat require more land and labor than those 
derived from vegetable fat, the latter source 
is a cheaper one. The relative value in the 
diet of these sources is an important ques- 
tion both economically and physiologically. 
At the present time there is no physiologic 
evidence which justifies any generalization 
that animal fats are nutritionally superior to 
vegetable fats. Fortunately, the essential 
fatty acids are found in both sources. The 
amount contained varies according to spe- 
cific source rather than according to class. 

That some fats are nutritionally more 
valuable because of their content of fat- 
soluble vitamin A is known, the most 
notable example being butter. There are, 
however, many other food sources of this 
vitamin, namely, milk , green leafy vege- 
tables, carrots, and oleomargarine fortified 
with vitamin A, The important physiologic 
question is whether the unique fatty-acid 
distribution in butter gives it a physiologic 
advantage over other fats. Despite many 
studies, science has not been able to demon- 
strate any such advantage in a mixed diet. 

> Recommended Dietary Allowances, National 
CouDcU, Reprint and Circular Series No. 116, January, IWo- 

* Fata in Human Nutrition, confidential report, Committee 
on Fats, Food and Nutrition Board, National Reaearcn 
Council, Juno 7, 1942. 



THE EPIDEMIOLOGY OF POLIOMYELITIS* 

jAiiEsE. Perkins, M.D,, Albany, New York 


I HAVE been asked to talk upon the epidemi- 
ology of poliomyelitis, that is, the community 
cliaracteristics of the disease iu contrast with its 
characteristics as it occurs in the individual pa- 
tient. The epidemiology of poliomyelitis con- 
sists in the study of tho disease according to age 
groups, sex, geographic pattern, seasonal and 
annual cycles, and so on. However, as the Late 
Dr. Wade Hampton Frost commented, “Epi- 
demiology .... is something more than the total 
of its established facts. It includes their orderly 
arrangement into chains of inference which 
extend .... beyond the bounds of direct observa- 
tion.“* Father than merely present a series of 
dry statistics covering all phases of poliomyelitis, 
therefore, I hope to present selected epidemiologic 
data in a certain order which 1 think throws 
light on the manner in which poliomyelitis usually 
is spread. 

^ Our status with regard to poliomyelitis is 
similar to that of about eighty years ago with 
regard to cholera and typhoid fever. At that 
time the science of bacteriology had not been 
established and there were many divergent and 
strongly acclaimed theories as to the manner in 
^hich cholera and typhoid fever were being 
spread. Certain physicians--* of tliat time, how- 
ever, studied intensively the patterns of spread of 
these diseases. They concluded that cholera 
and tj-phoid fever were being caused for the most 
part by the drinking of water polluted by the 
®creta of infected individuals. These conclu- 
sions were entirely confirmed later when the 
development of the science of bacteriology re- 
spited ia the identification of the specific causa- 
tive micro-organisms. 

As to poliomyelitis, since the causative agent 
is a filterable virus, and because there is no cheap, 
small laboratory animal which may be infected 
^irecily secretions or tissue from human 
peings, unusual difficulties have been encountered 
in direct laboratory experimentation, so that at 
the present time w^e must still depend to a large 
pxtent upon epidemiologic evidence to give us 
information as to the usual manner of trans- 
mission, 

It is ob viously important that we do have a 

, * I^rcsentcd jn abbreviated and modified form at teaching 
J^ya on poUoTn>elitis held in Elmira, Buffalo. Koebeater, 
=mcuae. Oneonta. Mlneola, Poughkeepsie, Platteburg. and 
Alexandria Bay during July and August, 1944, under the 
*“*Pices of the various county medical eoeieties, the Medical 
Society of the State of New York, and the New York State 
lJ«Paftnient of Health. 

jT^y*5tor, Division of Communicable Diseases, State 
®alta Department, Albany, New York. 


reasonablj' accurate conception of the manner 
of transmission if wc are to give intelligent ad- 
vice to the public. Newspaper clippings which 
Iiave come to my desk during the summer in- 
dicate greatly divergmg views expressed by var- 
ious physicians throughout the state as to the 
way in which poliomyelitis is spread. I do not 
wish to give any impression of ridiculing the 
opinions which have been given. They were 
expressed by intelligent physicians who were 
giving advice on the basis of observations they 
liad made or on their interpretation of what they 
had seen in the literature. However, since the 
average physician sees only relatively few cases 
of poliomyelitis even at, times of epidemics, his 
observations are necessarily limited, and it is 
possible that these limited observations may lead 
at times to incorrect inferences with regard to 
tho disease as a whole. 

Study of the statistical data on poliomyelitis 
received in the New York State Health Depart- 
ment together with certain rather unusual op- 
portunities to study in the field the pattern 
formed by acute cases of the disease^ have led 
me to some rather definite conclusions con- 
cerning the usual manner of spread of polio- 
myelitis. Please note I stress the word “usual.” 
I see no reason why in poliomyelitis, as in cer- 
tain other communicable diseases, spread may 
not occur occasionally in more than one way, and 
as I shall indicate later, there is evidence that at 
times unusual modes of transmission apparently 
have occurred. 

Susceptibility 

So as to have an orderly presentation, let us 
recall that for a human case of communicable 
disease to occur, there must be (1) a susceptible 
person to acquire the disease, (2) a reservoir of 
infection, and (3) some means of transmitting 
the infection from the rescK\’oir to the susceptible 
pereon. As to tho first factor, susceptibility, 
it must be clearly kept in mind that in polio- 
myelitis, paralysis is a relatively rare complica- 
tion of the disease. I cannot stress this point 
too strongly, since it is essential to a clear under- 
standing of the epidemiology of poliomyelitis. 
This has been adequately demonstrated through 
clinical obserx'ation and confirmed by laboratory 
studies. In some recent studies which the New 
York State Dep.artment of Health*-®-' conducted 
in two rural communities in wliich cases of par- 
aljiiic poliomyelitis had occurred, we found by 
virus studies of stools that there \\ere many more 
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infected individuals in the area than those who 
went on to clinically recognizable pohomyelitis, 
and with a concentration of these infected in- 
dividuals among those mth a historj’' of associa- 
tion vdth the paral3d;ic cases. 

I shall not attempt in tliis discussion to con- 
sider in detail the possible factors responsible 
for development of the paralytic form of the 
disease in the occasional child. I merely wish to 
point out that everjmne is in agreement that the 
number of nonparalyzed patients with the 
disease markedly exceeds the number of paralytic 
patients. In spite of this, observers often seem 
to forget this well-established fact in stressing 
certain so-called “mysterious” aspects of the 
disease. Often-quoted statements, such as, 
“Only one case occurs in a family,” and “One 
can never trace one case to another,” are the 
result of omitting from consideration this fact of 
the prevalence of nonparalyzed cases. 

Another epidemiologic observation in con- 
nection with this matter of susceptibility is the 
absence of cases in a community for a period of 
years following an epidemic. This is similar to 
the observed facts in measles and other diseases 
with a high rate of infection and with a high 
degree of immunity resulting from infection. 
In other words, the forest fire consumes the dry 
w'ood, and one must wait for an additional ac- 
cumulation before another conflagration is pos- 
sible. This brings up another often-quoted 
“mysterious” observation in pohomyelitis; 
namely, the w'ay in which the disease will fail to 
invade a certain conamunity in a given outbreak. 
Not infrequently one finds that the community 
in question had an outbreak within the previous 
few’ years. The phenomenon then becomes about 
as mysterious as observing a forest fire fail to 
invade a sw'ampy area. 

Reservoir of Infection 

As to the reservoir of infection, there is no 
definite evidence that there is an animal reservoir 
other than man himself. Furthermore, the 
epidemiology of the disease does not indicate 
that any animal or insect reservoir of infection is 
actuallj’ necessary any more than such a reservoir 
is necessary for the perpetuation of measles. 

It may be pertinent at this time to digress for a 
moment to consider what human secretions or 
excretions are infectious and the usual portal of 
entry. The relatively recent confirmation®-’ of 
the presence of the virus in large quantities and 
for long periods of time in the stools of infected 
individuals is an important observation, but this 
observation alone does not justify the conclusion 
that the usual manner of spread is through the 
feces. It is readily possible to demonstrate 
tubercle bacilli in gastric contents and in feces; 


yet no one claims that tuberculosis is spread 
ordinarily via feces. On the other hand, the 
presence of poliomyelitis virus is also readily 
demonstrated in the pharyngeal mucosa and 
oropharyngeal secretions'“-ii — and let me point 
out parenthetically that the pharynx is part of 
the gastrointestinal tract, as well as the respira- 
tory tract. I should state that when I use the 
term “respiratory-spread,” I mean the manner 
of acquiring infection; that is, through droplets 
or droplet nuclei. The actual portal of entry in 
poliomyelitis, I suspect, is usually the phamygeal 
mucosa, although it may at times be lower in the 
gastrointestinal tract. 

A recently pubhshed article bears on this 
point. Faber, Silverberg, and Dong'’ present 
data indicating that four Cynomolgus monkeys 
w’ere infected through inhaling apparently true 
air-borne droplet nuclei from virus suspensions 
sprayed into the air even though the olfactory 
nerve route had been blocked. Histologic study 
revealed that in three cases invasion of the 
central nervous system probably had been by 
way of the afferent fibers of the trigeminal nerve 
into the Gasserian ganglion and thence to its 
central connections in the pons-medulla, and in 
the fourth case invasion had been by way of the 
sympathetic fibers of the nose or nasopharynx 
into the cervical sympathetic gangha and thence 
into the uppermost levels of the thoracic cord. 
In one monkey the results were particularly 
clear-cut, and I quote from the comments con- 
cerning the results in this monkey: 

“Summary. — This is a particularly clear-out 
example of entry of infection from the mucosa 
through the afferents of the fifth cranial nerve into 
one Gasserian ganglion wdth involvement of its 
central coimections and spread to the lower brain- 
stem and cord — ^no bulbar phenomena were noted, 
and the primary site of paralysis was in the legs — 
clear proof is presented that primary leg paralysis 
was not due to primary entry through the in- 
testine ’’ 

I hesitate to quote animal laboratory experi- 
ments becaxxse all too often in the past it has been 
found such studies w’ere not applicable to the 
disease in human beings and they have led us 
astray at times rather than clarified things. I 
have in mind particularly the demonstration of 
the ease of infection of monkeys through gentle 
application of the virus to the nasal mucosa 
which seemed to agree so well w’ith epidemiologic 
data, but upon histologic and virus e.xamination 
in human cases it was found that the usual route 
of infection was not via the olfactory nerves. 
This observation in no way invalidated the un- 
related epidemiologic data suggesting person-to- 
person spread in poliomyelitis. The carefully 
conducted epidemiologic studies of thirty years 
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ftgo, such as those by Frost,***** are as significant 
today as they were when originally reported, 
and in my opinion are a much firmer foundation 
for the building of a conception os to the mode of 
transmission than more recent laboratory animal 
experiments of questionable interpretation in 
terms of human beings. 

Mode of Infection 

Insccls . — Considering next the third factor, 
namely, the actual manner of transfer of in- 
fection from the reservoir to the susceptible 
individual, let us consider briefly insects, water, 
milk, and person-to-person contact. One very 
good Teason that an insect vector has been con- 
sidered strongly has been thewell-known observa- 
tion that the peak of poliomyelitis usually occurs 
in the summer when certain insects are prevalent. 
It must be stressed, however, that the mere preva- 
lence of an infection in the summertime is not 
in itself a fact which excludes the possibility of 
spread through person-to-person contact. Every 
communicable disease hM a seasonal variation 
in prevalence of infection** (Fig. !)• is agreed 


by all physicians that diphtheria, scarlet fever, 
and measles are usually spread through person- 
to-person contact via the respiratory tract, and 
yet the usual peaks in these diseases are scattered 
throughout the seasons, with the peak in diph- 
theria in this latitude being in the late fall, that of 
scarlet fever in the winter, and measles in the 
spring. The interval between the peaks in 
diphtheria anti measles, in fact, is greater than 
that between the peaks of poliomyelitis and 
diphtheria, or poliomyelitis and measles. The 
often-quoted statement that poliomyelitis dis- 
appears as soon as there is a frost is not an ac- 
curate statement. Although, in general, polio- 
myelitis is on the down-swing at the time cold 
weather sets in, there is no close correlation be- 
tween temperature and prevalence of the disease, 
with epidemics frequently continuing well into 
cold weather. 

Another basis for doubting the factor of an 
insect vector is through the comparison of the 
pattern of spread of poliomyelitis with tho pat- 
terns in diseases in which we know that insect 
vectors are involved. Malaria, for example, is 
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Fig. 2. Equine encephalitis cases in Minnesota 
in 1941. 


very much of a rural disease in the United States; 
in endemic foci the malarial death rate in rural 
areas is several times that in the urban commun- 
ities in those areas.*® In poliomyelitis, although 
the rates are higher in mral areas, the difference 
between the rates in the largest communities 
and the very rural areas is such that one is hardly 
justified in calling it a disease of rural areas. 
Thus, for the twenty years 1920-1939 in upstate 
New' York the average annual morbidity rate 
for places over 250,000 population was 7.0; 
places of 50,000 to 250,000 population, 8.4; 
places of 10,000 to 50,000 population, 8.9; places 
of 2,500 to 10,000 population, 9.4; and for places 
of under 2,500 population, 11.3. It was found 
that rates based on anything less than a ten-year 
period w’ere unreliable, since statistics for shorter 
periods are usually dominated by one particular 
outbreak of extensive proportions and the rates 
by population groups are markedly affected 
according to the size of the community which was 
affected in that particular outbreak. 

If one considers numbers of cases rather than 
rates, three fourths of all the cases reported from 
1920-1939 occurred in places of 10,000 population 
or larger, which would not indicate that polio- 
myelitis is primarily a rural disease. 

Two other diseases which we might compare 
wdth pohomyelitis are equine and St. Louis en- 
cephalitis, w'hich have been shown to be spread 
by mosquitoes. These are predominantly rural 
diseases and occur principally in adults, in con- 


trast with poliomyelitis. Following, the very 
large 1941 outbreak of equine encephalitis in 
northwestern Miimesota, northeastern North 
Dakota, and that part of Canada immediately 
adjacent to these areas, in which there were 
hundreds of cases of equine encephalitis, we ob- 
tained the case reports for Minnesota by date of 
onset and locality from the Minnesota Health 
Department, and tried to demonstrate a radial 
manner of spread, wdth complete lack of success. 
There was a progressively lower attack rate as 
one proceeded from the central focus through 
concentric zones drawn around it, but in all 
zones, the peak occurred at the same time, in- 
stead of at a progressively later date as one pro- 
ceeded peripherally from the focus (see Fig. 2). 
In other words, there was no e^ddence of peri- 
pheral spread but merely a variation in attack 
rates as one proceeded outw’ard from the central 
focus. 

As to flies, the demonstration of the presence 
of mrus on flies which have been permitted to 
come in contact with hmnan excreta certainly 
indicates a theoretic possibility that they may 
at times spread the disease, but it does not in- 
dicate necessarily that flies are the usual means 
by which the disease is spread. The marked 
reduction in the fly population in large cities 
(resulting from virtual elimination of horse- 
stables) and the elimination of privies in large 
cities (resulting in e limin ation of access by flies 
to poliomyelitis virus in human excreta) has not 
been followed by a reduction in the prevalence 
of poliomyelitis in these large cities, which would 
suggest that flies ordinarily are not very impor- 
tant in the transmission of the disease. In the 
recent large outbreak in Buffalo it is beyond my 
-comprehension that flies have played any ap- 
preciable role in the spread of the .disease in that 
city. 

Water . — ^As to transmission through water, 
this has been covered so excellently by Dr. 
Kenneth F. Maxcy, professor of Epidemiology, 
Johns Hopkins School of Hygiene and Public 
Health, that I need only refer you to his article.” 
Suffice it to say at this time that in his intensive 
study of this possibility. Dr. Maxcy points out 
that from laboratory data it would seem to be a 
definite possibility that the disease might be 
spread in this manner. He then goes on to 
examine the evidence and finds none that it ever 
has been so transmitted. Outbreak after out- 
break of typhoid fever, gastro-enteritis, and other 
illnesses have been shown conclusively to have 
been w'ater-borne, but there is no outbreak on 
record in which the usual characteristics of a 
water-borne outbreak have been foimd, in spite 
of these poliomyelitis outbreaks having been 
studied intensively by well-qualified investigators 
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who have incriininated water supplies in other 
investigations conducted by them. Poliomyci- 
litis outbreaks simply do not occur in explosive 
form, confined to the consiuners of a ^ven com- 
mon water supply. It usually spreads peri- 
pherally from a focus in some locality, extending 
progressively outward, completely disregarding 
the boundaries of conunon water supplies. This, 
of course, does not rule out the possibility of an 
occasional household outbreak caused by a single 
polluted well, but if this happens with any fre- 
quency, one would expect, as in typhoid, that a 
similar situation would inevitably occur sooner 
or later in connection with a municipal water 
supply, which apparently has not been the case. 

Milk. — As to milk, two outbreaks have been 
recognized in New York State in which it seems 
quite conclusive that raw milk was the means of 
transmission, one in 1916*® and one in 1925,“ in- 
volving only seven and eight cases, respectively. 
In each instance investigation revealed that an 
acute case of poliomyelitis had occurred shortly 
before the outbreak on the farm or dairy from 
which the raw milk came. Furthermore, there were 
certain flagrant violations of sanitation and hy- 
giene in each instance so that there was ample 
opportunity for direct pollution of the milk to 
have occurred, and if milk transmitted the in- 
fection it probably merely served as a mechanical 
means of dissemination of an imusually heavy 
dosage of the virus. In spite of intensive in- 
vestigation, no other outbreaks having the char- 
acteristics of a milk-borne affair have been 
recognized in this State, and, on the contrary, 
a wealth of evidence has been uncovered indicat- 
ing that milk supplies are not involved ordinarily 
in the transmission. 

Person-to-Person Contact. — ^Finally, let us con- 
sider transmission through person-to-person con- 
tact. Many of the statements which have been 
made thus far obviously indicate that polio- 
myelitis has many features in common with com- 
municable diseases which are known to be so 
transmitted. Previous reference has been made 
to the radial spread of poliomyelitis, and Fig. 3 
illustrates this phenomenon in the first cases I 
investigated in the southwestern corner of Min- 
nesota in 1930. Each large division represents 
a county, and each small solid square a case of 
poliomyelitis by month of onset. The concentra- 
tion of cases through July in the second county 
(Nobles) east of the comer in the lowest tier 
represents those in the village of Worthington, 
wMch served as the focus of dissemination in this 
outbreak. 

Radial spread in poliomyelitis had been 
demonstrated many times before this, and it has 
been possible to demonstrate it repeatedly in 
New York State. In the current, 1944, out- 


break, radial spread again seems to have oc- 
curred. There have been two principal foci; 
one in Erie County, and one in Steuben and Che- 
mung counties combined. In Erie County the 
disease seemed to spread from the towm of Eden 
northward (Lake Erie is a short distance west of 
the town) to Hamburg, to Lackawanna, and on 
to Buffalo. Interestingly and significantly, in 
this last outbreak in Buffalo cases seem to be 
concentrated in the outlying sections of the city, 
largely sparing the heavily populated central 
sections of the city which were principally at- 
tacked in the 1939 outbreak. In the Steuben- 
Chemung area, the disease spread across the 
State line from Tioga County in Pennsylvania, 
where an unusual number of cases (four) occurred 
scattered through the previous fall and winter 
in the hamlet of Knoxidlle and vicinity, flaring 
into an epidemic in the nearby village of Elkland 
and vicinity in May and June. The ^’illage of 
Addison just over the line in New York bore the 
brunt of the epidemic in that part of New York 
State. With a population of only 1,617 (1940 
census) the village reported 16 cases with onsets 
from June 12 to July 26, The disease then 
fanned out peripherally, involving Corning, El- 
mira, and Hornell. 

Radial spread in poliomyelitis is of interest 
for several reasons. The disease is on the wane 
in the central focus ivliile it is still ascending in 
the outer concentric zones. These areas are so 
close together that, obviously, they are under the 
same climatic conditions, so tliat the decrease in 
the central zone cannot be explained by a change 
in weather conditions. The most obvious ax- 
planation is an e.xhaustion of susceptibles in the 
central focus, 'and it may be compared with a 
brush or grass fire, in which the blaze dies out in 
the center as it continues to flare up around 
the peripherj”. 

As I have pointed out before, we were 
unable to demonstrate a similar phenomenon 
in connection with the epidemic of equine en- 
cephalitis inMinnesotain 1941. A similar picture 
may be obtained, however, by analyzing data 
for measles. Fig. 4 shows the spread of measles 
in Genesee County in 1939, together with the 
radial spread of poliomyelitis in the same county 
the same year. In the measles part of the chart. 
Zone I consists of the towns of Darien and Pem- 
broke; Zone II, the adjacent towns of Alabama, 
Oakfield, Elba, Batavia, Alexander, and Beth- 
any; and Zone III, the rest of the county. 

We have been able to demonstrate this radial 
spread in measles elsewhere in the state and m ■ 
other years. As a matter of fact, if one considers 
a complication of measles such as bronchopneu- 
monia to represent a complication corxespondmg 
to paralysis in poliomyelitis, these.! 
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remarkably similaf other tlmn with regard to the 
time of year when the majority of cases occur. 

Another similarity to measles besides radial 
spread is the general age distribution. Measles, 
to be sure, has more of a concentration of cases 
in the 5-9 age group than does poliomyelitis, but 
both are predonunantly childhood diseases. 
Furthermore, in both diseases in individuals 10 
J'ears of age and over, there is a progressively 
increased morbidity rate as one proceeds from 
large cities to small cities, to villages, and, 
finally, to completely rural areas. This phenom- 
enon, in fact, is noted in other respiratory-spread 
diseases in wliich the caus.ative agent is vride- 
spread and a high degree of immunity results 
from an attack of the disease. It is generally 
considered to be caused by the fact that in smaller 
communitias there is less contact betweeh in- 
diriduals, and one is more likely to first encounter 
a given pathogenic micro-organism at an older 
age. 

These statistical observations, wliich indicate 
that poliomyelitis more closely follows the pa^ 
tem of diseases known to be spread through 
person-to-person contact, suggest that the usual 
mode of transmission is by that means. In ad- 
dition, many direct observations have been made 
which suggest the disease is so spread. It is 
rather surprising, in fact, how frequently one can 
trace tlie infection from one family to another 
provided one conducts an intensive investigation 
in a rural area where there arc fewer contacts 
'rith unknown individuals than is the case in the 
city. I have made a number of such observa- 
tions,* and one of these in the 1930 Minnesota 
outbreak is of special significance, in my opinion. 


Prior to the reporting of poliomyelitis in twin 
boys, aged 19 months, from Osceola Township, 
Renville County, essentlaDy all of the cases had been 
confined to the southwestern corner of Minnesota. 
These two cases, Iiowevcr, were distinctly beyond 
the focus of tliat time. In spite of questioning and 
cross-eTaminlng, I could not shako the mother from 
her assertion that the twins had not been away from 
the community at any time during the entire summer 
and that they had had no visitors. I recalled, how- 
ever, that in a prior investigation of cases in a family 
in the village of Holland (in the focus), I bad secured 
a history to the effect that after known exposure to 
poliomyelitis, the family had gone on an automobile 
trip toward the center of the state, and that while 
away on this visit, one of the children, a boy, A. N., 
aged 9, had become ill on July 20, causing the family 
to return home. This child developed a typical 
paralytic case of poliomyelitis. I therefore drove 
the 109 miles back to Holland Village and reintcr- 
viewed this family, inquiring exactly as to where 
they had been on their auto trip. I shall never forget 
the thrill I received as the mother gave me directions 
to reach the farm where they visited, for in telling 
me to take a certain new highway, fork onto the old 
highway at a certain point, turn left at the end of this 
road where a meeting house was located, ct cetera, 
she was giving me directions leading directly to the 
farm of the twinsl But she stopped one farm this 
side. I then dashed back to the farm where this 
family bad vbited and learned that two children 
on the farm, a girl, E. B., aged eight, and a boy, 
R. B., aged seven, had become ill about July 25, 
after the visitors from Holland Village had left. 
Ibcir younger sister, G. B., aged three, who had 
been away on a visit, was brought back to the farm 
just prior to the development of the illnesses in her 
brother and sister, and about August 1, she, too, be- 
came ill. All three of the illnesses were called by 
the family ^'summor flu,” but the boy, ^ B., gave 
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a history of having difficulty in walking for a period 
following his iUness, and I have classified his case as 
one of paralytic pohomyelitis. The twins had been 
brought over by their mother to this neighboring 
farm to visit, and had played with G. B., right at the 
time of her illne^. About a week later the twins 
became ill, both on the same day, August 7. One 
developed paralysis of the left leg, and the other 
paralysis of the right deltoid muscle. 

This series is of particular interest because if 
one investigator had not investigated both the 
Holland Village family and the Renville County 
cases and had not obtained and remembered the 
history of an automobile trip by the former to the 
general vicinity of the latter, the connection be- 
tween the two would not have been discovered. 
If the association had not been determined, these 
cases in the twins might verj' well have been held 
up as examples of poliomyelitis suddenly appear- 
ing in a community in which there had been no 
poliomyelitis previously, and occurring on an 
isolated farm among children who had not been 
away all summer and who had had no visitors. 

From the above and other observations, I 
feel that the theory to the effect that the usual 
mode of transmission in poliomyelitis is through 
person-to-person contact checks better with all 
of the epidemiologic observations than any other 
theory. I feel, therefore, that any advdce which is 
pven at present to the public should be consist- 
ent with this conception as to manner of spread. 

Control Measures 

This brings one to the question of control. 
Offhand one might be inclined to say that upon 
the theory of person-to-person spread the obvious 
procedure to follow upon the appearance of the 
disease in a community would be to rigidly re- 
strict the mingling of people, especially children, 
and to rigidly isolate every reported case until non- 
infectious, as well as to quarantine all contacts. 
Upon more sober reflection, however, it will be 
realized there are two facts which militate against 
the effectiveness of such a program; namely, (1) 
that ordinarily the only cases reported to the 
health department are definitely paralyzed cases, 
which represent only a small fraction of the total 
infected individuals in the community capable 
of spreading the infection, and (2) by the time 
the case is reported, the patient usually has had 
ample opportunity to pass the infection to others. 
This latter point hinges upon whether the oro- 
pharyngeal secretions or the feces are the chief 
sources of infection. If feces are of major im- 
portance, which I question, isolation is im- 
practical since from experimental evidence we 
know the feces contain the virus for long periods 
of time and a corresponding period of isolation 
would not be feasible. Furthermore, there is 


no practical, simple laboratory examination 
available for the routine determination of the 
termination of the presence of virus in the feces. 
If the oropharjmgeal secretions are principally of 
importance, which I believe to be the case, there 
is epidemiologic evidence^-^*’ that the patient is in- 
fectious for a relatively short period of time, prin- 
cipally at the time of or just before the fimt ap- 
pearance of symptoms, when diagnosis is diffi- 
cult or impossible. 

Poliomyelitis, then, appears to fall into the 
respiratory-spread group of diseases represented 
by such diseases as chickenpox, smallpox, diphth- 
eria, measles, whooping cough, meningococcal 
meningitis, and pneumonia. In none of the 
diseases in this group have public-health author- 
ities been successful in controlling the spread of 
infection except in those instances in which an 
effective means of active immunization has been 
developed. The tendency of health departments 
in the diseases of this group for which there has 
not been devised as yet an effective means of 
active immunization has been to discard rigid 
isolation and quarantine requirements, w'hich have 
been found to be ineffective in controlling spread 
and a waste of the valuable time of health officers 
and public-health nurses, in favor of concen- 
trating upon those aspects of these diseases in 
w'hich something may be accomplished, such as 
passive immunization of the infant exposed to 
measles, and prompt and adequate meffical care 
of the patient developing meningococcal menin- 
gitis or pneumococcal pneumonia. 

The Public Health Council is to be congrat- 
ulated on its recent modification of the Sanitary 
Code restrictions in this disease, confining them 
to isolation of the patient during the febrile 
stage. This probably covers the period of great- 
est infectiousness, and brings the restrictions in 
this ffisease into line with those applying to the 
other diseases in this group. It is more im- 
portant in poliomyelitis to put emphasis upon 
prompt and adequate medical and muring care 
of the individual developing evidence of in- 
volvement of the nervous system than to engage 
in ritualistic quarantine procedures merely to 
impress the public that the health department is 
“doing something.” 

The consideration of quarantine brings up 
the queiktion of the advisability of closing theaters, 
churches, and places of business in an outbreak. 
I feel that this definitely is not the procedure to 
be followed. It has been attempted in com- 
munities from time to time during the past thirty 
years, and in each instance has been found to be 
of no avail in checking the spread of the infection, 
although very effective in disrupting the entire 
social and economic life of the conununity. It 
may be discreet to discontinue temporarily com- 
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munitjM)peratcd places of congregation of chil- 
dren, such ns schools and swimming pools, even 
though any effect on an outbreak by such a pro- 
cedure is doubtful. For the most part re- 
sponsibility for restriction of the acti\nties of 
children should be placed upon the parents. 

I think it is sound, in the presence of an epi- 
demic, to advise parents to keep their cliildren 
t — . , I* . I’ 'hildren in so far as 

; ' . . . : avoid contact with 

.. i: ! . . ■■■ -lymptoms of illness 

whatever, regardless of the apparent diagnosis. 
This latter is good ad\dce anyway, since in prac- 
tically every communicable disease the patient is 
most infectious during the first stages when the 
symptoms have not developed to a point where 
a diagnosis is feasible. As a matter of fact, In 
poliomyelitis this advice with regard to avoiding 
crowds and ill individuals may be more logical 
from the standpoint of reducing dosage rather 
than preventing infection altogether. This point 
is admittedly upon a theoretical basis, but has 
some foundation, since in the experimental disease 
the outcome within limits varies with the amoxmt 
of virus given. It will be extremely difficult, 
if not impossible, to so isolate a cliild as to elira- 
inato ever}’ possibility of having the virus brought 
to him. From a cold scientific standpoint, there 
may bo some doubt, in fact, as in measles, as to 
the wisdom of postponing to adulthood one's 
first encounter with the virus even if it w'cre 
po*»sible to do so. The case-fatality rate defi- 
nitely increases with age. Perhaps it is better to 
attempt to reduce the likelihood of excessive dos- 
age and to have the child in as good condition as 
possible to emerge unscathed from the en- 
counter, which brings me to my next bit of advice 
to parents. 

When poliomyelitis is prevalent in a com- 
munity (which is another way of sajdng that at 
that time children in that community are more 
likely to have their first contact with the virus) 
parents should attempt to see that the duldren 
do not become overfatigued, since there is evi- 
dence that fatigue may be of importance in de- 
termining the extent of paralysis. Furthermore, 
clinicians seem in agreement that often the 
worst cases of paralysis develop in individuals 
^ho, m spite of being ill, continue excessive ac- 
tivities until they finally are so incapacitated they 
can cany on no longer. 

Upon experimental evidence, chilling should 
also be avoided,^* since it, too, possibly may pre- 
dispose to the development of more severe 
paralysis than might otherwise be the case. 

Another point is that there is sufficient ^- 
dence of the association of the serious bumar 
type of poliomyelitis with tonsillectomy***’ w 
justify recommending that in an area in which 


poliomyelitis is occurring in epidemic form, 
tonsillectomies bo postponed until after the out- 
break, unless there is some urgent indication for 
tlie tonsillectomy. 

Care of Paralyzed Patients 

As to tho aspect of control where governmental 
agencies can be of greatest assistance — namely, 
care of the occasional person who develops the 
paralytic form of the disease — New York State 
is particularly well equipped to pve such as- 
sistance after the fcbnle stage through the pro- 
visions of the Handicapped Children’s Act for 
those under 21 years of age, and the Shaw Act for 
older individuals. In addition, a corps of spe- 
cially trained orthopedic nurses and physio- 
therapists are on the staff of the State Depart- 
ment of Health, and in times of epidemic are 
shifted from their usual districts to the areas par- 
ticularly affected. The department also pro- 
%ndes diagnostic assistance through the mescal 
staffs of its district offices, and consultation serv- 
ice by orthopedic surgeons. In the acute febrile 
stage, care is provided by the local welfare au- 
tlioritics for persons on relief, and by the local 
chapters and central office of the National Founda- 
tion for Infantile Paralysis in borderline cases. 
The assistance through this Foundation has been 
invaluable in the current outbreak. 

Future Control 

As to the possibility of better control measures 
in the future, it may yet be possible to devise ef- 
fective specific therapeutic measures, although 
there is nothing very encouraging along that fine 
at present; and treatment, at best, is less de- 
sirable than prevention. As to prevention, I 
seo no possibility of preventing infection unless 
an effective, thoroughly safe vaccine is developed. 
This phase, of course, has not been neglected, and 
as soon as monke3rs were first shown to be sus- 
ceptible to poliomyelitis infection, attempts were 
made to prepare an effective vaccine. Unfor- 
tunately, the methods employed at that time 
to kill the virus in the preparation of an inacti- 
vated vaccine destroyed the antigenicity as well. 
Vaccines in which the xTrus continued to remain 
alive were effective in producing immunity, but 
they also resulted in producing the disease in a 
certain percentage of instances, so that the 
vaccine was actually more dangerous than the 
disease itself. This same cycle was again tra- 
velled about 1935, and the same conclusions 
reached. 

As to recent attempts, Milzer, Oppenheimer, 
and Levinson** claim the production of a com- 
pletely inactivated pofiorayeUtis vaccine found 
effective in protecting nuce against the homolo- 
gous mouse-adapted Lansing strain of the virus. 
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This vaccine was produced by the newly de- 
veloped method of ultraviolet light irradiation 
for a fraction of a second. This is the first in- 
stance in which a completely inactivated polio- 
myelitis vaccine has been demonstrated to have 
retained its antigenicity. This experiment deals 
essentially only with mice and only with the 
Lansing strain, so one must not become enthusi- 
astic as yet. Before any possible application 
to human beings, it must be tried on many more 
mice and in many monkeys, and with other strains 
of poliomyelitis virus besides the Lansing strain. 
Since this vaccine consists of mouse-brain ma- 
terial, the question also arises as to the possi- 
bility of sensitization reactions upon repeated 
injections of the material. Obviously, any 
vaccine used to prevent poliomyelitis must be 
an unusually safe product, since, even in epidemic 
times, only a very small percentage of the children 
are attacked with the serious form of the disease, 
and an unsafe vaccine may do more harm than 
good. However, this work by the Chicago 
workers is definitely encouraging, and it is barely 
possible that in a few more years the problem of 
poliomyelitis may be solved through active im- 
munization. 
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AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY ANNOUNCES CHANGES IN 


REGULATIONS AND REQUIREMENTS 

A number of changes in Board regulations and 
requirements were put into effect at the Board’s 
last annual meeting. These were designed to aid 
civilians as weU as candidates in the Service. Among 
these is the waiver, temporarily, of the A.M.A. 
requirement for men in the Anny or Navy, es- 
pecially for those who proceeded directly or almost 
so from hospital services into Army or Na'i^ 
Service, upon a statement of intention to join 
promptly upon return to civilian practice. At this 
meeting the Board decided also to accept a period 
of nine months as an academic year in satisfying our 
requirement for certain years of training. This is 
only for the duration and even men who are not eli- 
gible for military service but who are nevertheless 
in hospitals where the accelerated program is in 
effect have been allowed to submit to us this short- 
time period of training in lieu of our previous re- 
quirements. 

Beginning with the next written examination, 
which is scheduled to be held February 3, 1945, this 
Board will limit the written examination to a 
maximum period of three hours and in submitting 
case records at this time, all obstetric reports which 
do not include measurements either by calipers and, 


as indicated, by acceptable x-ray pelvimetry, will 
be considered incomplete. 

Prospective applicants or candidates in military 
service are urged to obtain from the Office of the 
Secretary a copy of the “Record of Professional 
Assignments for Prospective Applicants for Certifi- 
cation by Specialty Boards” which will be supplied 
upon request. This record was compiled by the 
Advisory Board for Medical ^ecialties and is 
approved by the Oflices of the Surgeons General, 
having been recommended to the Services in a cir- 
cular letter. No. 76, from the War Department Army 
Service Forces, and referred to as the Medical 
'Officer’s Service Record. These will enable pro- 
spective applicants and candidates to keep an 
accurate record of work done while in military serv- 
ice and should be submitted w'ith the candidate’s 
application, so that the Credentials Committee may 
have this information in reviewing the application. 

_ Applications and a bulletin of detailed informa- 
tion regarding the Board requirements will be 
sent upon request to the Secretary’s Office, 1015 
Highland Building, Pittsburgh 6, Pennsylvania. 

The time and place of the Spring, 1945 (Part II) 
examination will be announced later. 



COMMUNITY ORGANIZATION FOR THE CONTROL OF RHEUMATIC 
FEVER 

Donald B. Armstrong, M.D., Sc.D , and Gborgb M WnnATLBV, M.D., New York 

City 


T he purjwso of lliLs paper is twofold: (1) to 
suggest a plan for community action in the 
control of rheumatic fever; (2) to urge physicians 
interested in tliis disease to help initiate 
such community oi^auization. Today, lai^cly 
through the woik of Swift,* Hcdley,* Paul,^ and 
others, physicians generally arc aware of the 
imblic health importance of this disease in the 
United States. Along with tuberculosis and 
8}'philis, rheumatic fever is now one of the “big 
three” remaining infectious disease problems in 
American commmiUics. 

Magnitude of the Problem 
The public health importance of rheumatic 
fever is based not only on the contribution it now 
makes to mortality and morbidity, including its 
relation to cardiac pathology, but on the complex 
problem of providing adequate care for many of 
its \ictims. In spite of incomplete reporting of 
deaths due to rheumatic fever, the death rates for 
chronic rheumatic heart disease and acute rheu- 
matic fever are not negligible. For example, in 
1942 among the general population, the combined 
rate for all ages was 20 per 100,000.^ In ages 5 
to 19, it is, among disea.ses, the leading cause 
of death. And rheumatic fever mortality ratos 
do not tell the whole stoiy. The infection is 
responsible for a large fraction of cardiac deaths 
and for heart disease which completely incapaci- 
tates or hampers the economic productivity of 
thousands in their prime years. Clues to the size 

of this group are obtained "by school medical 
surveys and the medical examination of draftees. 
Table 1 reflects the geographic incidence of rheu- 
matic heart disease among school children in some 
major cities of the United States. In draft ex- 
aminations in New York City in 1940-1941, heart 
disease was a cause of rejection in over 40 per 1,000 
f'electees.5 And now, judging by the current re- 
ports on the occurrence of rheumatic fever among 
men actually in service, many more young indi- 
viduals arc included among its victims.* Clearly 
these facts call for organized efforts to control 
the disease. 

Known Causative Factors 
Our knowledge about rheumatic fever suggests 
certain jwints of attack. Like tuberculosis, 


socioeconomic factors appear to influence the 
occurrence of rheumatic fever. Epidemiologic 
studies show a high correlation between recur- 
rence of rheumatic fever and such factors as 
crowded, unhygienic living conditions and poor 
nutrition.** The disease also tends to be con- 
centrated in certain families*® and may be in- 
fluenced by psychologic factors as well.*® Per- 
haps the most important of the causative factors 
is the role of the streptococcus in precipitating^ 
attacks of rheumatic fever. And now the 
promising use of sulfonamides to prevent re- 
currences is giving new imjjctus to preventive 
efforts.*’ These facts can be utilized in an or- 
ganized figlit to control rheumatic fever. 

Organized Effort Necessary 
Applying this knowledge, however, requires 
the proper mobilization and organization of com- 
munity resources. Rheumatic fever, like tu- 
berculosis, cannot be successfully attacked by the 
medical profession alone or from one angle alone. 
Furthermore, the difficulty frequently associated 
^lith the diagnosis of the disease suggests that 
c.xpcrt diagnostic service be made available to 
the practicing physician to assist him and to en- 
courage reporting of the disease. The ten- 
dency of the disease to recur demands that plans 
be developed to educate parents, teachers, social 
workers, and others in daily association ^vitb the 
child not only in good child-health care, including 
periodic medical super\dsion, but to recognize 
the manifestations of rheumatic acthnty. The 
prolonged and expensive care usually necessary 
during the active and convalescent stages M 
rheumatic fever implies that such care is often a 
community responsibility. The crippling effect 
of rheumatic heart disease suggests the impor- 


TABLB 1. — Observed and Estimated Incidence or 
Rheumatic Heart Disease in School Children in the 
United States 


PopulAtJon 

Location and Date of Surveys Ezamined 
Cincinnati. 1938* 85,389 

San ^ancisco, 193S* 13,338 

Louis«iUc, 1941* 41,905 ' 

Philadelphta, 1D37>« 33.393 

Boston. 1927i> 119,337 

Rochester, Mlnnesots, 1031“ 1,328 (A) 

New VorL City, 1031“ 2,691 (B) 


Hheumatio Ileort 
Disease 
per J.OOO 
School ChUdren 


2.20 

3.6 


Second Vice-President and AssisUot Medical Director. 
««pectirely, of the Metropolitan Life Insurance Company. 
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(A) ages 11-20; 


(B) fifes 6-18. 
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'tance of occupational guidance in certain cases. 
To meet these complicated needs, organized 
medicosocial effort is necessary. 

Present Status of Organized Action 

A start has already been made. In one state'® 
and a few of the major cities, heart associa- 
tions have initialed rheumatic fever educational 
campaigns. There is a growing list of states 
and cities where the disease is reportable* 
and where case-finding surveys have been started. 
Some tuberculosis preventoria for children are 
being converted to the care of rheumatic fever 
victims.^^ In a few communities, cardiac con- 
sultation service for school children has been 
instituted.^®'®^ Through special home-visiting 
ser^dce, several community visiting-nurse as- 
sociations are aiding in preserving continuity of 
medical care.^®’®® These activities are promising 
signs of local action. All are part of a total com- 
munity rheumatic-fever program. On the Fed- 
eral level, the Children’s Bureau, since 1939, 
has been assisting state agencies to develop serv- 
ices for children with heart disease.-^ In Jan- 
uary, 1944, the American Heart Association be- 
gan to unite the many national professional groups 
interested in rheumatic fever by sponsoring a 
conference in New York City. This was at- 
tended by some thirty delegates representing the 
various medical, governmental, and social or- 
ganizations. At this meeting the following resolu- 
tions were adopted unanimously: 

1. Because of the magnitude and importance 
of the rheumatic-fever problem, this conference 
is strongly in favor of the extension of public 
programs, supported by Federal, state, and local 
funds, for the study, prevention, and treatment 
of this disease. Moreover, we believe it essential 
that additional funds be secured from private 
sources for the purpose of special studies to in- 
crease basic knowledge of the disease, for pro- 
fessional education and for increasing pubhc 
awareness of the problem. 

2. In order to accomphsh the purposes men- 
tioned above, this conference recommends that 
a Council on Rheumatic Fever be formed under 
the leadership of the American Heart Association, 
and that this council shall include representatives 
of interested organizations. 

Following this conference, the Board of Direc- 
tors of the American Heart Association met in 
February, 1944, and proceeded to form a Council 
on Rheumatic Fever. The American Public 
Health Association, American Medical Associa- 
tion, American College of Physicians, American 

* The disease is now reportable in Michigan, Iowa, Cali- 
fornia, Rhode Island, Utah, Maryland, the District of 
Columbia, and Cincinnati, Ohio, and Chicago, Illinois. 


Academy of Pediatrics, American Rheumatism 
Association, National Organization for Public 
Health Nursing, American Nurses Association, 
American Hospital Association, and American 
Association of Medical Social Workers have 
named their 'delegates to this Council, which 
held its first official meeting in December, 1944.''® 
But the expansion of public programs of care 
depends in large part upon a community’s 
consciousness of the magnitude of its rheumatic- 
fever problem and its willingness and ability to 
shoulder its share of financial responsibility. 
The greatest need at the moment is a pattern 
for action to assist physicians and others con- 
scious of the importance of rheumatic fever in 
the development of an over-all community 
program. 

What Should Be the Points of Attack? 

In searching for a guide, the similarity of many 
features of rheumatic fever to tuberculosis sug- 
gests that a study of the organized efforts to con- 
trol tuberculosis might be profitable. One pro- 
gram which showed how a community could con- 
trol its tuberculosis problem was' the Framing- 
ham Tuberculosis Demonstration.” Not only 
was this the first comprehensive community 
effort to eradicate tuberculosis, but now for more 
than twenty years its lessons have been succe'Ss- 
fully applied over and over again in other com- 
munities. With rheumatic fever in mind, let us 
look at the chief features of the Framingham 
activity: 

/. The Magnitude of the Problem. — ^It gave, for 
the first time, a fairly complete picture of the 
amount of tuberculosis actually existing in a 
typically American community. This is cer- 
tainly the first step needed in a community 
program looking to the control of rheumatic 
fever. Before embarking on investigations 
to uncover the size of the rheumatic-fever 
problem, Dublin’s®” critical analysis of pres- 
ent methods of determining prevalence and 
incidence should be studied. 

Z. Consultation Service. — ^It has been said about 
the Framingham Demonstration that the most 
important of all practical contributions it 
made was to develop a plan for medical con- 
sultation service. Surely the difficulties as- 
sociated with the' recognition of rheumatic 
fever and frequently of rheumatic heart 
disease suggest that one of the great needs- 
in this field is an expert consulting service for 
the practicing physician. 

S. Treatment. — ^The value of adequate treat- 
ment of tuberculosis was demonstrated in 
Framingham. It is also necessary to demon- 
strate fully the importance of bed rest in the 
treatment of rheumatic fever and the ad- 
vantages and disadvantages associated with 
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institutional care, foster home care, and 
management of cases m the home 

4 Standards of Dio^osts — As the Demon- 
stration developed and emphasized the im- 
portance of diagnostic standards for tubercu- 
losis, so arc needed standards for the diagnosis 
of rheumatic fe\cr The standardization 
and diagnosis of heart disease have been put 
on a very satisfactoTy basis through the ef- 
forts of the New York Heart Association and 
the American Heart A‘?sociation But there 
arc also needed comparable criteria ahich aoU 
assist the practicing phjsician m recognizing 
cases of rheumatic fever 

5 Death Certificate Analysts — A careful anal} sis 
of death certificates for prior years b} the 
Framingham group «!howed that the actual 
dealla from tuberculosis were 22 per cent m 
excess of the reported deaths from this disease 
As Hedlc}** has shown, anal} sis of Mtal sla 
tistics reveals that tlierc is under reporting of 
deaths from rheumatic fever and rheumatic 
heart disease 

6 Environmental Studie'i — Tlic Demonstration 
'* emphasized the importance of the general 

environment as a contnbutor to the incidence 
and spread of tuberculosis It is clear from 
nhat wo know about the development and 
spread of rheumatic fever that important en- 
vironmental studies could be made as a part 
of any inteiishe stud} of rheumatic fe\er in a 
large communit} Tins would involve a 
stud} of the influence of housing, crowding 
feeding, etc , not only in homes, but schools 
factories, and other places where people arc 
concentrated 

7 Health Education Acltnlies — Thc«e were a 
prominent part of the community Demon- 
stration The work was channeled in two 
fields (a) measures of personal hygiene di 
rected at flie limitation of infection (b) 
measures which tended to promote an in- 
erted resistance to disease and which en 
couraged h}gienic li\ing These same prin- 
ciples, even witli our lack of complete know I 
edge with respect to a causative agent in 
rheumatic fever and the exact mode of trails 
mission, can be u'ed m educating the public 
about the disease 


The fact that tuberculosis was a reportable 
disease at the time of the Framingham Demon- 
stration perhaps helped in initiating control 
measures Certamly reporting and registering 
of rheumatic fever cases are two prime objectives 
in a community program But reporting is not a 
necessary condition for initiating a commumty 
effort Commumty education, consultation serv- 
ice, de\elopment of standards of diagnosis, ef- 
forts at environmental improvement, provision 
of adequate facibtics for treatment arc all es- 
sential m a well conceived community plan 
Nevertheless, dependingupon local circumstances, 


any one approach might be undertaken as the 
initial effort * 

How Are These Objectives to Be Attained^ 

For a long-range program, such as this must 
be, the initiative should come from within the 
commumty Information and technical assist 
ance may be supplied from outside to inform and 
interest community leaders, but m order for the 
program to be accepted and supported by the 
communit} , it must bo initiated and carried out 
b} members of the community. A communit} 
ihcumatic fev er program involves the cooperation 
of many groups and individuals The pli}sician 
is the ideal person to call attention to this disease 
and secure the help of key people m the com- 
munity To illustrate vvlmt medical leadership 
can accomplish, we offer the description of one 
wlio lias been an eye witness m the development 
of the community rheumatic fever program in 
Stamford, Connecticut ” 

“We have much to be thankful for — chief!} in 
the caliber of the people who planned the organiza- 
tion — the doctor, the president, and the executive 
board The} were convinced of the need and set 
out to conquer all obstacles 

“It seems that a few kc} people must be ready 
before the plan will ‘take’ — the vitalizing energy 
must come from within and the doctor is the person 
from whom the original plans must come Our 
growth which has come about by luck, good man- 
agement, and mistakes, w as as follows 

“There was 

1 A physician to shape the program who was 
quiet, determined, and unafraid 

2 A practical, wose, and vitall} interested 
president of the Cardiac Aid, able and wilhng 
to cope with difficult situations, as the} arose 

3 An intensive educational program — b} placing 
on the Cardiac Aid ke} people from every 
orgamzation m Stamford 

4 An assignment of special active duties to 
certain organization representatives, such as 
the Visiting Nurse Association and the Parent- 
Teachers' Association, thereby bringing in- 
formation regarding heart disease to the par 
ents from ev cry possible source 

5 A plan with the Board of Education and the 
school nurses so that all cases found m the 
school examination program could be regis- 
tered with the Cardiac Aid and a home teacher 
provided b} the School Board for home-bound 
children 

6 An agreement wath the State Crippled Chil 
drcns' Division for the registration of all cases 
liaving a positive diagnosis They have 
helped with the expense of some of the 
children at camp 

7 An affiliation with the local Lion’s Club for 
financial aid and advice The group in 
Stamford is represented bj keen, enthusiastic, 


172 


ARMSTRONG AND WHEATLEY 


[N. Y. State J. M. 


and energetic businessmen with big hearts 
and sound heads. 

8. An introduction of a bill into the State Legis- 
lature this year to make rheumatic heart 
disease reportable. 

9. A gradual draunng-in of key people from sur- 
rounding towns to serve with the Cardiac 
Aid so that our field of usefulness would be 
widened. 

10. A need for convalescent care which was not 
met until 'Camp Lionheart’ was bom. For 
the duration this must suffice — six weeks’ 
care to each of thirty-six children." 

In localities where a Council of Health Agencies 
exists or where there is any one major health 
agency, perhaps a tuberculosis association, such 
an organization may offer the machinerj’- for 
initiating a community interest in the rheumatic- 
fever program. Certainly in directing lay and 
professional attention to this problem, no com- 
munity agency has a greater opportunity or 
obligation than the local medical society. I\Tiere 
there is no community group in existence which 
might locally serve as the framework for organ- 
ization, the initiative may be taken by the in- 
terested physician with the assistance of the 
health officer and lay community leaders. They 
could organize a planning committee such as is 
illustrated by Chart I. 


CHART 1. — SuaaESTED Committee Oroanization Chart 



The health department representative would 
be the health officer or his delegate; the repre- 
sentatives of the medical society would probably 
and desirably be pediatricians and heart special- 
ists, as well as general practitioners. There 
should be representatives from organizations 
doing family case work as well as from the de- 
partment of public welfare. It would be desir- 
able also to Tiave nursing, education, civic, re- 
li^ous, business, and labor interests represented 
on the committee. An executive committee 
would probably be necessary to act for the over- 
all planning committee in the interim periods 
between meetings, composed perhaps of the chair- 
men of the subcommittees. A general function 


of this committee would be to study the extent 
of the local problem and to report back to the 
agencies represented upon it. A complete com- 
mittee program might be carried out through four 
subconunittees as shovm on the chart: one on 
public health and epidemiology; one on treat- 
ment and professional instruction; one on public 
information; and a finance committee, the lat- 
ter’s functions being to estimate financial needs 
and find w'ays to meet these needs without de- 
veloping a separate fund. 

What would be the scope of such a planning 
committee? Space does not permit the de- 
velopment of all the possible activities of the 
committee. However, as an indication, for 
instance, of the “public information” activities, 
the objectives recently outlined by a committee 
of the New Y^ork Heart Association for a public- 
education program in New York City which 
began in October, 1943, in cooperation, of course, 
with medical and social efforts, are as follows: 

1. To secure early medical care for children with 
signs indicating the actual or probable pres- 
ence of rheumatic fever 

2. To protect children who have had rheumatic 
fever, so far as possible, from the recur- 
rence of attacks, and give care required for 
general health building 

3. To develop a healthy attitude toward the 
handicapped child and aid him in developing 
a healthy attitude toward his handicap 

4. To protect healthy children from infection, 
vuthin the narrow limits of present-day knowl- 
edge. 

This program is being carried out to a limited 
degree on a city-wide basis, and, at the same 
time, more intensively in one Health District. 

Schools of medicine and of public health, of 
education, social woik, and of nursing, are being 
reached in this educational effort as well as nurses, 
social workers, women’s clubs, church groups, 
labor organizations, parents and teachers, and 
other lay groups. 

Tire suggested organization chart and related 
plans may seem too ambitious for a small com- 
munity. It may not have enough of a rheumatic- 
fever problem to justify an elaborate community 
organization. On the other hand, an active in- 
formed group, even in a small community, can 
interest the proper agencies and individuals in 
neighboring communities. Such action may 
result in several communities cooperating to 
form a larger operating unit. The plan might be 
developed, therefore, on a county or health-dis- 
trict basis. 

Although the problems incompletely discussed 
are many and complex, this should not dis- 
courage community action. Begin vdth one 
phase of the problem. Again, this will depend 
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upon local circumstances. If a cardiac clinic 
for children already exists it may bo the starting 
point. 

The group interested in this can serve as 
a nucleus to arouse other community groups 
who can be brought together to serve on a plan- 
ning committee. Another approach may be 
through the schools. A carefully conducted 
survey of school children to determine the 
incidence of rheumatic heart disease may be the 
means of arousing interest in a more extensive at- 
tack on the disease. 


organization for the control and prevention of 
disease. 
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The Physician Holds the Key to Control 

If the magnitude of the rheumatic-fever prob- 
lem is to be disclosed and brought homo to 
the various localities throughout the countr}-; 
if there is to be intelligent action on the basis of 
what is Icnown about the problem in the com- 
munity; and most important, if there is to be 
sustain^ public support of the efforts to control 
this disease, community organization, we believe, 
needs to be undertaken. In tliis program of 
community action, the phj*Bician and his medical 
society can and must play a leading part. 

Yesterday, the physician treating sick pwple 
''■as a lone worker. Recovery of the individual 
patient often hinged entirely upon the physician's 
own therapeutic resourcefulness. Today, in tjie 
management of such complex diseases as syphilis, 
tuberculosis, and rheumatic fever certain new 
and technical phases of diagnosis and therapy 
are apt to bo auxiliary to the routine experience 
and facilities of the general practitioner. Ex- 
pert laboratory and consultative aid and cooper- 
ative group professional arrangements may be 
more frequently necessary. Today, also, the 
physician depends upon many other nonmedical 
individuals and agencies to enable binl to bring 
to his patient the complete galaxy of modem 
medical resources. And yet, as the focal point 

for these facilities and services, he today more It -*• communication from mws ^iabei b. Rich, 

than ever holds the place of leader in comrounityj.^stamford Hospital, Stamford. ConnecUcut. June 11. 1943. 
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red cross war fund DRmS STARTS MARCH 1 


Area chairmen for the 1945 drive of the Red Cross 
War Fund in New York City were announced on 
January 1 by Walter L. Barber, fund chairman. 
The campaign will becin on March 1. , 

Jarvis Cromwell will be borough chairman for 
Manhattan. Last year he headed the special BU'® 
cornmittee. Mr. Cromwell will be the only borough 
chairman serving as such for the first tune. _ 

Mr. Barber will continue as Brooklyn chairmM. 
The Bronx drive will be led by RajTnond L. Ivom- 
dorfer. 


Ambrose B. Acker, president of the Chamber of 
Commerce of the Borough of Queems, will share the 


The Staten Island drive will be conducted under 
the cochairmanship of Ernest Miller and Mrs. 
Alfred Shriver, Rea Cross liaison representative at 
Hallornn General Hospital. 



THE MANAGEMENT OF THE PATIENT WITH PROSTATIC URINARY 
OBSTRUCTION 

Clarence G. Bandler, M.D., F.A.C.S., and Philip R. Roen, M.D., New York City 


T he increasing span of life of the average in- 
dmdual has brought into greater prominence 
the treatment of the older patient with diseases 
peculiar to his time of life. Physicians speak 
more and more of geriatrics, and the patients 
themselves, because of various newspaper and 
lay-magazine features, have given more attention 
to their ailments and have come to the physician 
earlier in the course of these ailments. One 
problem in particular, that of the "prostate,” 
has been the subject of recent popularization. 
It is for these several reasons that the urologist 
has had not only an increasing number of pa- 
tients with urinary prostatic obstruction come 
under his care, but it is found that these patients 
are “better risk” patients — they have not per- 
mitted a long lapse of time between the onset of 
symptoms and the seeking of medical aid; for 
example, we find fewer patients with advanced 
renal damage from prolonged back-pressure. 

Undoubtedly, this is a great factor in lowering 
the mortality rate for prostatic surgery, but much 
more credit must be given to the modern methods 
employed in the management of patients with 
enlarged prostate glands. It is the purpose of 
this presentation to review the steps in the 
management of such patients, as followed in our 
clinic, and to re-emphasize the value of a little- 
used simple technic in the preUminary drainage 
of the urinary bladder. 

Preoperative Management 
In selecting the title for this presentation, “The 
Management of the Patient with Prostatic Uri- 
nary Obstruction,” we have been motivated by 
the fact that in all of surgery there is no other 
problem in which the entire patient must be con- 
sidered more carefully rather than the specific 
surgical lesion. Hence, the problem involved is 
to be regarded not as one of a "prostate” but 
as that of a patient who incidentally happens to 
be afflicted with prostatic urinary obstruction. 
Because the patient with a prostatic lesion is in 
the more advanced decades of life, diseases such 
as arteriosclerosis, chronic cardiac condition, 
hypertension, diabetes, pulmonary states such 
as chronic bronchitis and empyema or asthma, 
must be completely recognized and treated, and 
their possible infiuence on the outcome of the 
operative procedure should be anticipated. The 
preoperative treatment of the obstructing pros- 
tate gland then resolves itself into two phases: 

From the Department of Urology, New York Post-Gradu- 
ate Medical School and Hospital, Columbia University. 


1. Medical Preoperative Preparation. — ^Need- 
less to say, a complete liistory and thorough 
physical examination are performed. In addi- 
tion, laboratory tests, including a complete blood 
count, urinalysis, blood sugar, urea nitrogen, 
carbon dioxide combining power, and blood 
Wassermann determinations are routinely done. 
Evaluation of the cardiac status, including elec- 
trocardiograpliic study and consultation with a 
cardiologist (where indicated) is a necessary pre- 
requisite for low mortality. Full cooperation 
of the internist is essential; when diabetes is found 
the patient is stabilized before surgical inter- 
vention is undertaken. Anemia is overcome by 
the liberal use of transfusions of whole blood or 
concentrated erythrocytes, depending upon in- 
dividual needs. 

Adequate blood-chemistry studies and renal 
function tests in the preoperative study of the 
prostatic patient have long been known and 
established. It is our practice, in addition to 
these, however, to perform excretory urography 
routinely on every patient. This gives more 
valuable information than any single study; 
calculi in the urinary tract or prostate may be 
seen; detection may be made of osteoarthritis 
or metastatic prostatic cancer or other conditions 
of the osseous system; the presence or absence 
of hydronephrosis or hydroureter is observed; 
bladder contour, cellules, diverticulae, and the 
size of the prostatic filling defect are determined. 
Not only do we secure an estimate of the func- 
tional capacity of the kidneys, but we can in 
general give a prognosis as to the surgical con- 
valescence. Prompt renal function and deline- 
ation of a normal urinary tract generally pre- 
suppose an uneventful postoperative course, 
while delayed function with bilateral dilatation 
of the ureters and kidney pelvis indicates that 
prolonged preoperative preparation is required. 
Pigs. 1 and 2 show the comparative status by 
x-ray of the upper urinary tract in a patient who 
was carefully prepared and operated upon suc- 
cessfully. 

Urologic Preoperative Preparation . — ^While 
the patient is being studied in the fashion de- 
scribed above, attention is, of course, directed to 
the urinary problem, and we find that the cases 
can be divided into three distinct groups: 

(a) Patients who require no preoperative 
catheterization except for the determination of 
residual urine. These patients are able to void, 
and, though presenting definite symptoms of 
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Fig 1 Intravenous urogram shoeing dilated 
renal pelves and urolers of a patient v.Uli hyper 
trophj of the prostate 


urinarj obstruction, do not lu\c complete 
unnarj retention In these cases m which 
the amount of residual urine is uot laige and 
renal function tests and urography are satis- 
factory, operation may be earned out shortly 
after admission to the hospital 
(6) A second group comprises those w ith acute 
unnary retention of recent origin The pre- 
ferred manner of treating such patients until the 
tune of operation, is to employ periodic catheteri- 
zation, say at eight-hour inter\als “When a pa 
tient armes at the hospital, wearing an indwell 
ing catheter which has been in place for some 
time, we permit such a catheter to remain %n 
A w ord might be said here relative to catheteriza- 
tion a completely aseptic technic must be com- 
bined with extreme gentleness and the use of the 
proper catheters The rigidmetal catheter, often 
ui use by the physician in general practice, is 
mentioned, only to be condemned Where a 
Boft rubber Coud6 catheter does not pass easily^ 
a Bilk woven Coud6 catheter should be used wath 
caution and with the admonition that no instm 
ment should be introduced by force into the 
bladder for fear of producing a false passage m the 
Urethra 

(c) In the third group are those patients who 
ba\e impairment of renal function, as demon- 
strated by elevation of the blood urea nitrogen, 
^md the presence of an enlarged, chronically 
distended bladder In such cases a prolonged 
period of drainage is required, and these ca^ 
are ideally suited for the procedure of suprapubic 
trocar cystostomy The risk of infection wpi 
didymitis, uretlmtis, cystitis, and pyehtis) 

suiting from the presence of an indwclbng cat e r 

IS very great, and by eliminating such a possi- 
bility, the mortality in prostatic surgery can be 



Fio 2 Same patient as m Fig 1, three weeks 
after suprapubic prostatectomy There is delinea- 
tion of a normal ubper urinary tract 


markedly reduced Even in this day of the 
newer chemotherapeutic agents, the control of 
infection with its frequently septic course may be 
exceedingly difficult Moreover, many patients 
cannot tolerate an inlying catheter Open 
suprapubic cystostomy is definitely undesirable 
for routme use and we have, therefore, adopted 
another method which is eminently more satis- 
factory than the mlying catheter or open cystos- 
toray This consists of suprapubic puncture of 
tlie bladder by trocar and cannula 

We are deeply indebted to Dr William E 
Lower and two of his associates, Dr Charles C 
Higgms and Dr William Engel, of the Cleveland 
Clinic, who introduced us to this technic and 
taught its use Tlie mstrument employed (v t ) 
IS Dr Lower’s modification of his original model, 
and is as yet unobtainable commercially How- 
ever, various types of trocars, such as are found 
in the usual surgical armamentarium, are appli- 
cable for suprapubic cj'stostomy 

Suprapubic puncture of the bladder, employ- 
ing a trocar and catheter, has been employed oc- 
casionally for many years, but its widespread 
use has been handicapped by the fear of penetrat- 
ing the peritoneum or a loop of bow el No such 
comphcation has been seen in several thousand 
such procedures performed by Lower, Higgins, 
and Engel, nor ha\e there been any mishaps in 
our experience (about 200 cases) There is no 
such danger, provided that there is adequate dis 
tcntion of the bladder and it is palpable above 
the symphysis pubis 

Tins method of suprapubic drainage has been 
found especially advantageous when a long 
penod of time is necessary for adequate prepara- 
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Fig. 3. Position of trocar and cannula in relation 
to pubis and peritoneum after the instrument has 
been plunged into the distended bladder. 


tion of the patient for operation. The catheter 
is easily cared for, undamped whenever emptying 
of the bladder is required, and, moreover, there 
is no urinary leak about the catheter. It is also 
ideally suited for those cases in which permanent 
suprapubic bladder drainage is necessary and is a 
boon in the care of patients with paralysis of the 
bladder due to spinal cord disease or injury. 
This procedure should also be employed in the 
armed forces when spinal-cord injuries neces- 
sitate transportation for great distances before 
.proper reparative surgical measures may be in- 
stituted. 

On removal of the suprapubic catheter, almost 
miraculously, one sees the closing of the fistulous 
tract within three or four hours, and closure is 
rarely delayed longer than forty-eight hoiu^ even 
in those cases in which the catheter has been in 
place for a long time. 

The virtues and advantages of this method 
cannot be too loudly extolled, and it deserves 
wider recognition and use. 

The technic of the procedure is relatively simple 
(see Figs. 3, 4, 5). Local infiltration anesthesia or, if 
so desired, intravenous sodium pentothal is em- 
ployed. The patient is placed in slight Trendelen- 
burg position and thebladderisdistendedby an ureth- 
ral catheter, if it is not already distinctly palpable. 
The suprapubic region is aseptically prepared. A 
long spinal needle is inserted at a point 2 to 3 cm. 
above the symphysis pubis, and advanced into the 
bladder. When the latter is entered, fluid escapes 
through the . needle at once. A 1-cm. transverse 
incision is then made in the skin at this site, and the 



Fig. 4. After the trocar is removed, a catheter is 
threaded through the cannula into the bladder. 


underlying deep fascia is incised longitudinally. 
The trocar and cannula are inserted through the skin 
incision and plunged into the bladder with a rotating 
motion. The trocar is removed and a No. 18 F. 
soft catheter is immediately passed into the bladder 
through the cannula, which is then removed. The 
catheter is fastened into place with a single silk 
suture passing through the skin and the catheter 
itself. Replacement of this catheter by a Foley 
self-retaining catheter may be made on the fourth or 
fifth day following suprapubic trocar puncture. 

The instrument is also adapted for the use of a 
cystoscope (No. 18 F. McCarthy cystourethroscope, 
or the No. 18 F. McCarthy panendoscope), and 
visualization of the bladder may be carried out 
through the instrument at the time of trocar cystos- 
tomy or may be done subsequently when the 
fistulous tract is well established. Such a procedure 
is of inestimable aid when stricture of the urethra 
or intraurethral prostatio intrusion precludes cystos- 
copy through the urethra. 

Routine urologic preoperative management of 
the patient also includes cystoscopic examina- 
tion. The McCarthy panendoscope is em- 
ployed regularly. This permits, primarily, the 
determination of size of intraurethral and intra- 
vesical enlargement so that the proper surgical 
method may be appropriately chosen. The 
exact type of prostatic enlargement, median bar, 
lateral lobe hypertrophy, or various types of 
lateral and median lobe hypertrophy, is re- 
vealed. Such complicating intravesical con- 
ditions as calculus, tumor, diverticulum, and 
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5. The trocar is removed, leaving tho catheter 
in the bladder. 


j^Jpertrophy of the inteniretcric ridge are read- 
% appreciated, and the surgical attack can be 
planned to better advantage with these lesions in 
We do not /eel, as others have stated, 
iljat preoperative cystoscopy is unnecessary or 
undesirable because of the potential danger of 
infection. It is our opinion that every patient 
should have cystoscopic examination preopera- 
tively, for when we ascertain exactly what 
problems are involved, we can better plan the 
surgical procedure. 

The Operative Procedure 
This procedure depends on the various factors 
discussed above, and particularly on the size of 
Ihe obstructing gland. It is not our purple 
cere to enter into debate as to the relative 
perils of the three methods employed, namely, 
Ibe transurethral, suprapubic, and perineal ap- 
pleaches. Suffice it to say that approximately 
^ per cent of all of the prostatic surgery done 
this clinic h performed transurethrally. As 
^^PCrience has increased, the safety of this opera- 
tiOQ and the completeness of the resection have 
increased. This method also reduces the 
turner of days of conflacment to bed, thus 
’^rthcr lowering the mortality rate. We shall 


probably see an increase in this type of surgery, 
for, as ICretschmer has written, "the older and 
feebler they are, the more justification there is for 
transurethral resection.” With respect to open 
surgery when such is indicated by tbc Bhe of the 
prostntc gland or by complicating factors such as 
tumor or diverticulum, we prefer suprapubic 
prostatectomy. 

Routine vasectomy is not practiced when either 
suprapubic or transurethral surgery is employed, 
for the incidence of epididymitis in our experience 
has been so /ow that such a procedure is not es- 
sential. 

In those cases in w'hich preliminary suprapubic 
trocar puncture has been employed, the supra- 
pubic catheter, together with the urethral cath- 
eter, selves as a means of through-and-through 
constant bladder irrigation by the drip method 
following the procedure of transurethral prostatic 
resection. f^Tiere suprapubic prostatectomy is 
done, this preliminary drainage method does not 
obliterate tissue planes, as occurs with open 
suprapubic cystostomy, and thig approach and 
suture of layers is as though one were performing 
onc-stago prostatectomy. 

Carcinoma of the prostate presents a special 
problem which must be considered separately. 
Total perineal prostatectomy undoubtedly is the 
surgical metliod of choice for carcinoma of the 
prostate when the prostate can be entirely re- 
moved. In most cases, however, when the pa- 
tient is first seen by the urologist, complete sur- 
gical removal is a technical impossibility because 
of the invasion of the periprostatic tissues by the 
carcinomatous mass. In this event, when ob- 
structive urinary symptoms and findings are 
present, transurethral resection and bilateral 
orchiectomy are indicated. ,When obstructive 
urinary symptoms and residual urine are absent, 
bilateral orchiectomy alone should be done. 

Anesthetic agents used in these surgical pro- 
cedures are very important, ior the proper anes- 
thetic reduces the operative risk, particularly in 
“poor risk'* cases. l»ow-spinal anesthesia is the 
preferred agent for transurethral resection, 
though caudal anesthesia niay be employed. 
Where suprapubic prostatectomy is done, cyclo- 
propane, in our experience, has produced the 
least disturbance in the patient’s status, es- 
pecially w'bere cardiac disability exists, but, of 
course, thi^ inhalant gas must be given by a 
skilled, trained anesthetist, Pentotbal sodium 
may also be used in selected cases lor either 
transurethral or open prostatlc surgery. 

Postoperative Care 

Postoperative care includes the restoration 
of blood lost at the operating table. Numerous 
recent studies have disclosed that even during 
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the resection of a small prostate gland, 250 to 
500 cc. of blood are lost, and in the older age 
group this is a serious matter. Restoration by- 
transfusion is employed almost routinely. Ade- 
quate fluid intake (3,000 cc. daily) is achieved by 
gi-ving parenteral fluids when necessary. The 
earlj' use of the sulfonamides and penicillin in 
those cases in which the infecting organism is 
susceptible to the latter drug enables us to more 
readily control the sepsis wliich was the bane of 
the older urologic surgeon, and aids in decreasing 
the mortality rate. We must also emphasize 
the early removal of the indwelling catheter, for 
this factor alone, as previously discussed, is often 
instrumental in the onset of urinary infection. 

It is, moreover, our practice to permit our 
patients to be out of bed at the earliest possible 
moment consistent with the surgical procedure. 
Such a measure is especially necessary in the 
older age group, in which prolonged bed rest may 
lead to hypostatic pulmonary congestion and 
pneumonia, or phlebitis and embolism. 

In conclusion, we can readily state that there 
is a distinctly better outlook for the patient with 
an obstructing prostate gland who requires sur- 
gery, and he can rest assured that with indi-viduali- 
zation of his problem, with excellent preoperative 


attention to all of his physical disabilities, and 
with careful choice of the surgical procedure to 
be followed, his chances of suiwi-ving the opera- 
tion are excellent. 

Summary 

1. The treatment of the patient with prostatic 
urinary obstruction is delineated. 

2. Complete preoperative preparation de- 
mands not only attention to the urinary obstruc- 
tion but complete evaluation of the entire pa- 
tient, including his cardiac, pulmonarj', and renal 
status. 

3. Description of a method for suprapubic 
trocar cystotomy is given, its importance is 
stressed, and a plea is made for its wider use. 

4. The methods of surgical attack and post- 
operative care are briefly discussed in relation 
to the task of minimizing the operative mortality. 
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DIRECTOR ASKS DOCTORS’ AID FOR SOCIAL 
Dear Doctor; 

Once again I write to invite your cooperation in 
the ninth annual celebration of Social Hygiene Day 
on February 7, 1945. The enclosed leaflet explains 
the general aims of this year’s meetings. As physi- 
cians we have a special responsibility for the pro- 
tection of health and the prevention of venereal 
diseases. It is chiefly by constant -vigilance and by 
finding and treating the sources of infection that we 
can contribute to lowering rates, while expanding 
programs on the moral, social, and educational 
sectors are pro-viding effective preventive measures. 

The medical and public-health procedures which, 
if faithfully applied, will check any increase in these 
infections and reduce their prevalence are known 
to us. But unless the public knows enough to seek 
a physician’s ad-vice and care when the possibility of 
infection exists, there is little that we can do even 
with our present improved methods of diagnosis and 
treatment. Instruction of the public, therefore, is a 
most essential procedure. 

I hope that you and jmur society will be able to 


HYGIENE DAY 

help in this educational undertaking in the following 
ways; 

1. By giving suitable publicity to Social H)^ 
giene Day so that members of your society may 
know about it. 

2. By accepting in-vitations to address lay 
audiences or to give radio talks on subjects relating 
to syphilis and gonorrhea. 

3. By counseling with leaders of lay organiza- 
tions who may seek your advice and aid. 

4. By joining in the sponsorship of local or 
regional Social Hygiene Day meetings. 

5. By calling the attention of your Woman's 
Auxiliary to the opportunity for service connected 
with Social Hygiene Day. 

If, in connection with any of the above suggested 
activities, the American Social Hygiene Associa- 
tion can be of assistance, I hope that you will write 
to us. 

Yours sincerely, 

Charles Walter Clarke, M.D., 
Executive Director 


COURSES OPEN AT MT. SINAI HOSPITAL 
Mount Sinai Hospital in affiliation -with Columbia 
University will offer a supplemental course in 
gastroenterology and another in bedside clinics in 
diseases of the li-ver'and gallbladder, the classes to 


be held at Mt. Sinai on Wednesdays froin Februan' 
7 to March 28. Inquiries and applications should 
be addressed to the Secretary of Medical Instruc- 
tion at the Hospital. 



THE ELECTROFIT IN DEPRESSION 
PRIVATELY TREATED PATIENTS 


-COMPARISON OF HOSPITAL AND 


David J. Impastato, M.D., John Frosch, M.D., Rbnato T. 
' WoRTis, M.D., New York City 


Almansi, M.D., and S. Bernard 


T his work was undertaken to study (1) The 
effect of the electrofit on ambulatory patients 
treated in private practice and a group of pa- 
tients treated while in residence in tlio Psychiatric 
Dirision of Belleme Hospital; (2) the effect of 
wlium amytal on the electrofit; and (3) the 
effect of a high or increasing convulsive threshold 
on the tlierapeutic outcome. 

Material and Procedures 
Patients . — Group A (Table 1) was treated in 
Bellevue Hospital. These patients received 0.3 
Gra. sodium amytal intravenousl}' from two to 
fifteen minutes prior to the electrofit. Mo.st of 
these patients received treatment two to three 
times weekly, while a small number received 
treatment sbe times a week. AH liad pro- and 
posttreatment x-n\j's of the thoracic spine. 
Group B (Table 2) was treated at Colmnbus Hos- 
pital as ambulatorj' patients. Tliesc subjects 
were given sodium amytal only if they bec.ame 
fijuch disturbed after the first convulsion. Most 
of them received treatment twice weekly. A few 
were treated three or four times w'eekly. Thej' 
had x-ray of the thoracic spine only if they com- 
plained of high-back pain. 

^ Treatments were usually given to both groups 
m the morning before breakfast. The patients’ 
backs were hyperextended on the lower Iialf of 
the Gatch bed, and during the convoilsion were 
held firmly by three or four attendants. We at- 
tempted to give the patient a grand mal convul- 
sion at each treatment. To achieve this, multiple 
riectric stimulation was given wdien necessary. 

Sixty-three patients of each group suffering 
^itli depression are compared for therapeutic re- 
sults. 

One hundred and ten cases of each group suf- 
fering from various psychoses arc compared for 
fracture incidence. 


Results 


Comparison of the Effect of the Electrofit tm 
t rivate Patients Beceiving Ambulatory Treatment, 
Patients Receiving Treatment 
"hile in Residence at Bellevue Hospital. — Sum- 
mary of our results in the priv'ate ambulatory 


the Annual Meeting of the Medical Society of the 
ctye of Newr York, jjew York C.ty, May 9, 1944. 

Jh* raychialrie Department of Bellevue Hospital and 

University Medical College, and the Neoro- 
P»ychiatric Service of Columbua Hoepltal. 


group shows that 45 of 63 patients recovered or 
were much improved, 16 were improved, and 2 
were unimproved shortly after {within one 
month) treatment — immediate results. 

Follow-up or late results of this group (two to 
forty months after treatment) showed: recovered 
or much improved, 47; improved, 7; and un- 
improved, 0. Some patients shifted from one 
group to another during the follow-up period. Of 
the original 46 patients who recovered or were 
much improved immediately following the treat- 
ment, 4 became moderately worse and shifted to 
the improved group, and 3 relapsed and shifted 
to the unimproved group. Of the original 16 
patients who improved 0 became better and 
shifted to the recovered and much improved 
group, and 4 relapsed and shifted to the unim- 
proved group. The greatest shifts occurred in 
tlie improved group. 

In tlie Bellevue-treated p.atients the immediate 
results were: recovered or much improved, 41; 
improved, 17; unimproved, 5. These results are 
not quite as good as the immediate results in the 
private group. Of the Bellesnio group we have 
follow-up findings on 24 patients. Of these 24 
patients there were originally IS recovered or 
much improved, and 6 improved. After a two- 
to ten-month period there were 13 recovered or 
much improved ; 4 improved; and 7 unimproved. 
These results are definitely poorer than we ob- 
tained in the ambulatory group. 

It appears that tlie private ambulatory patient 
responds better to the electrofit than the clinic 
patient. The following may be pertinent factors 
for this finding: 

(o) The relatively better economic stability 
of the patient, 

(6) The continued solicitation, interest, and 
care by the relatives. 

(c) The possible better physician-patient 
relationship based on freedom of choice by pa- 
tient. 

(d) Since the ambulatory patient gets well 
while at home, there is no need for subsequent 
home rcadiustment. Such readjustment must 
be achieved by the hospital patient at the end of 
the treatment. 

(e) The ambulatory patients might be con- 
sidered ns suffering from milder forms of depres- 
sion, ns they do not include those who are severely 
depressed, resistive, or actively suicidal. 
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TABLE 1. Group A (Tbeated XN Bellevue Hospital) 


X Relapsed 2 months later 
— made soicid^ at- 
tempt 



Relapsed II months 
later* but recovered 
spontaneously 


X Relapsed. Received 
second series ot treat- 
ments — much im- 
proved 


Patient improved dur- 
ing treatment but re- 
lapsed a few days 
later and was com- 
mitted 

iHad received previous 
electroshock ambida- 
tory treatment with 
benefit 


X Patient relapsed 3 
months later. Then 
received fifteen daily 
treatments and was 
much improved. Re- 
lapsed 2 months later 
— received third senes 
daily of eleven treat- 
ments and became 
very confused. 

Cleared up in 10 days 
and recovered 


Received 2 series of 
treatments 
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table 1 Geodp a (Treats© ik BsiiErcE Hospital) (Continued) 
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TABLE 2. Group B (Treated at Columbus Hospital as Ambulatory Patients) 
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D AT CoLTiuntrs Hospital as Aubulatort pAXiEinti) (ConltnueJ) 




Ilelapaed Received a 
few metrazo] treat 
inents and ha^ bees 
well for 9 montbs 


Replaced 1 mootb later 
Secood eeriea-^mueb 
improved 


Transstory weakness of 
left lee postcerebral 


Well up to recently 
Now has occasional 
crying spells 


X Relapsed 20 months 
after treatment Re- 
ceived a few more 
treatments and recov 
ered again 

X Recovered a short time 
after treatment but 
relapsed subsequently 
X Following treatment she 
became worse bad to 
be bospitaliced Had 
unilateral cordotom} 
for relief of spasm of 
vagina and rectum 
without success 
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TABLE 3. — ^Eleotrofit. Pre- and Pobtconvdlbive Blood Pbessdre: Readings With and Withodt Sodium Amttal 


Patient 

1 

1 

/ 

Preconvulalon 
Nov. 29, 132/80 
Deo. 1. 140/90 

A. Without Sodium Amytal 
Vi Min. 
PoatconvulBion 

142/90 

180/100 

1 Vi Min. After 
132/80 
168/80 


6 Min. After 
128/70 
122/70 

1 

2 

3 

Dec. 6, 136/100 
120/70 
180/100 

160/90 

110/60 

200/110 

180/100 

120/70 


130/90 

110/70 

240/100 


Before 

After 

B. With Sodium Amytal 
*/* Min. iVt Min, 

2Vi Min. 

4 Min, 

7*/* Min. 

Patient 

Amytal 

Amytal 

Poatconvulaion After 

After 

After 

After 

i 

118/78 

110/70 

140/80 140/64 

120/80 

118/70 

110/70 

e 

182/98 

110/70 

130/70 180/92 

140/80 

130/80 

110/70 

6 

180/100 

130/90 

90/70 140/90 

140/80 

136/80 

120/90 

7 

320/160 

216/110 

after a petit mat 230/140 




/ 


The Use of Sodium Amytal Intravenously 
as an Adjunct to Electrofit Therapy 

Intravenous sodium amytal, 0.3 Gm., and oc- 
casionally 0.5 Gm., was given from two to fifteen 
minutes prior to the electrofit to all of the Belle- 
vue patients. The purpose of the administration 
of this drug is to; 

1. Reduce the fracture rate, especially of the 
thoracic region. We have given sodium amytal 
intravenously to 110 patients at Bellevue Hos- 
pital. These were carefully checked with x-rays 
of the thoracic spine before treatments were 
begun, and again at the end of the treatments. 
None of these patients sustained fractures. Out 
of the last 110 privately treated patients who did 
not receive sodium amytal, 3 sustained fractures 
of the thoracic vertebrae. Inasmuch as we x- 
rayed only those who complained of high-back 
pain, the fracture rate may possibly be a little 
higher than the 3 reported. We realized that 
the group of 110 amytal-treated patients with no 
fractures is too small to draw definite conclusions 
from. 

2. Reduce the apprehension of the patient 
prior to treatment. Fear of the treatment in elec- 
trofit therapy exists in a mild degree in about 50 
per cent of the cases. It is nowhere as great as 
the fear expressed in metrazol convulsive therapy. 
Fear in electrofit therapy is not caused by any 
unpleasant experience felt during the treatment, 
for the patient has no memory whatsoever of 
treatment, but to the unpleasant thought of 
becoming unconscious. 

There is a small group of patients, mostly 
extremely agitated and depressed, who resist 
any attempt to help them in any way whatso- 
ever. They naturally also resist electrofit 
therapy. 

In both of these groups the fear or resistiveness 
is immediately overcome by intravenous sodium 
amyal and they then submit to treatment with- 
out any diflaculty. 


3. Prevent the postconvulsive motor restless- 
ness. Following electrofit therapy from 20 to 
30 per cent of the patients show motor restless- 
ness varying in intensity from tossing about in 
bed to furor reactions, during which they are 
extremely assaultive and destructive. These re- 
actions occur after the convulsion while the pa- 
tient is in the twilight state, just before regaining 
full awareness. During this abnormal behavior, 
which usually lasts from one to two minutes, the 
patient, personnel, and property may be injured. 
Later the patient has no recollection of his be- 
havior. 

Once the patient has exhibited postconvul- 
sive abnormal behavior he will most likely show 
it on subsequent treatments. 

The patient who has received sodium amytal 
does not regain consciousness after the convul- 
sion, but goes into a sleep lasting from ten min- 
utes to hours, and upon awakening behaves in a 
normal manner. 

4. Reduce the blood pressure, thus making 
it possible to treat hypertensives with no added 
risk. 

. Sodium amytal temporarily lowers the blood 
pressure from 10 to 20 mm. in normal indi- 
viduals and up to over 100 mm. in advanced 
hypertensives. We have found that the blood 
pressure rises from 0 to 50 mm. of mercury after 
a convulsion. This rise usually begins a half 
minute after the end of the clonic phase, reaches 
its maximum in one and one-half to two minutes, 
and returns to normal in three to five minutes. 
In hypertensives given sodium amytal the post- 
treatment blood pressure hardly ever surpasses 
the preamjrial blood pressure. Table 3 gives a 
few readings of pre- and post-convulsive blood 
pressures, with and without sodium amytal. 

5. In addition to the advantages outlined 
above, the administration of sodium amytal is 
time-saving for the shock-team personnel, es- 
pecially when a large number of patients are to be 
treated over a given time, as the patient falls 




Jamiarj* 15, 1 9 15 1 


elegtrofit jn depression 


185 


asleep immediately after the treatment and other 
patients can bo brought in and treated. 

Effea of a High or Increasing Convulsive 
Threshold on the Curative Process 
It lias been said by some workers tliat an ini- 
tially high conmlsivo threshold or an increasingly 
higher threshold os the treatment progresses is a 
good prognostic sign. Wo have not found this 
to be the case with our material. Regarding con- 
^'uIsive thresholds it may bo stated that in general 
they are low* in young patients and increase with 
age, being highest in elderly women. There arc 
many exceptions to this general trend. These 
findings, however, bear no relation to the prog- 
nosis of the patient’s illness. 


Cooclusioas 

1. Privately treated ambulatory patients 
seem to respond better to electrofit therapy than 
do clinic patients treated in hospital residence. 
The reason for this has not been established A 
number of possible pertinent factors are men- 
tioned. 

2. In 110 patients w’ho received intravenous 
sodium amytal prior to the electrofit, none sus- 
tained a fracture of the vertebrae. 

3. We have not found an initially high or a 
progressively increasing convulsive threshold 
a good prognostic sign. In our opinion this 
bears no relation to the therapeutic result. 

4. We strongly recommend sodium amytal 
as an adjunct in electrofit therapy. 


Competitioo for Prize Essays 


The Merrit H. Cash Prize and the Lucien Howe Prize will be open for competition at the 
next Annual Meeting of the Medical Society of the State of New York. 

The Lucien Howe Prize of SlOO will be presented for the best original contribution on 
some branch of surgery, preferably ophthalmology. The author need not be a member of 
the Medical Society of the State of New York. 

The Merrit H. Cash Prize of SlOO will be given to the author of the best original essay 
on some medical or surgical subject. Competition is limited to the members of the Med- 
ical Society of the State of New York, who at the time of the competition are residents of 
New York State. 

The following conditions must be observed: 

Essays shall be typewritten or printed with the name of the prize for which the essay is 
submitted, and the only means of identification of the author shall be a motto or other de- 
vice. The essay shall be accompanied by a sealed envelope having on the outside the 
same motto or device and containing tie natoc and address of the iwter. 

If the Committee considers that no essay or contribution is worthy of a prize, it will not 
be awarded. 


Any essay that may win a prize automatically becomes the property of the Medical So- 
ciety of the State of New York ’‘to be published as it may direct. 


All essays must be presented not later than February 1, 1945, and sent to the Chainnan 
of the Committee on Prize Essays of the Medical Society of the State of New York, 292 
Madison Avenue, New York 17, New York. 


Cbab. Gordon Hbtd, AI.D., Chairman 
Committee on Prize Essays 




SURGICAL TREATMENT EOR DYSFUNCTION OF THE 
TEMPOROMANDIBULAR JOINT 

Robert Thornton Percival, Maj,, CMC), USA, Brooklyn 


T his is a report of the surgical treatment of 
six cases of dj'sfunction in the temporo- 
mandibular joint with pain and snapping. All 
these patients had had the usual forms of ther- 
apy, such as removal of teeth to adjust the oc- 
clusion, injections into the joint, diathermy, chin 
bandages, chiropractic manipulations, etc., but 
with no relief. In these cases two forms of 
pathology were noted which should be dif- 
ferentiated, as the treatment depends upon this. 

First there is the true recurrent subluxation 
of the joint, which is due to a shallow condylar 
fossa which allows the condyle to ride forward 
over the articular tubercle. It is then pulled back 
into position by the action of the muscles. This 
is an unstable joint, as is seen in the shallow 
acetabulum of congenital hip dislocations, and 
is shown by planogram (see Fig. 1). 

The second type is due to an internal derange- 
ment of the interaiticular fibrocartilage in which 
the fossa is deep enough. In this type there is 
usually a detachment of the cartilage from the 
capsule of the joint, allovdng it to slip forward 
with motions of the jaw, and then snapping back 
with a loud click. The capsule is relaxed in all 
cases (see Fig. 2). 

None of these cases had a history of jaw dis- 
locations needing reductions and all developed 
over a period of years, gradually becoming more 
pronounced. 

The patient complains of snapping in the jaw 
vhen he opens his mouth and pain referred to 
the temporal region. Some complain of pain 
in the ear. The noise is very embarrassing to 
women and some patients say their sleep is 
interfered with because the jaw snaps when they 
are about to fall asleep and wakes them. 

Local anesthesia is used with adrenalin. This 
is very important, as the area is very vascular 
and oozing interferes considerably if a general 
anesthetic is used. Also, the patient moves his 
jaw, which is a great aid in finding the joint and 
in excising the cartilage. Moreover, there is no 
postopeiative vomiting which might undo the 
Correction obtained at operation, 
i The incision for operation is a straight one 
just in front of the ear extending from Vs inch 
below the external meatus straight upwards for 
4 inches, which allows room for wide retraction 
and exposure of the temporal fascia. The scar 
is then in a natural fold of skin or in the hair- 
jine, and leaves no visible marks (see Fig. 3). 

The auriculotemporal nerve and superficial 


temporal vessels are retracted backwards. Tlie 
zygomatic fascia is incised along the zygoma and 
the upper part of the parotid mth the facial 
nerve retracted downwards, exposing the joint. 
The capsule is incised and the interfibrocartilage 
is explored and removed by detaching from the 
joint capsule. Theie is usually some bleeding 
at tliis joint, so the joint should be packed. 

A strip of the temporal fascia about 2 inches 
by Vi of fio inch is next turned down and the 
lower end anchored as shown in Fig. 3. The 
upper end is attached to the periosteum below 
the articular surface of the condyle by silk sutures 
to reinforce the capsule. 

The temporal fascial defect is closed by chromic 
suture and fine stainless steel wire is used to close 
the skin. A small rubber-band drain is left down 
in the wound for twenty-four hours and then re- 
moved. 

In cases with a true recurrent subluxating joint, 
a tjTje of shelf opeiation is used which deepens 
the fossa and prevents the condyle from riding 
over the articular tubercle. The same incision 
is used, but the incision is retracted more widely 
to allow the zygomatic fascia to be split further 
forward, exposing the zygoma for one inch in 
front of the joint. A small osteotome is in- 
serted in the zygoma in front of the fossa and a 
shelf is turned downw.irds and back^vards as in 
the shelf operation for congenital hip disloca- 
tion. It is held in place with a small wedge of 
bone from the under side of the zygoma, foiming 
a shelf to prevent the condyle riding forwaid. 
The wound is then closed as before, with drainage; 



Fig. 1 




nlso the temporal fascia is brought down as be- 
fore to reinforce tiio capsule. 

There has been no recurrence of sjinptoms in 
any of tliesc eases. There is usually a transient 
paralj’sis of the side of the forehead affected, full 
function of which returns in about three weeks. 

^ A many-tailed bandage was used to hold the 
jaw closed in the first cases, but this has been dis- 
carded as the patient keeps the jaw closed him- 
self and the bandage is very uncomfortable. 

Patients are kept on fluids given through a 
drinking tube for about a week, after which some 
soft food is given. They are allowed to resume 
use of the jaw gradually as the pain and swelling 

subside. 

Case Reports 

Following are reports of G cases operated upon 
using this technic. 

Case 1 , — Misa A. C., aged 20, was operated upon 
on May 20, 1937. She had a history of gradually 
mcreasing pain in the left jaw for the past six 
^ontbs, but no trauma. Pain on eating was ro- 
[erred up into the temporal region. She had clicking 
JU the jaw when she was talking and snapping when 
she was ready to go to sleep at night. Examination 
showed snapping on opening the jaw and a clicking 
felt on the left side on palpation. She had been 
by a dentist, who reported no trouble. 

The operation lasted fifty-five minutes. Local 
^iiesthe;ia was used, A linear incision was made, 
the joint was opened, and the disk w'as found to be 
loose and doubling back on itself w’hen the jaw was 
uioved. The disk was excised and the strip of 


temporal fascia brought down and attached below 
the condyle with chromic catgut sutures. 

A head bandage w'as aiiplied to hold the jaw in 
place, but liad to be removed the second day because 
of swelling and pam. Recovery was uneventful. 
Check-up one year following revealed no com- 
plaints. 

^ Cose S. — Mrs. M. O., aged 31, underwent opera- 
tion on October 19, 1937. She had had many ab- 
scessed teeth in childhood, which were «traoted. 
She had sufTered no trauma and no dislocation. 
For the past three years the patient had bad paiii 
in the left temporal mandibular joint, referred to the 
car. Ear examination showed no pathology. A 
snapping noise had been present for two months. 
During 1930 she noticed that the jaw slipped for- 
ward on the left side, and the patient massaged it 
back herself. There had also been some pain ex- 
tending from the right orbit to the occipital. Exam- 
ination showed that the jaw subluxated on the left 
side on opening the mouth, but could be reduced 
easily by ligh t massage. There had never been any 
locking.^ There was also crepitus, which was felt 
on moving the jaw. Planograph x-raj's showed a 
shallow joint. 

The operation lasted one hour and thirty minutes 
under local anesthesia. A straight incision wa.s made. 
Tile zygomatic fascia was split forward almost to 
tile temporo-zygomatic joint. The parotid was 
turned down with the facial nerve. Some small 
zygomatic branches of the facial nerve h-nd to be 
cut. When the joint was opened the cartilage was 
found to ho intact and was not removed. A shelf 
was turned down in front of tlic articular tubercle 
and held in place by a wedge of bone from the 
zygoma, deepening the articular fossa. A strip 
of temporal fascia was sutured to the condyle to ri 
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inforce the joint. A bandage was applied to inuno- 
bilize the jaw but had to be removed on the fourth 
day because of swelling and pain. The patient had 
an uneventful recovery. One year after operation 
there was still some diminution of wrinkling of the 
left side of the forehead. This was probably due 
to small motor branches from the facial nerve 
having been cut in the wide exposure. A stable jaw 
was present with no complaints of pain or clicking. 

Case 3. — P. G., aged 52, was operated upon on 
April 8, 1938. He had complained of snapping in 
the jaw for two years, with pain referred to the 
right ear. There had also been a sense of tiredness 
in the right side of the face, with aching at night. 
He had had considerable diathermy and the joint 
had been injected twice with no relief. The pa- 
tient had all his teeth removed. For two months 
he had been unable to sleep because of a loud snap- 
ping in the jaw. X-rays were negative. Examina- 
tion showed that the patient was thin and the right 
temporal mandibular joint could be well felt. On 
opening the jaw the condyle rode forward and a 
loud snap occurred before the mouth was com- 
pletely open A sixty-minute operation was per- 
formed. A straight local incision was made, the 
joint was opened, and the disk was found to be de- 
tached and frayed along the detached portion. 
Cartilage was excised and the temporal fascia 
attached to the condyle. No fixation was used. 
A check-up three months following showed still 
some pain on opening the jaw wide, but no click- 
ing. 

Case 4- — Mrs. S. M., aged 36, undement opera- 
tion on October 16, 1939. She had been in an 
automobile accident three months prior to admission 
in which she was hit on the left side of the head. 
Following the accident 'a snapping developed in the 
right jaw. She had had diathermy, massage, and a 
head bandage, with no relief. There was no history 


of locking in the joint. Examination revealed that 
the patient was quite stout; notliing was pal- 
pated, but on motions of the jaw a clicking noise 
was heard which was transmitted to the fingers on 
palpation. This referred pain into the right ear. 
X-rays were negative. A fifty-minute operation 
was performed under local anesthesia A linear in- 
cision in front of the ear exposed and opened the 
joint. The cartilage was doubled on itself into the 
back of the joint. The cartilage was removed and 
a strip of temporal fascia brought down to reinforce 
the joint No fixation was made. Recovery was 
uneventful and the patient was discharged from 
the hospital in ten daysT There was no check-up, 
as the patient left the state. 

Case 6. — J. M , aged 28, underwent operation on 
September 17, 1940. The patient had had a wis- 
dom tooth extracted one year and a half before the 
operation. Following the extraction snapping de- 
veloped in the right jaw. He consulted his dentist, 
who said that the occlusion was normal. He then 
tried chiropractic treatments and had a course of 
injections, with temporary relief. For two months 
prior to the operation, snapping became much more 
pronounced. The patient complained of temporal 
pain and earache. Examination showed a well- 
developed young man. Snapping and crepitus were 
present in the right jaw. X-rays were negative. 
A forty-five-minute operation was performed under 
local anesthesia. A straight incision was made, 
the jaw was opened, and the cartilage was found to 
be frayed and detached. The joint capsule was 
much relaxed. The disk was removed and a strip 
of temporal fascia was sutured to the condyle. A 
follow-up examination one year later revealed no 
clicking and no pain; the patient made no com- 
plaints. 

Case 6. — Mrs. G. T., aged 44, was operated upon 
on December 9, 1940. Two years before she had 
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had two wisdom teeth removed. Following this 
there waa persistent pain in the jaw which gradually 
became localized to the left; there was also earache 
on the left. She had been to several dentists, who 
had adjusted her occlusion with no relief. She then 
” — . * • ' She stated that 

r the left jaw and 
le left eye. Pol* 
lowing these attacks she was unable to eat any solid 
food. Examination revealed a thin middle-aged 
woman. There was crepitus present in the left 
jaw, and when the mouth was opened wide a loud 
{.napping noise was heard. This caused pain in 
the ear. The x-rays were negative. The operation 
was performed under local anesthesia and took 6fty 
minutes. A straight incision was made, the joint 
was opened, and the cartilage was found to be frayed 
but not detached. The cartilage was removed and 
the temporal fascia ligament applied to the condyle. 
No retaining apparatus was used. Tlio patient left 
the hospital ten days after the operation. A report 
from her physician in another state six months later 
mentioned no complaints. 

Discussion 

Dr. John W. Gbormley, Albany— The author is 
to be congratulated for presenting his opinion and 
Cfperience upon this troublesome and controversial 
®ubiect. Operative procedures upon the temporo- 
mandibular joint are looked upon, both by the laity 
and the profession, with considerable appreherision. 
And it is true that a majority of cases with dys- 
function of this ioint need not come to operation. 
The more reports we have of good results following 


operative procedures, the more intelligently we can 
deal with these patients. 

I have made no attempt to review the literature, 
but I believe that the last important contribution 
on the subject was that of Dr. Mayer, who in 1933 
reported doing his bone block in 3 cases. Nicden, 
in 1923, in the Deutsche Zeitschri/i fUr Ckirurgie, 
ported a cose in which ho turned doTvn a piece of 
the temporal fascia and attached it to the condyle 
of the jaw. Apparently that is the procedure used 
by the present essayist. A tliird report was made in 
the Archiv fiir klinuOie Chirurgie in 1921 by Kon- 
jetzny, who in 3 cases took a portion of the posterior 
intm-articular cartilage and turned it forward and 
lodged it in the anterior half of the joint, in order 
to prevent forward slipping. The pmsent author’s 
report of six cases operated upon is a welcome ad- 
dition to that list. 

Df. Otho C. Hudson, Hempstead — W'e would like 
to emphasize the pathologic changes. 

There are two types of joint lesions. (1) The 
shallow mandibular joint giving subluxations is less 
frequently seen. (2) The pathologj’ in the joint giv- 
ing internal derangement may be thinning of the 
internal meniscus, partial destruction of the menis- 
cus, or complete destruction of the meniscus. 
After complete destruction of the meniscus there 
occur roughening of the condyle and destruction oj 
the articulating surlace of the articular emineace; 
that is, traumatic art])ritis of the joint. These 
cliangcs can be seen in x*ray by tbc decreased den- 
sity of the bone about the mandibular fossa. 

The dentist, by correcting malocclusion, may re- 
lieve the patient with a thin meniscus ol ^mploms. 
The other patients need surgical interv’ention. 
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Case Report 


CLINICAL TREATMENT OF MENOPAUSAL HYPERTHYROIDISM WITH 
TESTOSTERONE PROPIONATE 

Alex Goldman, M.D., Abraham I. Schaffer, M.D., and Mark J. Markham, M.D., 

New York City 


CEXUAL phenomena in the female are charac- 
‘^terized by their cyclic nature. The menstrual 
changes are only the outward manifestations of a 
wide varietj' of quantitative and qualitative chemi- 
cal and cytologic changes that occur with a fairly 
regular periodicit 3 L A definite variation in urinary 
estrins can be demonstrated at varj'ing points in 
the menstrual cycle. Under normal and patho- 
logic conditions Aron^ has observed parallel varia- 
tions in the excretion of the gonadotropic and 
thyrotropic hormones, and Hitchcock and Ward- 
welF have found a correlation between the meta- 
bolic rate and the blood estrin content. There can 
be little doubt that quantitative variations will 
ultimately be demonstrated for all the related endo- 
crine secretions. 

With the onset of the menopause, there is a 
gradual or sudden cessation of this periodicity. 
That there is a definite and immediate effect upon 
the pituitary gland is demonstrated by the appear- 
ance of large quantities of gonadotropins in the 
urine. Whether it is assumed that the ovary loses 
its capacity to respond to gonadotropic stimulation 
(end-organ failure), or whether the failure is prima- 
rilj' in the secreting mechanism of the ovary has 
not been determined. However, the end result is 
essentially the same — namely, an alteration in the 
production of the female sex hormones. 

There occurs concomitantly a change in the ac- 
tivity of the anterior pituitary, for this, gland has 
now lost the natural inhibitory influence of its inter- 
dependent relationship with the ovary. As has 
been stated, increased quantities of gonadotropins 
can be demonstrated in the urine. Similarly, in- 
creased quantities of 17-ketosteroids are excreted 
in the mine of menopausal women, indicating an 
excess of adrenotropic factor. It is difficult to 
definitely demonstrate an increase in the thyro- 
tropic factor in the menopause. However, the fre- 
quent clinical occurrence of hyperthyroidism at the 
time of the menopause points to the possible pres- 


ence of such an excess. 

Inhibition of the pituitary by an estrogen would, 
therefore, appear to be the desired goal in any at- 
tempt to relieve the symptoms of hyperthyroidism 
associated with the menopause. 

In an earlier report, we’ described the use of large 
doses of estrogenic substances in the treatment of 
clinical hyperthyroidism at the time of the meno- 
pause. Of five cases of menopausal hyperthyroid- 
ism treated with progynon B, all showed both clini- 
cal improvement and lowering of the basal meta- 
bolic rate. 

One of the patients (S. B.) had been given gonado- 


tropic hormone (follutein) for several daj^s through 
an error. Her basal metabolic rate increased from 
-f50 to -f-69 per cent, and all her .symptoms were 
aggravated. The resumption of estrogenic ther- 
apy resulted in clinical improvement and a slight 
decrease in the metabolic rate. In an effort to fur- 
ther decrease the metabolic rate, male hormone was 
substituted for estrogenic therapy with very satis- 
factory results. Another patient (B. M.), a 22- 
year-old woman, u'ho had undergone two thyroid- 
ectomies, returned in January, 1941, complaining of 
aggravation of all of her sj'mptoms. Although she 
had gained 45 pounds, her metabolic rate had in- 
creased to -j-ll per cent. After the administration 
of 10,000 units of gonadotropic hormone (follutein), 
her metabolic rate increased to -f-SO per cent. At 
this point estrogenic therapy was substituted, with 
a consequent fall in her basal metabolism to normal. 
These cases appeared to be evidence that in meno- 
pausal hyperthyroidism we are concerned with 
thyrotropic hormone excess, as Van Horn’ and 
Sherwood’ seem to have demonstrated. Gonado- 
tropic hormone therapy results in stimulation of 
the production of thyrotropic hormone; estrogenic 
therapy results in inhibition. 

Further investigation along these lines was 
thought to be necessary. Certainly, if the ad- 
ministration of testosterone propionate could pro- 
duuc results comparable to those obtained with 
estrogens, another step would have been taken to 
indicate that we are dealing with a direct suppression 
effect upon the pituitary. Geist’ has obtained a defi- 
nite inhibition of urinary gonadotropins in post- 
menopausal women treated with testosterone pro- 
pionate. Second, under certain circumstances, such 
as in elderly impotent men with a low basal metabo- 
lism, testosterone propionate can produce an eleva- 
tion of the basal metabolic rate. Therefore, the 
clinical relief of the symptoms of menopausal hyper- 
thyroidism, together with a fall in the basal meta- 
bolic rate and a decrease in urinary gonadotropin 
would lend support to the contention that the 
effectiveness of testosterone propionate therapy is 
due to an inhibiting effect upon the anterior pitui- 
tary. 

It is for this reason that we wish to report upon 
the following cases of menopausal hyperthyroidism 
treated with testosterone propionate. 

Case Reports 

Case 1. — Mrs. S. B., aged 50 years, was admitted to 
the Bronx Hospital in December, 1937, complaining 
of gallbladder sjnnptoms, weakness, and loss of 60 
pounds in three years. She had had no menses in 
the past fifteen months. Her thyroid was slightly 
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enlarged and then a fine trinior Htr blood 
pressure ISO/lOO and lier basal mctabohc rate 
^as +49 per ft nt and +- 50 per ci nt on two occasions 
The gallbladder coultl not be visualized on \ raj 
after oral dye This is the case m which chorionic 
gonadotropin (follutcm) was gntn cverj daj for 
seven daja through a misunderstanding The pa 
tient’s nervousness and tremor became worse and 
her metabolic rate increased to +-C9 per cent Then 
-vT* ^ 1 C mg intro 

wfts substituted. 
S3 per cent and 
was discharged 
returned to her 
marked tremor 

and nervousness and a mctabohc rate of +5a per 
cent Resumption of estradiol benzoate I G mg 
three times weekly, resulted in u sttadj moderate 
improvement m her ejTnptoms in the course of tin 
next SIX months and her mctabohc readings wen- 
+50 per cent, 44 per cent, and 31 per cent In 
October, 1938, the substitution of testosterone pro 
pionate (Orcton) therapy m do«!cs of 25 mg tliret 
times vvccklj was started and lier metabolic readings 
decreased to +-12 per cent, 2 per cent, and 6 per 
n tiift ' " ntn^ togcthef 

Iso thcrapj 

I • I 1941 Since 

her gallbladder symptoms were verj much "orse a 
cholecjatoctomj was performed at this lime She 
then felt well until a jear ago when she dcvelopid 
ascites duo to cirrhosis of the liver and died 
Ctwe 2— Mrs M M aged 52 was admitted to 
the Bronx Ilaspital m June 1041, complaining of 
epigastnc pain, relieved bv food and also of tarn 
stools Another hospital had made a diagnosis of 
duodenal ulcer after x raj During tlic six montlis 
of her illness, she had lost 32 pounds, suffered from 
insomnia ana a chronic drj cough and her menses 
had become scant j Examination show ed a flushed, 


cholesterol IGO mg per cent, and there was occult 

blood in the stools i 

^ck gastric rugae 

The tremor, nervous 

irregular menses we 

pausal hyperthyroid 


rate to +*51 per cent, 
ment After the pat 
hospital clinic treatm 

weeklj for SIX weeks, , , , 

per cent and then -1-38 per cent, with markco im 
T substitution 

< times vvceklj 

I decrease of 

mctabohc rate to +-27 per cent, and, in May, W43, to 
figures of -f 10 per cent and -f9 ptr cent Inc pa 
tient 13 now feeling verj vvell and nas resumed 

Cases — Mrs R F , aged 40 years wasadmiUcd 
t^o the Endocrine Clinic of the Bionx HiwpiHl in 
^larch 1941, complaining of cramp like abdominal 
pains after meals infrequent vomiting dvspneaon 


» pui<o or 120, and blood pm-aure of 215/UO J In 


ibdomcii was somewliat distended, but no masses or 
fluid were demonstrable The oral sugar-tolerance 
test showed decrta«ed tolerance fasting sugar 129 
mg per cent, one hour 233, tw o hours 20b, and three 
houm 217 The ba.'^al mctabohc rate was +-47 per 
cent Treatment was started with estradiol ben 
soatc 16 mg three times wceklj After two weeks, 
auncuhr fibrillation dcyelopcd and the liver was 
sliglitiv enlarged, but treatment was continued 
After two more weeks there was subjective iraprove- 
nunt^ and tins continued for six weeks more, with a 
gain in weight of ^ 
and no fibrillation 
high, 175/90 ane 

+-55 per cent Because of the pcrsistentlj high 
iwetvboUc rate, estrogenic thcrapj was stopped and 
tre itment was begun with tosto-^teront propionate 
2oing three times weekly After thirteen injections 
in eight weeks, her metabolic rate had decreased to 
+-18 ptr cent Ao thcrapj was given for three 
roontlis at which time tlie rate had risen to -f-28 
per cent, the apex rate was 100, puho 80 the blood 
prc<5sure was 180/90, the liver was again palpable, 
and there was slight pretibia! edema Resumption 
of testosterone tnerapj after eleven injections in 
five weeks showed a metabolic rate still high (+-33 
per cent), with dyspnea, palpitation, and definite 

' ectro- 


, nt so 

striking that she resumed vrork 

This case maj be summarized as follows A 
woman in tlie menopause with sjanotoms predomi 
nantlj abdommal was found to liavo a definite 
hjperthjToid condition Intensive estrogenic thcr 
apj ' TOptoms At 

the vr fibnllatiou 

and ' no decrease 

Tiicn testosterone propionate w as given w ith a verj 
satisfnctorj improvement of her general condition 
and a marked and unmistakable fall of the basal 
TOetnboh«m rate 

Summary and Conclusion 

1 Three cases of byperthjroidism a'ssociated 
with the menopause have been presented All 
three ca'ies showed moderate improvement of their 
toxic thjToid sjmptoms and some lowenng of the 
basal metabolic rate when treated wath large doses 
of estrogeme substance (progjnon B) 

2 In all throe ca^es improvement was main- 
tained and m reased when testosterone propionate 
m 25 mg doses was substituted for estrogenic sub- 
stance {estradiol benzoate) 

3 The nonspecific effective action of both cstra 
diol benzoate and testosterone propionate in lower- 
ing the basal metabolic rate and improving the 
clinical state m these menopau‘*c patients w ho show 
hjT>crth} roid sjTnptoms, and the opjiositc effect of 
ehonomc gonadotropin m heightening the sjmptoms 
and raising the basal mctabohc rate leads to the 
conclusion that we are dealing with a thjrotropic 
or thj’TOtoxic principle which is inhibited or sup 
pressed when the pituitarj is inhibited and which 
IS stimulated when the pituitarv is stimulated 

IVe wish to pointout tliat m some ca-ses of meno- 
pausal hv'perthvroidism in which estrogenic treat 
ment is ineffective testosterone propionate will pro- 
duce the desired effects 
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Secondarily, we have observed that prolonged 
treatment of these middle-aged inenopausal women 
with testosterone propionate resulted in no voice 
changes and in no appearance of hirsuties. This 
is in direct contrast to the results noted in young 
women in whom testosterone has been employed.* 

* The teatoslerone propionate used in these cases -roas sup- 
plied by Dr. Max Gilbert, of the Medical Research Division 
of the Schering Corporation, Bloomfield, New Jersey. The 


foUeutin used in these cases was supplied by E. R. Squibb 
& Sons, New York City. 
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CONVALESCENT HOSPITAL CARE FOR POLIOMYELITIS CASES 


The pooling of personnel resources to meet the 
great need for postacute and convalescent care of 
victims of this year’s outbreak of infantile paralysis 
in New York State was given detailed consideration 
by hospital administrators at a meeting called 
September 26 by the State Department of Health. 

Dr. Edward S. Rogers, assistant commissioner 
for medical administration on the department staff, 
in whose office the meeting was held, stated that 
according to the closest estimates that he could 
make the total number of cases in upstate New York 
will reach 4^000 by the end of the present outbreak, 
now past its peak, equaling the figure for the 
epidemic of 1916. This does not, however, hold 
true for New York City, the expected total for which 
is 1,800 cases, only about one-fifth of the number 
experienced in 1916. 

After considering these estimates and the ex- 
pectation that approximately 25 to 30 per cent of the 
total cases reported will require convalescent hos- 
pital care, the group expressed serious concern 
over the problem in future months of providing 
the facilities required to meet upstate demands. 

Harold A. Grimm, past-president of the Hospital 
Association of New York State and a member of its 
Executive Committee, introduced a resolution, 
which was unanimously approved by those present, 
providing for the appointment by the State Com- 
missioner of Health of an Advisory Coordinating 
Committee, to consist of three representatives of 
each of the following groups: The Hospital As- 
sociation of New York State, the New York State 
Association of Institutions for the Physically Handi- 
capped, and the New York State Department of 
Health. It will be the fimction of this committee 
to evaluate the needs of the postepidemic polio- 
myelitis period, make recommendations to the Com- 
missioner of Health concerning the allocation of 
personnel and patients to institutions qualified to 
care for such patients and any other matters rele- 
vant thereto, and to urge the membersliip of their 
respective organizations to cooperate to the fullest 
extent in the program to be outlined. 

Commenting on this resolution. Dr. Rogers said 
that such willingness on the part of all concerned 
to pool their resources of personnel and to assume 
to the utmost of their ability their share of the vol- 
ume of cases to be handled constituted a most im- 
portant step toward meeting this difficult situ- 
ation. 

He added that there was no question as_ to the 
availability of sufficient hospital beds in institutions 
adequately equipped to provide the necessary care; 
but that practically all of the institutions were in- 
sufficiently staffed to utilize their full bed capacity 


and that this deficiency, in the opinion of the group, 
was an extremely serious problem. Trained physi- 
cal therapists and nurses are in greatest demand. 

It is hoped that through the action of the com- 
mittee to be appointed and the cooperation of such 
agencies as the American Red Cross, the National 
Foundation for Infantile Paralysis, and many other 
public-spirited groups, the resources for manpower 
in the State may be more fully utilized. The group 
was agreed that there are an appreciable number of 
qualified physical therapists and nurses, no longer 
active in their profession, who, if the urgent need 
were understood, would be willing to make the sacri- 
fice of returning to active duty for short periods of 
time. Any such persons in the State are requested 
to communicate immediately with Dr. Rogers, 
State Department of Health, Albany 1, New York. 

The group plans to appeal to appropriate de- 
partments and agencies in states throughout the 
nation in behalf of the New York State institutions 


where the need for this additional help is critical. 

Dr. Rogers said that the shortage of personnel, 
not only of nurses and physical therapists but of 
hospital personnel of all categories, had been made 
acute because of the war. He added, however, that 
it was impossible to think that some way could be 
found, through public-spirited effort, to make 
available to children and older victims of the 


epidemic the type of care that they require now, and 
\ml continue to need during the course of the next 
six months or more, to prevent the development 
of serious deformities that could not otherwise be 


prevented. 

Those attending the meeting were: West J. 
Altenburg, New York State representative of the 
National Foundation for Infantile Paralysis; As- 
sembljman Lee B. Mailler, first vice-president of 
the Hospital Association of New York State; An- 
astasia McConnell, vice-president of the State As- 
sociation of Institutions for the Physically Handi- 
capped; H. B. Meek, vice-president of the State 
Association of Institutions for Physically Handi- 
capped; Moir P. Tanner, president of the State 
Association of Institutions for the Physically Handi- 
capped; Dr. David D. Rutstein, deputy com- 
missioner of the New York City Department of 
Health; Carl Wright, executive secretary of the 
State Hospital Association; and, from the State 
Department of Health, Dr. Leon Stemfeld, acting 
chief. Bureau of Medical Rehabilitation; Clifford 
ShoroJ director, and Marion L. Henry, assistant 
director. Division of Accounts; Marion W. Sheahan, 
director, and Mattie M. Washburn, assistant 
director. Division of Public Health Nursing.— 
Health News, October 9, 1944 



Case Report 


CHICKENPOX, HERPES ZOSTER, AND ACUTE ANTERIOR POLIOMYELITIS 
John C. McGahraiian, M D , Cohoes, New York 


'FHERC is n growing mass of evidence winch 

points to a possibly fundamental relationship 
between herpes 2 oster and clnekeiipov Primarj|>, 
the evidence emphasizes the tendency of both condi- 
tions to appear concurrentli’ in communities at limes 
In addition, the chamctoristics of the iiidivulual 
lesion in both hcrjics and cluckeniiox are apparently 
identical, and each process is accompanied by some 
degree of pruritus or parestlusia such as identify 
milder forms of neuritis, although m herpes zoster 
severe pain is the rule 

So far as I know, there have been no reports on 
the parenteral u*’e of thiamine h>drochloridc in 
chickenpox, though its use and high degree of efli- 
cnej in herpes zoster nro relatively well known 
Therefore, the follow ing eases are presented 

Case Reports 

C(Me 1. — J, G , a wluto boy aged 14, w ho had had 
chickenpox when he was 3 or 4 years old, was seen on 
January 8, 1942, with typical chickcnpox of fortj- 
wght hours’ duration. The general syinptoms and 
Iho extensiveness of the lesions were much more 
severe than usual Ordinary general and local 
measures were used, but on the following day a new 
crop of lesions was appearing, involving even the 
paling The temperature was still elevated and the 


"^1 hour was restless men ne uuiiouiitcu iimt «ii 
of the itching had suddenly disappeared The fol- 
lowing day he w as found to he perfectly comfortable. 
ha\inc slept all night, and the lesions which had 
started on the previous day were already dry, wliile 
the older lesions w ere retrogressing As a measure of 
safety the dose was repeated. There was no reaction 
of any sort after this dose, and reco\ erj' w as entirely 
uneventful. 

GcaeS. — J. N., a white girl aged 10, on March 15, 
1943. developed chickenpox AVhen seen the follow- 
ing day she presented multiple, scattered lesions in 
various stages of development, the larger blebs being 
^;^oundea by areolae a half inch m diameter, 
mere was a profusion of beginning lesions Fifty 


18, all except the largest lesions w ere dry and 
the child was clinically well No further treatment 
Was given and nil scabs were ofT in ten day** 

Case 5.--D C, a white boy aged 8, developed 
Chickenpox on June 23, 1944 He w as first seen on 
^ue 24. He was not very iH and presented only a 
uioderato number of charactenstic lesions scatters 
over the body. His temperature by axilla wos 99 F. 
“Obey latos, catharsis, and antipruritic ointment w ere 


ordered Wien seen on Juno 25, at about 6.00 
p M , he was not and had not been very ill but was 
quite uncomfortable from the intense generalized 
itching The lesions w ere much more numerous and 

t*. . j’ *1 _ j . 1 ... 1 *1 


marked congestion of the conjunctivae but no jaun- 
dice The liver edge was palpable, rounded, and 
very tender He was given 50 mg each of thiamine, 
nicolmamidc, and ascorbic acid intravenously'. 
Shortly' after lliOO p.m. (about six hours after the 
parenteral dose) he fell asleep and slept soundly all 
night There was no further itching and no new' 
lesions njipeared His sister, aged 4, developed 
chickenpox on July 8 while away from home and 
consequently was not under my care. The mother 
reported later that this child had been mute ill with 
liigh fever, intense pruritus, and a profusion of le- 
sions, some of which were apparently quite large. 
She commented on tlic marked difference in tlie 
course of the disease m the tw'o children 

These cases link more closely together chicken- 
pox and herpes zoster through a method of treat- 
ment which has proved its w'ortb in herpes and may 
be of extraordinary value in chickenpox, partic- 
ularly in adults and older children, and, w'ith modi- 
fication of the mode of administration, m young 
children and babies. The general reaction noted in 
these coses with termination of the disease process 
six hours after the intravenous dose of thiamine 
hydrochloride coincides w'ith the time lapse required 
for rehef of pain by the same method in herpes zoster 
and neuritis of deficiency' origin, in my experience. 

Without reference to therapeutic management, 
the following interesting combination of pathologic 
processes is set forth 

Case 4 — ^T. S , a white boy aged 3, and A S , a 
5-year-o!d girl, brother and sister, came down with 
chickenpox on November 17 and 18, 1942 On 
October 25, the mother had developed a head cold 
and shortly thereafter the father had developed a 
painful rash which, when seen on November 3, 
proved to be an extensive herpes of the right thigh. 
Some of the lesions were hemorrhagic. About this 
time the motlier had become achy and had had an 
enterocolitis followed by a pulmonary process of 
both bases resembling early' consohantion (virus 
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had an extensive herpes labialis, though she was 
otherwise apparently well. 

A more startling combination of disease entities 
in the light of the facts set forth is represented by 
the following case: 

Case 5. — S. R., a white man aged 28, became ill 
with a cold about August 29, 1941. _ He developed 
generalized aches and pains and his disease was diag- 
nosed as “grippe” bj' a physician, who gave him 
salicylates and advised bed rest. I saw him on 
September 5, 1941, after he had been ill about a 
week. Temperature and pulse were both elevated. 
He had no cough but he complained bitterly of head- 
ache, which he "had never had in his life before,” 
and of pains in his arms and legs. He was very 
irritable. There was stiffness of the neck and spine 
and soreness of the muscles of the arms and legs. 
He was unable to flex the right thigh on the trunk. 
Neoprontosil and thiamine hydrochloride were given 
by mouth. His fever subsided after four days. In 
this time soreness and weakness of the muscles 
about the left shoulder had appeared. He was re- 
ferred to the Orthopedic Division of the State 
Health Department for follow-up after the subsi- 
dence of the acute phase, and their final report in- 
dicated complete recovery without residual dis- 
ability. 

On the third or fourth day from my first visit, 
his wife complained of a painful rash which she 
asked me to see. She had an extensive herpes in- 
tercostalis on the left side. She said that she and 
her husband had come down with colds at the same 
time and that after a few days of discomfort in the 
left side of her chest, the rash began to appear. 
About two weeks after the father was first seen, the 
baby, 7 months old and bottle-fed, came down with 
very mild chickenpox, characterized by relatively 
few but typical lesions and no general symptoms. 
The older child, 2 years of age, showed no signs of 
any illness. Both children were necessarily re- 
stricted in contacts because of the quarantine im- 
posed by the father’s illness and, so far as is known, 
neither could have been exposed to chickenpox. 

It is difficult to look upon the practical coincidence 
of acute anterior poliomj^elitis, herpes zoster (acute 
posterior poliomyelitis), and chickenpox in three 
members of the same household as more than an in- 
teresting group of clinical facts, but its possible 
significance cannot be ignored. 

Finally, there is presented the following case. 
Although an isolated instance, it involves a thera- 
peutic measure which is harmless in itself and was 
apparently of no little efficacy in this particular pa- 
tient. 

Case 6. — J. T., a white girl aged 8, had always 
been subject to gastrointestinal upsets characterized 
by vomiting, diarrhea, and fever, usually clearing 
spontaneously after a few days. She had no spells 
from December, 1942, until June 28, 1943, when she 
began with what appeared to the mother to be the 
usual tjqse of upset.' During a week of very hot 
weather she had been in a large swimming pool with 
her sisters, aged 3 and 10, on June 22 and 24. She 
had seemed perfectly well except for conjunctival 
redness noted by the mother on June 25. On June 
27, the three sisters played for a considerable time 
under a running hose. The following morning the 
patient complained of not feeling well and of having 
a headache. Vomiting and diarrhea followed. She 


was feverish and continued to have headache. She 
did not complain of pains in any other part of her 
body, but she was irritable. I saw her on the morn- 
ing of June 30, at which time she was obviously verj' 
ill. There were marked twitching of the facial 
muscles, irritability, and confusion. The Ups were 
diy and cracked. The tongue was moist, protruded 
in the midline, and its tip was cheriy-red. The 
pharynx and tonsils were normal in appearance. 
There was no abnormality of teeth or gums. The 
pupils were slightly dilated, reacting sluggishly to 
light. Eye movements seemed normal. There was 
a suggestion of bilateral ptosis of the lids. The ear 
drums were normal. _ The sclerae were slightly con- 
gested but not icteric. Axillary temperature was 
105.1 F.; the pulse was 150. The neck was quite 
stiff and the back slightly so, with marked tender- 
ness of the paravertebral muscles. The abdomen 
was slightly distended and sensitive, especially in 
the epigastrium. The knee-jerks were not elicited; 
the Kernig reaction was positive on both sides; the 
Babinski sign was uncertain; no ankle clonus was 
noted. The thigh and leg muscles were extremely 
tender. The patient was incontinent of feces. The 
picture was one of involvement of the central nervous 
system in a process accompanied by a severe gastro- 
intestinal disturbance. In the presence of the char- 
acteristic tongue sign of niacin deficiency, severe 
diarrhea, and disturbed sensorium, the administra- 
tion of niacin seemed the first essential. Then, be- 
cause thiamine deficiency is accompanied by vomit- 
ing in many instances, but chiefly because I have 
leaned to the theory that its lack plays an important 
role in the neural damage in poliomyelitis, thiamine 
hydrochloride seemed indicated. She was accord- 
ingly given 50 mg. of thiamine hydrochloride and 
150 mg. of niacin intravenously. In addition, a 
mixture of bismuth and belladonna was ordered, 
with 0.6 Gm. of sulfanilamide and B-complex to be 
given every four hours when vomiting had ceased. 
Routine enemas were ordered. 

There W'as no further vomiting. A specimen of 
urine that evening showed 4 plus sugar. 

The following day, July 1, the child was so materi- 
ally improved (axillary temperature 101 F., pulse 
100, markedly reduced irritability, absence of 
muscle soreness, no diarrhea nor vomiting, re- 
duced rigidity of neck and back) that it seemed ad- 
visable to omit the parenteral dose of thiamine and 
niacin, and to depend upon oral therapy. The pa- 
tient was seen on July 2, when it was found that the 
conditions noted on the first visit had returned in 
aggravated form and the improvement noted on 
July 1 had completely disappeared. In addition, 
she had been unable to void for twenty-four hours. 
Soreness was not found in the legs, but the muscles 
of the shoulder girdle were extremely sensitive, es- 
pecially the pectoral groups. The axillary tempera- 
ture had risen to 104.5 P., and the pulse rate was 1 50. 
There was some scleral j aundice. The original intra- 
venous dose was repeated. The urine was found to be 
sugar-free when voided that evening. On July 3, the 
patient was better than at any time previously. She 
was quite relaxed — in fact, almost sluggish. There 
was ptosis of both lids. The tongue was almost 
normal. There was no muscle soreness. Tempera- 
ture bj*^ axilla was 99.4 F., pulse 100. The rigidity 
of the neck and back was diminished greatly. The 
intravenous dose was repeated. 

On July 4, the temperature by axilla was 98 F., 
pulse 90. The cliin could be brought easily to 
w'ithin an inch of the sternum. The child was some- 
what lethargic but very hungry. The ptosis of the 
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lids TVTs still present No muscle pnnljsis could 
be found on sucli examination as vas possible, but 
there seemed to be a genenl \\ asting of all the skele- 
tal muscles m minor degree The intra\cnous dose 
ivas repeated On July 5, she uas found to have 
normal pul c and temperature, and was miicli 

' 1 rri, 

' idence 

• , u h)ie 

■ to bt 

, • eg off 

me Pea against gentle nsistancc Vitamin B 
complex, belladonna, and bismuth were contin 
ued 

The patient was seen e\ery few dajsand on Jul> 
14 vios found m excellent condition Her appetite 
color, disp^osition, and entrg\ were definitclv im 
proved Some scleral jauimice was prc^nl and 
had vomited once on the morning of July 12 
^erc was definite dilficultj in lifting the extended 
left lower extremity The Orthopt.uic Division of 
the State Health Department corroborated the 
ttcakllc^s of the left low cr extrcmitj and found some 
weakness of the muscles of the right forearm 

B} August 1 she was walking about and, except 
for ft tendency to throw the left leg in w alking, showed 
no CTOss evidence of neuromu-'Cular damage Her 
niotncr considered that the girl’s general condition, 
color, aDjwtito, and disposition were better than 
they hao oecn for a long time Her intake of vita 
mui B complex has hetn continued and, in mcw of 
her lack of senoua residual disability and her im 
wo;cd general condition, alic was permitted to go 
wck to school on September 27, 1943 

In reviewing this case tliere seems little room for 
doubt that it represents a definite case of acute 
nntcrior poliomyelitis, or that the parcntcnlly ad 
nuriKtercd thiamine and niacin wort, responsible for 
Ihe excellent outcome The proof of the latter 
point hes m the impro\ cmeiit after the first dose, the 
relapse on. failure to follow wath a second dose in 
twenty four hours, and the resumption of progress 
to complete disappearance of acute symptoms after 
three successive doses 

No general conclusion can be drawn from tins 
except it be the time tried rule that it is more 
important to treat the patient tlian the disease 

Summary 

This paper concerns itself with further data which 
contribute to the accumulating facts pointing to an 
interrelationship between chickenpox and herpes 
zoster In addition, it presents a method of treat- 
I ment (intravenous use of thiamine hydrochloride) 
nluch m tlie cases of chickenpox on winch it was 
\ tried brought the disease to an abrupt tnd in about 
, ^ix hours Finally, it presents a situation sug- 
gestive of a relationship between chickenpox herpes 
zoster, and acute anterior pohomy eJitis and a case of 
the last which made unusual progress on treatment 
, 'nth thiamine hydrochloride and niacin intrave- 
' iiouslj during the acute stage 


CoQclusion 

The value of thiamine hydrochlonde m the 
treatment of herpes zoster is well established Its 
value in treating chickenpox is strongly indicated 
here Its use as a therapeutic measure in infantile 
paralysis is an opportumty not to be overlooked m 
any acute case of tliat disease As a matter of exact 
fact, I believe tliat the niacin m the case presented 
may have been as important as the thiammo It is 
fair to assume, in view of our present-day knowledge 
of the role of thiamine jn the maintenance of nerve 
function, that its importance is primary and that 
the sufferer from infantile paralysis in its acute stage 
faces a better prospect wath an available (parentcr- 
ally administered) excess of thiamine, rather than 
with a possible deficit The importance of pa 
rcntcral admimstration of tliiammc (and niacin) m 
the acute deficiencies such as appeared in tlie cases 
reported here cannot be overemphasized It is the 
reialtie deficiency of one or more elements of the B 
group of vitamins which I bclieao is the funda- 
mental m all of the cases presented here The ori- 
gin of such a deficiency may at times be obscure, 
but material in preparation will help to define a 
mechanism whereby vitamin B-complex deficiency 
may appear despite an adequate dietary intake 

I would emphasize here the fact that all of the 
diseases mentioned are “virus” diseases and I pre- 
sume to raise the questions, 'Mjo viruses anti- 
vitomins?” or “Does relative avitaminosis B pre- 
dispose to tissue damage by viruses?” 

I am aware of the material covered m the edi- 
torial “B-1 Vitamin Hypoimmumty”^ and feel that 
some better explanation will be found for the sta- 
tistical results quoted than a stimulating effect on 
poliomyelitis virus by thiamme The results of the 
expenments would suggest the existence of some 
unconsidercd factor which, in my opinion, would be 
the actual phy'sical and functional state of the host 
at the time of or shortly aftewthe introduction of the 
virus Finally, attention is called to the article 
“Treatment of the Acute Stage of PoUomy elitis” 
by Dr Conrad IVesselhoeft * His second case, 
though less fulminating, has a measure of clinical 
similarity to the last case described by me and the 
marked contrast m the course of the acute stage m 
the two cases definitely serves to emphasize the 
value of the parenteral administration of thiamme 
and niacm In particular, I would point to the fact 
that Dr Wesselhooft’s case required repeated 
catbetcnzation, while my patient, after twenty- 
four hours’ retention, voided spontaneously in about 
sue hours from the admimstration of the second in- 
travenous dose (c/ interval required for relief in the 
cases of chickenpox) 
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'IEDICAL groups hold PEBRUARA AtEETINGS IN CHICAGO 

N’atioiMl Conference on Medical Service Eduction and Licensure opens A score of other 
mil moot m Chicaro on Sunday, Pebruary II medical and alhed groups will meet in Chicago 

rchruary 12 the Annual Congress on Medical dunng this fortnight 
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Four-County Drive Planned to Fight Rheumatic Fever 


'^HE need for a campaign to inform the public of 
-L all available knowledge of rheumatic fever and 
rheumatic heart disease was discussed by Dr. J. G. 
Fred Hiss, professor of clinicalmedicineat the Syracuse 
University College of Medicine, at a Teaching Day 
on the subject conducted on December 1. 

Dr. Hiss outlined the organization of a demon- 
stration area for New York State to be set up in the 
four counties of Onondaga, Cayuga, Cortland, and 
Oswego, to provide a complete program for combat- 
ing the disease. The program will be extended to 
the rest of the State, Dr. Hiss said, after it has been 
successfully organized in these four counties. The 
proposed plan will be known as the Syracuse District 
Cardiac Program. 

Dr. David D. Rutstein, Deput}' Commissioner of 
Health of New York City, outlined the reasons for 
an adequate program against the disease. He 
enumerated the five reasons as being difficulty of 
diagnosis, the chronic nature of the disease, the 
wide prevalence of the disease, and the complexity 
of care necessary for patients. 

Dr. Homer F. Swift, of the Rockefeller Institute 
for Medical Research, discussed environment as a 
cause of repeated fever attacks. He said that a low 
economic status, by creating bad housing conditions 
with crowded facilities, may be a definite cause for 
the disease. 

During the year of 1938, Dr. Swift said, in 
New York Cit5' five times as many deaths were 
caused among children by rheumatic fever as by 
whooping cough, spinal meningitis, measles, diph- 
theria, and scarlet fever combined. 

Dr. Swift also discussed methods at present avail- 
able for the prevention of the disease, though some 


of them are not applicable to the population at large 
at the present time. These methods have been 
developed by the Army for the treatment of its 
members. 

Dr. Albert D. Kaiser, of the University of Roches- 
ter School of Medicine, declared that effective treat- 
ment of rheumatic fever resolves itself into intelli- 
gent aftercare. He pointed out several effective 
methods to prevent recurrence of the fever attacks. 
Although several more recent methods have been 
discovered, he said, administration of sodium salicyl- 
ate is still the most popular medicine among physi- 
cians. The presence of tonsils has not been proved 
to encourage recurring attacks, he declared, but 
their removal often lowers mortality by minimizing 
chances of streptococcus infection. 

Dr. Kaiser stressed the importance of having a 
public convalescent home for patients suffering 
from the disease so that they may receive the proper 
aftercare. He urged the creation of such a home in 
Syracuse. 

Dr. T. Duckett Jones, of the Harvard Medical 
School, declared that the disease seems definitely to 
be associated with “crowding,” as shown by its 
prevalence in Army and Navy cantonments. Dr. 
Jones said it is also associated with streptococcus 
infections and usually follows in three or four weeks 
after an attack of sore throat. He emphasized the 
need for not neglecting throat infections and ton- 
sillitis. 

Several hundred medical students at Syracuse 
University, including a large proportion of men in 
uniform, and physicians from the four counties, 
attended the meeting in the lecture hall of the 
College of Medicine during the afternoon. 


Hines Names Doctors to Aid Veterans in Treatment of Rare Diseases 


■pRIG. GEN. FRANK T. HINES, Administrator 
of Veterans Affairs, named on December 21 
eight members of a fifteen-member medical panel 
which will advise on the treatment of veterans 
suffering from rare types of diseases encountered in 
faraway battle areas, as well as improvement of 
general practices in the treatment of veterans. 

The other members of the panel are to be named, 
he said, as soon as acceptances are received. None 
has refused to serve. General Hines told newspaper 
men, but some of the advisers are recurrently work- 
ing either abroad or in operations which cannot be 
interrupted immediately. 

Dr. George Morris Piersol, professor of medicine 
at the Univereity of Pennsylvania, is chairman of 


the group, and Dr. Roy D. Adams, clinical professor 
of medicine at Georgetown University, is permanent 
secretary. 

The six others who have accepted appointment on 
the panel are as follows: Dr. John Alexander, pro- 
fessor of surgery and surgeon-in-charge. Section of 
Thoracic Surgery, University of Michigan; Dr. J. 
Burns Amberson, Jr., professor of medicine, Colum- 
bia University; Dr. George E. Bennett, adjunct 
professor of orthopaedic surgerjq Johns Hopkins 
University; Dr. William F. Lorenz, professor of 
psychiati’y, University of Wisconsin; Dr. Fredenck 
W. Parsons, former Commissioner of Mental Hy- 
giene, New York State; and Df. Oliver H. Perry, 
professor of medicine. University of Pennsylvania. 


Meyer and Shaw Get 

E ugene MEYER, editor and publisher of the 
Washington Post, who also has a distinguished 
record in business and public service, was elected 
president of the National Committee for Mental 
Hygiene at a meeting of the Board of Directors at a 
luncheon in New York on December 14. . Dr. Adolf 
Meyer, of Baltimore, who was instrumental in the 
original organization of the Committee and sug- 
gested its name, was its president in 1940-1943 and 
recently has been honorary president. Mr. Meyer,- 


lental Hygiene Posts 

as president of the Committee, will also serve as 
chairman of the board of directors. 

Mr. Meyer is the first layman to be chosen presi- 
dent of the National Committee in the thirty-four 
years since it was founded by the late Clifford Y • 
Beers. In many capacities in recent years he has 
exerted influence to improve mental health and has 
been especially concerned with mental health of men 
in the armed forces. 

Previous presidents of the Committee have been 
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Dr Henrv B ravill. Dr Lewelljs F Barker, Dr 
alter B James, Dr Cliarlcs P Emerson, Dr 
Arthur II Rumples, and Dr Adolf Mejer 
G -How land Shaw , w ho retired rccentb as Assist- 
ant Secretary of State after a lonp career in diplo- 
macy and who lias been active in many social and 
CIS 1 C cntc^n'cs, was elected president of the 
American Foundation for Mental HjRiene at its 
<uteenth annual ineetinc, aNo held at the luncheon 
Mr Shaw succeeds tJio late Dr Bernard Sachs, of 
New \ork 

Mr Meyer, Lt Col Karl Menningjjr, and Dr 
LauTcnce Kubic were elected as directors, and the 
following were re elected os directors Dr Karl M 


Bowman, Dr t t-h i r o’Bnen, 

Dr Frederick Tarumi- 

anz, and Dr ■ -ank Fre- 

mont Smith and Col Leonard G Roundtree were 
elected by the Board as vice-presidents to serve 
witli James R Angell and Dr William L Russell, 
\ ice presidents The Board aUo reelected the 
following oflicers Dr Adolf Meyer, lionorary 
president, James R Angell and Dr William L 
Russell, vice presidents, Mrs Albert D Lasker, 
sccreta^, Ilarry Pelham Robbins, treasurer, 
James S Plant, chairman of the Executive Com- 
mittee, and Dr Edward A Strecker, chairman, 
Scientific Administration Committee 


Reduaion in the Medical Corps of the Army 


A MODERATE reduction in numbers of Army 
^ Medical Corps oflicers is nccc‘?sary in onler to 
remain witliin presently allotted ceihnra, the Ofhcc 
of the Surge6n General has announced The need 
for medical corps officers m senior grades assigned 
to administrative duties is less acute than formerly 
A board of officers recently appointed in the 
OfBcc of tlic Surgeon General is carefully considering 
the plivMcal and other qualifications of all medical 
ttirns officers of the various components of the Army 
and their essentiality to the w nr effort 


/As a result of this board's study, it is antitipatetl 
lliat a number of separations of the above group 
will occur m the moderately near future Regular 
^tedl(.al Corps officers will be accorded retirement 
privileges under the provisions of Section II, Ar 
005-2-15, June 17, 1941, and Reserve, National 
Guard, and AUS Medical Corps officers will be 
given tbe opportunity of returning to the practice 
of medicine in a civilian status by relief from active 
duty or discharge — Release from Ihe Office of the 
Surgeon General, Dec 16, 194 i 


Array Microfilms Medical Journals 


the microfilming service of the Army Medical 
^ hbrnry is keeping Army medical officers at remote 
la^tallations in c ' 

the latest pubhsl 
. Starting with 
1913 the list of 

to forty four covering the whole field of medicine 
The«c are filmed immediately upon publication 
by air mail, mililarv intelligence, or diplo- 
matic pouch, the rolls of film arc in the liands of 
ii'edical department personnel all over the world 
" ithm fifteen day's 


In addition to the medical journals, unpublished 
» - r - - - ggjjt develop- 
, n request are 

The microfilm process saves approximately 95 
per cent of shipping space One 100-fool roll, for 
example, holds about 1,300 pages, or from twelve to 
fourteen journals 


Four Members of Typhus Commission Decorated 


A WAUD of tlio United States of Amenca Typhus 
^ ^ Commission Aleclal to four members of the com- 
^ssion was recently announced by the War Depart- 
“wt, as follows , , 

To Col Hany A Bishop, Medical Corps, Medical 
^Uon, Headquarters Alecliterranean Base Section 

Forexcepltouallj merUorious conduct in the performance 
cfouUtandini^scrMces from December 28 1943 to February 
1944 at NdjIcs Ita1> Colonel Bishop was placed on 
“uty mth the American Tjplius Commission at Naples at 
“6 height of a t> phus epidemic tn that city As coordinating 
»nd executive head of its program I c directed the training of 
I'nitary and civilian personnel in tjphus control 
"TEamxation into effectual teaii a and the securing of needed 
fqiipment and supplies T1 e efllcient manner in ich this 
‘Ms woa accomplished despite the lack of trained personnH 
•“d adequate supplies is reflected by the rapidity with which 
tae disease was brought under control Bj his forcefiu 
‘Maership and application to dutj Colonel Dial op aided 
’’'oter ally {„ alleviating auflering and preventing what 
t have 1 econie a major catastrophe 


which Captain Cusl ing had made to the planning of the first 
overseas expedition of tf e United States of America Typhus 
Coinn wion be added personal service of high order in his 
forceful and tactful administration of the activities of the com 
mi'sion during a difficult period at its first station in tie 
Middle East 

To Dr Alexander G Gilliam, senior surgeon, 
United States Public Health Service 


among native Egyptians During the latter part of 1043 he 
tnadeaurvejB of tjphus fever in India and in China WTiiIe 
engaged in the investigation of scrub tjphus fever m Burma 


pTo Capt Edw'ard Harvey Cushing, Medical 
United States Naval Reserve 


,, J'or meritorious service tn connection with it e 
united States of Arrenca Typhus Commission 


work of tbe 
On Caplam 
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To Dr. Fred L. Soper, field staS member of the 
International Health Division of the Rockefeller 
Foundation; 

"For meritorious service in connection with the work of the 
United States of America Typhus Commission. As one of 
the original members of the commission, Dr. Soper con- 
tributed to the organization of its first expedition to Egypt 


and to the direction of its first field studies in typhus control 
In the latter part of 1943 and early in 1944, as head of tht 
Rockefeller Foundation group in Italy, he cooperated witL 
the United States of America Typhus Commission in stopping 
the outbreak of typhus fever at Naples. Dr. Soper placed a1 
the service of the commission his many years of distinguisljed 
service in the administration and operative control of epi- 
demic diseases." — J.A.^f.A„ Dec. 16, 19 j^4 


Army Recruiting Student Physical Therapists 


'T'HE Army has issued a call for women to become 
student physical therapists. After serving an 
apprenticeship in Army hospitals, those who qualify 
will be commissioned as second lieutenants in the 
medical department. 

Applicants must be women under 38 who are 
college graduates with a major in physical education 
or biologic science. They must meet citizenship and 
physical requirements, and have no dependent 
children under 14 years of age. 

Women who meet these qualifications may apply 
to the Civil Service Commission or the Surgeon 
General, XJ.S. Army, Washington, D.C., for appoint- 
ment as student physical therapy aides with a yearly 
salary of 81,440. Upon satisfactory completion of 
six months’ training in Army general hospitals. 


students become apprentice physical therapy aide' 
at a yearly salary of .81,620, and serve a six-months’ 
apprenticeship with emphasis on the treatment of 
war injuries.^ Appointments to this latter position 
are also available to students who have completed 
an approved six-months’ course in physical therapy 
conducted in civilian institutions. 

Those who complete their apprenticeship satis- 
factorily will be commissioned as second lieutenants 
with a yearly salary of 81,800, an allowance of 821 
monthly for subsistence, and an initial clothing 
allowance. _ These officers will serve as physical 
therapists in the Army Medical Department, and 
will be assigned wherever needed in this country or 
overseas . — Release from the Office of the Surgeon 
General, Dec. IS, 19^ 


County News 


Albany County 

Dr. Arthur J. Wallingford was elected president of 
the county society at the annual meeting on Decem- 
ber 13 in the Albany College of Pharmacy Audi- 
torium. He succeeds Dr. John B. Horner. 

Dr. Raymond G. Leddy was elected vice-presi- 
dent. Re-elected were Dr. Homer L. Nelms, secre- 
tary; Dr. Frances E. Vosburgh, treasurer; DrI 
Emerson C. Kelly, historian. 

Dr. Stanley E. Alderson, Dr. James S. Lyons, and 
Dr. Donald D. Prentice were elected delegates to 
the convention of the Medical Society of the State of 
New York, with Dr. Jacob L. Lochner, Dr. James A. 
Hogan, and Dr. Clarence A. Traver as alternates. 
The following were elected members of the board of 
censors: Dr. Horner, Dr. James W. Bucci, Dr. 
John J. Clemmer, Dr. Edward P. McDonald, and 
Dr. Conrad A. Rissberger.* 


Lt. Col. C. Stuart Welch, former assistant attend- 
ing surgeon on the Albany Hospital staff, is the hero 
in a story from Germany about a miracle of front- 
line surgery during the peak of the United States 
Ninth Army battle along the Siegfried line. 

The story, written by International News Service 
Correspondent Frank Conniff, says Colonel Welch 
removed an inch-long shrapnel fragment from the 
heart of an American officer. 

The delicate ninety-minute operation was per- 
formed by Colonel Welch while the wounded ofiicer’s 
heart lay exposed. The surgeon later said it was the 
first of its kind among “thousands" of cases handled 
on the front since D-day. 

The patient, the report states, is recovering and 
will suffer no permanent effects from the rare piece 
of surgery. The results are even more remarkable 
in light of the fact that the wounded man carried the 
fragment in his heart more than twelve hours before 
going under the surgeon’s knife. 

* Asterisk indicates that item is from a local newspaper. 


Col. Welch was assistant professor of surgery at 
Albany Medical College in 1937.* 

Bronx County 

The regular meeting of the county society was 
held at Burnside Manor on December 20 at 8:30 
p.M. The program consisted of an executive ses- 
sion, followed by a lecture, “Recent Advances in the 
Treatment of Diabetes,” by Dr. Elliott P. Joslin, 
with discussion by Drs. Samuel Gitlow and Frederick 
W. Williams. 

Broome County 

The annual dinner meeting and election of officers 
of the county society was held in the Binghamton 
Club on December 12 at 6:30 p.m.. Dr. Frank G. 
Moore, of Endicott, the retiring president, an- 
nounced. 

Speaker at the affair was Andrew Spurgeon 
Beshore, an author, traveler, and humorist, of 
Harrisburg, Pennsylvania. Former director of 
vocational rehabilitation for the State of Pennsyl- 
vania, Mr. Beshore discussed “Antidote for the All- 
American Headache.” 

Wives of members of the society serving in the 
armed forces were guests. 

The names of the new officers will appear in a later 
issue.* 

Chautauqua County 

The monthly meeting of the Jamestown Medical 
Society was held at the Hotel Jarnestown on 
November 30. A paper on “Heart Disease” was 
read by Dr. Peter Vitanza and discussed by Dr. 
Frank P. Goodwin. A resolution was unanirnously 
adopted urging the appointment by the City Coun- 
cil of a full-time laboratory director.* 

Dutchess County 

Dr. Edgar F. Powell, of Fishkill, has been ap- 
pointed Dutchess County deputy medical examiner. 
Dr. Powell is familiar with the processes of law- 
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enforcement bodies, having served the State Police in 

Powell won a citation 
ser^’ing brilliantly in 
rgeant in Company L, 
307th Infant!^', 77th Division. He was cited by 
General Pershing on Jun T. f * ” * -'j 

was also cited by Maj. < ■ ‘ * 

"valorous conduct and • . 

' " ‘ ■'.■>>.■■■■ f . -ranking officers 

. . j ; i ‘ . ■ wounded in the 

battle of the Arconne forest, Sergeant Powell as- 
sumed command and reorgani 2 ed the company, 
leading his company iorvranl until he n ns wounded. * 

Erie County 

A two-pronged attack on pulmonary tuberculo- 


D^artment. 

Ur. J. Herbert Donnelly, now eerving as acting 
ilirector on a part-time basis, was recommended for 
the full-time oireclorsbip. 

Clas-rifications for whom chest x-ray would be 
mandatory include: all public employees handling 
children’s groups— phj’sicians, dentists, nurses, 
hospital personnel, and teachers; semce-tradetvork- 
ere coming in close contact with the general public — 
barbers, hairdressers, beauticians; all food handlers; 
all domestics — nursemaids and household servants. 

All mandatory x-raying would be performed at 
public expense as a public-health obligation. The 
resultant saving in treatment costs from early dis- 
covery of presence of the disease would far out- 
''eigh the x-raying costs, it was held. 

In endorsing this tuberculosis control program, the 
society lent impetus to the movement initiated by 
the Buffalo-Eric County Tuberculosis Association's 
special advisory committee for expansion of local 
tuberculosis services.* 


"Recent Developments in Medicine IVliich Will 
Result in Prolongation of Life" was discussed by 
Dr. A. H. Aaron at the Twentieth Century Club, 
Buffalo, on December 6. 

Dr. Aaron, professor of clinical medicine and 
chairman of the department of postgraduate and 


of the county society. He also is president ot the 
American Gastroenterological Association and is 
active in various other medical bodies.* 

Kings County 

The county society and the Academj' of Medicine 
of Brookljm met on December 19 at 8 '45 p.m. in 
MarV- T'-*’ program consisted 
of t . and Some Other 

Asp , ■ ■ . Dr. William Dock, 

prof ... . ■ Island College of 

Medicine, and "The Kenny Concept of the Dis^e 
Infantile Paralysis: How to Prevent Deformities 
and How to Give Early Diagnosis" (illastrated by 
motion pictures), by Sister Elizabeth Kenny, of 
Minneapolis, Minne.sota. 


Election of officers for 1945 also took place. The 
names of the new officials will appear in a later issue. 


Dr. Emanuel W. Lipschutz, Brooklyn, was .re- 
cently appointed adjunct professor of gastroenter- 
ology at the Now York Polyclinic Mefficai School 
and Hospital. 

Monroe County 

Dr. Donald G. Anderson, of Boston University, 
spoke on penicillin on December 5 at the Iloche.ster 
Academy of Medicine.* 

Nassau County 

The wives of members in service were guests of 
honor at the annual dinner dance of the county 
society at the Garden City Hotel on December 9. 


Gaillard, Baldw'in; J. M. Galbraith, Albert M. Bell, 
Glen Cove; R. Galione, Hoslyn; Stephen F. Gerde, 
Freeport; H. S. McCartney, hlineola; E. K. Hor- 
ton, Rockville Centre; C. Edw’in Woods, West- 
bmy; A. B. Johmson, Cedarhurst; A. B. Robbins, 
Woodmere; A. F. Calvelli, Lawrence; Jacob Blinn, 
G. S. Reiss, Long Beach; George 33. Christmann, 
James F. Hollister, Valley Stream; E. N. IVhit- 
comb. Port Washington; Rudolph Dery, Lynbrook; 
and P. H. Sullivan, Great Neck. 

Members of the woman’s auxiliary assisted the 
committee on arrangements.* 


Recently placed on the inactive list after twenty- 
seven months of service with the U.S. Army, Capt. 
Aaron 1. Levis, of Woodmere, has resumed his pri- 
vate practice of medicine. As a ship’s surgeon, 
Levis saw service in North Africa and Italy.* 


The county society has endorsed a state-sponsored 
program for voluntary health insurance, according 
to Dr. Frederick E. Elliott, medical director of the 
— . • r >. 0 -. T. - Dr. Elliott was guest 

■ ■ ■ Woman’s Auxiliaiy to 

• . •; ^ ^ ; Hospital auditorium, 

T "X . 


ready, he added.* 

New York County 

The following editorial, entitled "Hail and Fare- 
well, ** appeared in the December 23 issue of the 
County Journal; 

"The present issue of the Journal of the Medical 
Society of the County of New York will be the last 
presented by the Society under the present title and 
fonnat. The next issue of our publication will ap- 
pear on January 5 under the title New York Medicine 
and with the subtitle ‘Official Publication of the 
Medical Society of the County of New York.’ 
Thereafter, New York Medicine will be published on 
the fifth and twentieth of each month throughout 
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the year. It will offer several new departments of 
interesting and valuable reading matter and com- 
ment on current affairs. 

“In general, the editorial policy of the Journal 
will be carried forward without spectacular altera- 
tion in New York Medicine. However, it is planned 
to develop gradually a working editorial board repre- 
sentative of various aspects and institutions of 
medical practice. Through this board we hope to 
present a lively and progressive commentary on the 
current problems, opportunities, and responsibilities 
confronting New York physicians. 

“As ‘the old order changes, yielding place to the 
new,’ we bespeak for your new publication the same 
degree of interest and support for which the editors 
of this Journal are profoundly grateful.” 


The detailed policy contract of the United Medical 
Service, Inc., the health insurance plan organized 
under guidance of the medical profession, received 
the official approval of the Medical Society of the 
County of New York at its meeting on December 
18.* 


Dr. Harry Benjamin, of New York, gave a me- 
morial address entitled “Eugene Steinach, a Trib- 
ute” on December 4 before the Rudolf Virchow 
Medical Society at the New York Academy of 
Medicine. 


The Annual Conference of the New York Tubercu- 
losis and Health Association will be held on February 
7 at the Hotel Pennsylvania. 

There will be section meetings in the morning on 
tuberculosis, social hygiene, and dental health. A 
luncheon meeting on public health will be held in the 
Grand Ballrooom at 12:45 p.m. In the afternoon 
there will he sessions on tuberculosis rehabilitation, 
health education, and social hygiene. 

Among the speakers who have accepted invita- 
tions to take part in the day’s meetings are Bailey B. 
Burritt, Dr. William M. Dunning, Dr. Herman E. 
Hilleboe, of the United States Public Health Service, 
Dr. David J. Kaliski, Dr. B. S. Poliak, of the Hudson 
County Tuberculosis Hospital, Jersey City Medical 
Center, Dr. H. McLeod Riggins, Dr. John E. Run- 
nells, and Professor C. C. Wilson, of Teachers Col- 
lege. 


A 73-year-old self-taught bacteriologist and aerolo- 
gist — fifty years ago a S17-a-month porter, scrubbing 
floors and windows and polishing brass for the New 
York Eye and Ear Infirmary — was honored on 
December 13 for his achievements in science. 

Dr. Edgar B. Burchell, bacteriologist and attend- 
ing serologist of the New York Eye and Ear In- 
firmary, was appointed Honorary Fellow in the 
American Academy of Ophthalmology and Otolar- 
yngology, the largest medical association of eye, ear, 
nose, and throat specialists in the world. He will 
be the first person without an M.D., the first lajnrnan 
to be so honored. 

At the ceremony in Weeks Hall, Dr. Burchell also 
received a gift and a jubilee award from the members 
of the hospital. 

Though he is known as Dr. Burchell by his col- 
leagues who are themselves M.D.s, he has never had 
more formal education than that supplied in the 


jirimary grades of New York City public schools. 
He has been called doctor since 1936 when he re- 
ceived the honorary degree of Doctor of Science from 
Roanoke College, in Salem, Virginia. 

Dr. Burchell is regarded as especially expert on 
eye and ear diseases. In 1931 when the former 
King Prajadhipok of Siam came to the United States 
to have a cataract removed from his left eye by the 
late Dr. John M. Wheeler, Dr. Burchell was called 
in as consulting bacteriologist. He made the pre- 
liminary examination of the conjunctiva to deter- 
mine if the eye was bacteria-free and if it was safe to 
go ahead with the operation. The examination 
showed the conjimctiva was free from bacteria and 
the operation was successful. 

Dr. Burchell now does general laboratory work, 
especially pertaining to eyes, ears, nose, and throat, 
has eight laboratory' assistants, and works seven and 
a half hours each day. He also teaches at the Eye 
and Ear Infirmary. * 

Onondaga County 

Syracuse physicians head the staff of a U.S. Army 
general hospital set up in the European theater of 
operations which has become known not only as one 
of the first U.S. Army hospitals to function in the 
war zone, but as one of the most efficient, according 
to a censored dispatch from the public relations sec- 
tion of headquarters of a United Kingdom base. 

Lt. Col. Richard S. Farr and Lt. Col. Wardner D. 
Ayer, both Syracuse physician-s, organized a group of 
medical and administrative personnel which formed 
the unit, activated September 1, 1942, at Camp 
Livingston, Louisiana, under command of Col. A. 
W. Greenwell, of Cornwall-on-Hudson. 

The unit received training at Camp Livingston 
and in a staging area, under command of Lt. Col. 
George W. McCoy, Jr., of Fairhaven, Mass.,' and 
then went overseas with Lieutenant Colonel Farr in 
command. 

Lt. Col. Arthur B. Raffl, MC, of Syracuse, is chief 
of surgical service. Formerly a staff surgeon at 
Syracuse Memorial Hospital, Col. Raffl has coordi- 
nated the surgical service into one of the most efficient 
in the theater of operations. 

Colonel Raffi, a veteran of World War I, pointed 
out that in this war the remarkable strides of medical 
science have given the soldier more than an even 
chance to recover from his wounds, and that there is 
almost no gas gangrene type of infection, so preva- 
lent in the other war. 

The orthopaedic section, headed by Maj. John B. 
Stevens and Capt. George M. Kirkwood, Syracuse 
surgeons, has created an outstanding record for 
orthopaedic surgery in this theater, according to the 
dispatch. 

Lt. Col. Tyree C. Wyatt, MC, chief of laboratory 
Service, who formerly taught pediatrics and pathol- 
ogy at the Syracuse University Medical College, 
hasintrodueed new laboratory technicsin blood trans- 
fusions and pathologic procedures. Lt. Col. Ayer 
also formerly taught at the medical school and, since 
his arrival overseas, has lectured at the University of 
Birmingham and at many British meetings. 

Lt. Col. Foster C. Rulison, chief of x-ray service, 
also serves as chief consultant for a base section in 
the zone. Col. Rulison, a graduate of Syracuse 
University College of Medicine, with his assistant, 
Capt. David W. Brewer, instituted a photo labora- 
tory in connection with the x-ray service. 

The dental clinic, supervised by Lt. Col. H. 
brey Roblin, who served at Camp Upton in B orW 
[Continued on page 202] 
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War I as a first lieutenant, is one of the busiest clinics 
in the hospital with outpatients as well as regular 
patients. 

The eye, ear, nose, and throat clinic is headed by 
Maj. Gordon D. Hoople, who also serves as consult- 
ant to an army hospital center in England and as 
unit historian. 

Maj. Philip R. Chase, MAC. the hospital’s regis- 
trar, has charge of all patients’ records, and his de- 
partment has drawn high praise for its careful hand- 
ling of wounded coming in on hospital trains. 

The detachment commander, Lt. James T. Cross, 
has gained the confidence and unqualified coopera- 
tion of the entire detachment by his leadership and 
understanding of enlisted men of the unit. 

“The hospital’s record of achievements in the 
European theater of operations,” the dispatch ends, 
“can be summed up in one word — cooperation. 
Every officer, nurse, and enlisted man, from the 
commanding officer to private, takes a personal 
pride in the appearance, reputation, and record of 
of the unit.”* 

Ontario County 

“Medicine After the War” was discussed by Dr. 
C. W. Grove at the second of a series of meetings of 
the men of the North Presbyterian Church held on 
November 28. Theme of the series is “Geneva 
After the War.” 

He cited the probable advance in control of 
malaria, pointing out that soldiers in this war have 
had greater protection from malaria than was ever 
before available. Although in the United States 
proper the disease is rarely encountered, except in 
some of the Southern States, 40 per cent of the hu- 
man race is affected by its ravages. 

The speaker advocated a modified form of social- 
ized medicine, and the topic proved most contro- 
versial in a lively discussion from the floor, which 
followed the formal address. Refreshments were 
served after the meeting.* 


Canandaigua Medical Society met on December 1 
in the Canandaigua Hotel, with Dr. D. A. Eiseline, 
of Shortsville, as host.* 

Orange County 

The one hundred thirty-eighth annual meeting of 
the county society was held on December 10 at 
Bob’s Village Inn, Montgomery. Dr. Walter I. 
Neller, the retiring president, presided. Officers for 
1945 were elected. They are: president. Dr. 
George E. Kenny, Port Jervis; vice-president, Dr. 
Ralph Waldo Thompson, Cornwall-on-Hudson; 
secretary-treasurer. Dr. Earl C. Waterbury, New- 
burgh; censors: Drs. Hugh hi. Brewster, Port 
Jervis, WilUam J. Hicks, Middietomj, Charles W. 
Layne, Newburgh, and Homer L. Stephens, Walden; 
delegate to the State Society, Drs. Theodore W. 
Neumann, Central Valley; alternate. Dr. Charles B. 
Reed, Newburgh; delegates to the First District 
Branch, Drs. Neller, hCddletown, and Earl R. Van 
Amburgh, Pine Bush. 

The speaker of the evening was Dr. Robert S. 
Cleaver, of Brewster. Dr. Cleaver is medical con- 
sultant on welfare cases in Putnam County, where 
the plan has been in operation for the past year. 

Many interesting points of the plan were discussed 
by Dr. Cleaver and Dr. M. A. Stivers, of Middle- 
town, who has recently been appointed to a similar 
position in Orange County. 


Otsego County 

The following is a list of the 1945 officers of ( 
county society as elected on December 13, 19; 
president, Dr. Charles H. Peckham, Jr., Coope 
town; vice-president. Dr. Paul Von Haesel 
Gilbertsville; secretary. Dr. Marjorie F. Mum 
, Cooperstown; treasurer, Dr. John M. Constantii 
Oneonta; censor. Dr. Norman W. Getman, Oi 
onta; delegate to the State Society, Dr. Mahlon 
Halleck, Worcester; alternate delegate. Dr. Pec 
ham. 

Queens County 

Dr. Vincent Juster, of Jamaica, was nam 
president-elect of the Queens Medical Society at t 
annual meeting held on November 28 in the Medic 
Building, Forest Hills. 

Dr. Edward V. Veprovsky, of Flushing, nam 
president-elect last year, now becomes preside: 
succeeding Dr. W. Guernsey Frey, of Forest Hills. 

Other officers of the society elected were: sec 
tary. Dr. Ezra A. Wolff, of Forest Hills; assi 
ant secretary, Dr. Leo Goldberg, of Jamaica; tree 
urer. Dr. Arthur A. Fischl, of Long Island Cil 
assistant treasurer. Dr. Lawrence M. W^aterhouse, 
Jamaica; historian. Dr. Joseph S. Thomas, of Flus 
ing; directing librarian. Dr. Alfred Angrist, 
Jamaica; assistant librarian, Dr. Anoch Lewert, 
Jamaica; trustees, Drs. Thomas M. D’Angelo, 
Jackson Heights, Walter Lynn, of Ridgewood, a 
Daniel J. Swan, of Flushing; censors, Drs, John 
Lom^ of Flushing, Meyeron Coe, of Queens V 
lage, Louis A. Sarrow, of Rockaway Beach, a 
Henry A. Reisman, of Jamaica; State Sooie 
Delegates (two years): Drs. Frank Cemiglia, 
Forest Hills, Goodwin A. Distler, of Woodhave 
Joseph D. Hallinan, of Richmond Hill, W. Guems 
Frey Jr., and Juster — (one year)( Dr. Erwin Bee 
hard, of Flushing, Dr. Joseph Wrana, of Jamaic 
and I5r. Fischl. 

Dr. Juster, the president-elect, is a surgeon. I 
Veprovsky, the incoming president, is a gynecol 
gist. He formerly practiced in Astoria, * 

Schenectady County 

The following officers were elected for 1945 at tl 
annual meeting of the county society, December 
president. Dr. D. Glen Smith, Schenectady; vie 
president. Dr. William E. Gazeley, Schenectad 
secretary. Dr. Nelson H. Rust, Scotia; treason 
Dr. Alfred S. Grussner, Schenectady; delegate (tv 
years), Drs. Charles F. Rourke, Schenectady, Jam 
M. Blake, alternate, Schenectady; censors: Di 
James J. York, Schenectady, Harry E. Reynold 
Schenectady, and Garrett M. Clowe, Schenectad 
compensation committee, Drs. William E. Gazele 
Edndn M. Stanton, Philip Parillo, Scotia; delega 
to the Fourth District Branch, Dr. Ralph D. Reii 
Schenectady; alternate. Dr. Ralph E. Isabel! 
Schenectady. 


The Medical Society of the County of Schenectad 
has joined other groups and individuals seeking tr 
establishment of a mental hospital and clinic i 
Schenectady County. In a communication read £ 
the monthly meeting of the Board of Supervisors o 
November 14 the society urged the board to act o 
the matter and offered its full cooperation in tn 
establishment of such an institution.* 

IContinued on page 204] 


203 


aiBa 











li •• • '.A m 

%. ■ “!;'V, ': .\< ^ 

I 

for physicians and surgeons 
new helpful information on 
CfljilAP ANATGIVliCALLY DESIGNED SUPPORTS 

The topportj pmented In this thirteenth edition of our Reference 
X fiook ore the results ol thirty years of research and successful ex- 

A p^fsence. in flose cooperotion with physicians and surgeons. The 

y book contolns much new mot-erlal, wJib compafoiiy? IlluifrotJons, 

^ showing how Comp Scientific Supports can aid the fheropy required 

. in various oilmerrfs ond figure faults of men, women and children, 

A. copy will be gfodfy sent to you upon request. 

S. H. CAMP & CORtPAHY, iACKSOH, MfCHfCAH 
OlffrfWwNCWYORK • CHICAGO • WINDSOR, ONT. • LONDON.ENG. 
RTjrfrfy Largnl Manujaeturtrs oj Sf»y»r//.V Support! 







204 


MEDICAL NEWS 


[N. Y. State J. M. 


[Continued from page 202] 

The regular monthly meeting of the county societj' 
was held at the Ellis Hospital Library on January 2, 
at 8:30 p.m. Dr. Raymond W. Lewis, roentgen- 


ologist at the Hospital for Special Surgery in New 
Y'ork City, spoke on arthritis. The lecture was 
discussed by Drs. G, IM. Clowe, H. E. Reynolds, and 
K. L. Mitton. 


Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death 

Residence 

Fred D. Andrew 

88 

P. & S., N.Y. 

December 11 

Rochester 

Max Bacharach 

49 

Wurzburg 

September 12 

Maiyland 

Pasquale de Caprariis 

73 

Naples 

December 10 

Brooklyn 

Ralph M. De Graff 

62 

Buffalo 

December 13 

Buffalo 

Monroe B. Gall 

32 

Strasburg 

August 5 

Bronx 

Francis A. Glass 

54 

Fordham 

December 14 

Havers traw 

Eugene M. Holleb 

32 

N.Y. Univ. 

October 14 

Manhattan 

Harry J. Knapp 

72 

L.I.C. Hosp. 

December 17 

Manhattan 

Hugh M. Magee 

66 

Syracuse 

November 18 

Syracuse 

Francis X. Matera 

64 

Naples 

October 23 

Brooklyn 

Otho L. Monroe 

61 

P. & S., N.Y. 

December 11 

Manhattan 

George S. hlunson 

88 

Albany 

December 9 

Albany 

Parker Murphy 

76 

Albany 

December 18 

Rochester 

Walter Neufeld 


Vienna 

October 16 

Copenhagen 

Edward K. Richard 

51 

P. & S., N. Y. 

November 15 

Olean 

Joseph Rosenberg 

68 

L.I.C. Hosp. 

December 7 

Manhattan 

Abraham S. Sanders 

67 

Denver & Gross Colo. 

July 28 

Brooklyn 

Archibald W. Thompson 

53 

1 Buffalo 

October 22 

Buffalo 


PROGRAM ON TRAUMA AND CARDIAC DISABILITIES 


The New York Cardiological Society announces, 
the inauguration of a project to study the role of 
trauma in the causation of cardiac disabilities. The 
work is planned as a continuing series of investiga- 
tions and reports, with subcommittees on clinical 
statistics, on experimental investigation, on path- 
ology, and on the rnedicolegal aspects. The general 
objective of the entire research is to study all angles 
of the relationship between trauma and heart disease 
and to formulate, on the basis of the widest investi- 
gation possible, a reasonable code for the guidance 
of expert opinion. 

The project grew out of a suggestion of Dr. 
Raphael Lewy, Chief Medical Consultant of the 
Workmen’s Compensation Bureau of the New York 
State Department of Labor. Dr. Lewy, now retir- 
ing after active service of over thirty years, said that 


expert opinions have sbonm such wide variance that 
it IS of paramount importance for some dispassionate 
and competent body to examine all evidence in the 
literature and conduct such investigations as will 
produce a set of reasonable criteria that will have 
authority and general acceptance. 

Funds for the work are being provided out of the 
Society’s treasury and by various grants. An intro- 
ductorj’^ meeting is planned for Januarj' 24, 
1945. 

All interested organizations, practicing physicians, 
and officials are invited to participate in the pro- 
gram or in the discussion. The meeting will take 
place at the New York Academy of Medicine; 
communications should be addressed to the secre- 
tary of the society, Dr. Philip Reichert, 480 Park 
Avenue, New York 22, New York. 


N. Y. U. OFFERS POSTGRADUATE COURSES 

The New York University College of Medicine 
has announced that it will give three postgraduate 
courses, starting in February, 1945: 

1. Internal medicine — under the direction of 
Clinical Professor Charles _H. Nammack, director of 
the Fourth Medical Division of Bellevue Hospital, 
and associates. 

2. Clinical gastroenterology — by Assistant Clin- 
ical Professor Zachary Sagal. This course is de- 
signed for practicing physicians who wish to review 
the subject and acquaint themselves with the recent 


advances made in this field. The medical tr^t- 
ment and differential diagnosis of gastrointestinal 
conditions will receive special attention. The lec- 
tures will be preceded by demonstration on patients 
in the wards. 

3. Arthritis and rheumatic disorders — by Assist- 
ant Clinical Professor Otto Steinbrocker and his 
staff. 

For further information communicate with the 
Secretary of the New York University College of 
Medicine, 477 First Avenue, New York 16. 
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Health News 


Some Dividends from Communicable Disease Control in the Westchester County 

Health District* 


T O ATTEMPT to evaluate public health activities 
by means of statistical proof of definite accomp- 
lishments is extremely difficult. This is so because 
personal and public health are intangible values 
that cannot be weighed or measured. Moreover, 
changes may be very gradual and are seldom the 
result of a single cause. In no other field of en- 
deavor are comparisons so treacherous. This is 
true not only when the comparison concerns different 
places but also the same place at different times. 

Communicable disease control activities are es- 
pecially difficult to evaluate since in addition to the 
many variable factors involved the results are largely 
of a negative character. We know who has 
diphtheria or typhoid fever or smallpox but we do 
not know who would have had one of these diseases 
but for the efforts of the medical profession and the 
health authorities. There are diseases like smallpox 
and diphtheria means for the virtual extinction of 
which are available. Our knowledge of the pre- 
vention of some of the other diseases is not so com- 
plete. All we can hope to do with some of them is to 
attempt through isolation and quarantine to shield 
the individual from an attack until a possible 
natural immunity has developed or to postpone the 
attack in young or sickly children until they are 
better able to withstand it. Who these protected 
individuals are we do not know; they cannot be 
counted. We can pick over a barrel of apples and 
remove the rotten ones but we cannot tell which or 
how many of the sound apples would have become 
decayed had not the rotten ones been removed. 

Tor smallpox and diphtheria we have specific 
means of prevention the extent of the employment 
of which can be gauged and the results measured in a 
rough way. During the ten years 1930-1939 ap- 
proximately 2.5,000 individuals, mostly children, 
were reported to have been vaccinated against small- 
pox. _ This does not represent the total number 
vaccinated, since many vaccinations no doubt were 
performed by private physicians but never reported. 
Most of the vaccinations on record were performed 
in health department clinics. During the same 
ten-year period there were but three cases of small- 
pox in the health district. Two of these were found 
to have been contracted outside the State by a 
father and son who had visited relatives in a com- 
munity where smallpox was prevalent. The other 
patient contracted the only secondary infection to 
occur in our health district. Prompt, effective 
quarantine plus the many vaccinations performed 
at that time and in previous years undoubtedly were 
instrumental in controlling the spread of the in- 
fection. 

Diphtheria is another disease that lends itself 
readily to control through quarantine mepures and 
to prevention through artificial active immuniza- 
tion. During the ten years from 1930 to 1939 
slightly over 40,000 children were reported to have 
received the diphtheria immunization treatment. 
Here again the number is not complete, representing 
for the most part children treated in health de- 


* The material in this article was assembled by Dr. Edward 
A. Lane, Director of the Division of Communicable Disease-s, 
Westchester County Department of Health. 


partment clinics. Prior to the organization of the 
health department in 1930 a large number of these 
treatments had been given, but mostly to school 
children, whereas the disease had been much more 
fatal in the preschool group. By 1934 it was esti- 
mated that 60 per cent of all children in the health 
district between 6 months and 5 years of age had 
received the diphtheria immunization treatment. 
By 1938 this percentage had risen to 70. It has 
since been increased to 72. What has been the 
effect of all this preventive work on diphtheria 
during this period? In 1929 there were 130 cases and 
8 deaths attributed to that disease in the health 
district. The average annual number of cases for 
the five years 1925-1929 had been 125. In 1939 
there were but 5 cases with no deaths. While the 
numbers of cases have varied between one and 9 
per year since then, there have not been any diphthe- 
ria deaths. 

With the improvement in our environment and 
in our water and food supplies, typhoid fever is fast 
becoming a relatively rare disease. In 1930 there 
were 48 cases in the health district. In 1939 there 
were 11. Since then the yearly total has been as 
low as 2. The few scattered cases that continue 
to occur are due in most instances to food prepared 
by a typhoid carrier for private consumption, often 
in the same home. During the first ten years of the 
health department 17 newly discovered typhoid 
carriers were picked up through the efforts of the 
staff and placed under constant supervision. Prior 
to 1930 there were only 6 known carriers in the dis- 
trict. By 1939, allowing for deaths and removals, 
the number had increased to 20. Not one of these 
carriers is known to have been the cause of a single 
case of typhoid fever in the health district since he 
or she was discovered and placed under super- 
vision. 

Among the communicable disease activities car- 
ried on by the department is a consultation service 
for diagnosis when the nature of the illness is in 
doubt. The records of this type of service, which 
are incomplete for 1930, show that during the ten 
years from 1930 to 1939 approximately 1,500 cases 
of suspected communicable disease were seen by 
department physicians for diagnosis. 

In neither measles nor whooping cough can the 
dissemination of infection be effectively controlled. 
This fact is due, among other things, to the high 
degree of susceptibility prior to an attack, the ex- 
treme ease with which the infection is commun- 
icated, and the occurrence of a prodromal period 
of several days in both diseases during which the 
nature of the illness may not be recognized but 
during which it is very infectious. In addition to 
these obstacles to the control of infection in those 
eases that are reported, there are many other missed 
eases — i.e., cases that for one reason or another are 
not brought to the attention of the health depart- 
ment and in which little or no control is exer- 
cised. , ; 

The medical profession and health authorities 
have, therefore, had to fall back on efforts to limit 
the mortality which in both measles and whooping 
Cough is greatest during the first three Or four years 
[Continued on page 208] 
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of life. During the ten years from 1920 to 1929 
there were 82 deaths from measles and 117 from 
whooping cough. The corresponding figures for the 
following decade are 26 and 46, respectively. More- 
over, this decrease occurred in the face of a rapidly 
increasing population that in 1925 was 217,000, and 
by 1935 had mounted to 300,000. 

Undulant fever, a disease that can he controlled 
by impro^ung the sanitary quality of the milk supply, 
appears to be becoming less prevalent as local herds 
of cattle are freed of Bang’s disease and larger per- 
centages of milk are pasteurized. During the first 
five j'ears of the health department’s first decade 
20 eases of undulant fever were reported. During 
the second half of the decade there were but 10 
cases. 


Canine rabies was unduly prevalent in the health 
district in 1936, when the number of cases increased 
from 5 the previous year to 55. From 1936 to 1939, 
inclusive, there were 151 cases. During the previous 
four years there had been but 13. Little can be 
done to control the spread of the infection among 
dogs because of the difficulty in securing enforce- 
ment of the necessary control measures. Every 
effort has been made by the department, however, 
to prevent the development of human oases by 
furnishing antirabic vaccine free of charge to all 
who need it and by making sure that everyone 
bitten by or in contact with a rabid animal receive 
the necessary medical care. Despite the large 
number of rabid animals in the health district during 
the past few years, there has not thus far been a 
single case of human rabies since the organization 
of the health department. 


FOR YOUR INFORMATION 

Thirty-four thousand nurses have now been 
classified in New York State. These include 2,200 
recent graduates, of which one-third are available 
for military service. 

As of September 1, 1944, 24,735 Army nurses were 
on duty overseas. Nurses are serving on twenty- 
four hospital ships, thirty-one hospital trains; also 
in air evacuation both in the United States and over- 
seas. Promotions through the year totaled 5,968. 

The National Nursing Council for War Service 
has been requested by the New York State League 
of Nursing Education to be the sponsoring .agency 
for the intensive, “on-the-job” head-nurse courses 
being given throughout the State. At present, 
eight “trainers” who participated in the workshop 
held at Teachers College on “Materials and Meth- 
ods of Head-Nurse Instruction” are conducting 
courses for head nurses in their own institutions. 
Some of these have invited head nurses from 
schools of nursing in the area to enter the course. 


Most plan to repeat the course and several expect 
to commute to other areas where there is a need for 
head-nurse instruction. At least one New York 
State nurse is attending a workshop at Catholic 
University and will join the list of “trainers” in the 
near future. 

At present, another workshop is being held at 
Teachers College. This one is for “trainers” of 
supervisors and instructors in schools of nursing and 
public health agencies. 

The State Nursing Planning Committee has_ had 
one meeting. A subcommittee is at work outlining 
objectives of the Planning Committee and as- 
sembling information on any nursing objectives 
now under way, planned, or needed, that relate to 
those objectives. 

A total of 12,554 students are enrolled in New 
York State schools of nursing this 3 '^ear as com- 
pared with 8,826 in 1941 . — Minutes of National 
Nursing Council for War Service, September, 1944 


A MESS.4GE TO NURSES— PROM FRANCES PAYNE BOLTON 


“One thing I know,” reports Mrs. Frances Payne 
Bolton in the January, 1945, American Journal of 
Nursing, after a two-months’ visit to hospitals of 
England and areas of France which have been 
liberated, “were I fit and young enough and trained 
nothing would keep me from meeting the greatest 
challenge American life has ever given women who 
are nurses. If I were trained in nursing or phj’sical 
therapy or as a nurse’s aide and unable to go over- 
seas i would applj’ for service in our hospitals here 
to w'hich these men of ours are coming by the 
thousand. I wouldn’t miss the experience alto- 
gether. I wouldn’t go into it just because of the 
terrible need our wounded have for care: I would do 
it partly because I know I couldn’t face myself in 
the years that inevitably come, when one looks 


back on life, if I had let the opportunity to live 
deeply pass me by. 

“Yes, I have had a rich experience but an in- 
finitely richer one awaits you who are trained, you 
who are young. The Arnij"-, the Navy, and the 
veterans hospitals, all of them need you, but the 
Armj’’ most of all. I say ‘the Army’! But it is the 
men that need you — ^your men — ^who have thrown 
themselves against the most fiendish enemies that 
decent, clean, wholesome living has ever known. It 
is your own men who look to you consciously or un- 
consciously, knowing that wherever women are, 
trained women most of all, there can be found the 
new courage, the fresh hope, and the renewed faith 
they need to carry on the war and to face the hard 
road back to normal living.” 
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TExteasion of Insulin Shock Therapy in State institutions for Insane 
Recommended by Commission 


A new type of treatment of the dementia praecox 
form of insanity, known as insulin shock therapy, 
which was devised by Dr. Manfred Sakel and 
brought to this country from Vienna in 1936, should 
be made available to praecox patients in all the 
State hospitals for the insane, the Temporary Com- 
mission on State Hospital Problems recommended 
in a report submitted to Governor Dewey on August 
26. 

The report was presented by Homer Folks, 
Chairman of the Commission. 

The recommendation was based on the results of 
an intensive study made by the Commission of 
1,128 dementia praecox patients treated with in- 
sulin shock therapy at the Brooklyn State Hospital 
in five and a half years and a comparable group of 
876 patients admitted to State hospitals in the 
metropolitan area who did not receive that form of 
treatment. 

“The insulin treated patients did substantially 
better in all respects than the nontreated patients,” 
the report stated. 

The tests used in measuring the effectiveness of 
the treatment were the subsequent ability of 
patients to leave the hospital and return to normal 
living at home; the len^h of hospital stay before 
leaving; the length of time patients were able to 
remain at home, and the extent to which they were 
restored to usefulness. 

The report revealed that 79.5 per cent of the insu- 
lin treated patients were able to leave the hospital, 
as against 58.8 per cent of the nontreated group, 
and after a shorter stay. At the end of the study, 
between five and a half years and six months after 
release, 58.9 per cent of those who had received the 
shock treatment were at home, compared with 44 
per cent not so treated. 55 per cent of the insulin 
patients were useful members of the community, 
in contrast to 40.5 per cent of the nontreated pa- 
tients. Many were earning their living or more, 
and some were getting along better than before they 
became ill. 

To put the findings into effect the Commission 
recommended that the State Department of Men- 
tal Hygiene make the new treatment available to 
all dementia praecox patients, unless they are not 
eligible for it for physical or other reasons, “unless 
and until other forms of treatment have demon- 
strated still better results.” 

The Commission stressed the importance of more 
effective treatment of dementia praecox because one 
of every four new patients admitted to the State 
hospitals suffers from that type of disorder, and 
since large numbers of them remain for protracted 
periods they comprise between 50 and 60 per cent 
of all the patients in those hospitals. 

The report estimated that the insulin treatment 
in the Brooklyn institution had “effected a saving 
of 286,695 days of hospital care, a saving of S80,- 
274.60 in cost of food and clothing, a substantial 
though undetermined saving in maintenance costs, 
and a still larger saving, ultimately, in construction 
costs.” 

The Commission recommended that to secure a 
consistent use of insulin therapy throughout the 
State hospital system a Consulting Service be estab- 
lished in the State Department of Mental Hygiene 
to assure adequate records; to hold consultations 
with hospital staffs in the interest of high standards 
of treatment, to make follow-up studies, and to 
provide special courses at the State Psycliiatric 


Institute and Hospital for training personnel to 
administer the treatment. 

The report stated that qualified and experienced 
social workers should be made available in each 
hospital in the ratio of one such worker to 60 
patients to provide adequate supervision and aid 
to patients who have received shock therapy and 
are on parole or in family care. 

The report now before Governor Dewey is the 
second submitted by the Temporary Commission 
since its appointment in November, 1940, to survey 
the continually growing population of nineteen 
State mental institutions caring for approximately 
80,000 patients. In a “progress report” submitted 
to Governor Lelunan in November, 1942, the Com- 
mission recommended not onbr extension of shock 
therapy but increasing the number of patients placed 
on parole or in family care. It reported that in- 
creased effort in these directions had not only halted 
the rate of increase of patients in the State hos- 
pitals, but during a four-month period in 1942, 
the long-standing average increase of about 2,400 
patients a year had given place to a decrease of 78. 
This was the first such reversal in fifty j'ears of 
State care of the insane. 

The studj', under the direction of the Commis- 
sion, containing experts in the care and treatment 
of mental disorders, was made largely through per- 
sonal visits by trained and experienced psychiatric 
social workers to patients and their families after 
becoming familiar mth the hospital records. Mrs. 
Minna Field was director of research. A lengthy 
and comprehensive report, wth detailed statistical 
and other data, gives the results of the study. 

“The finding that the highest percentage of im- 
provement, immediate or long range, occurred a- 
mong those in whom the illness was of short dura- 
tion .... might be utilized in acliieving even better 
results with insulin therapy if something could be 
done to help identify patients in the early stages of- 
the illness 

“Even among those groups in which the gains 
are minimal, either as to the length of time 
they are able to remain out of the hospital or the 
level of usefulness they attain, they are sufficiently 
positive to warrant the giving of insulin because 
of the benefit derived by the patient, his family, 
and the community, and the savings effected in 
hospitalization costs. 

“The insulin-treated group was more heavily 
weighted with patients whose illness was of longer 
duration and who consequently had a poorer prog- 
nosis. Had we been able to match the numbers 
exactly, the substantially better results shown 
among the insuhn-treated patients would have been 
even more striking.” 

Members of the Commission are Homer Folks, 
Secretary of the State Charities Aid Association, 
Chairman; Stanley P. Davies, Ph.D., Executive 
Director of the Community Service Society of 
New York; Miss Hester B. Crutcher, Director of 
Social Work, State Department of Mental Hy- 
giene; Dr. Lawrence Kolb, Assistant Surgeon Gen- 
eral, U.S. Public Health Service; Dr. Nolan D. C. 
Lewis, Director, New York State Psycliiatric In- 
stitute and Hospital; Dr. Frederick W. Parsons, 
former State Commissioner of Mental Hygiene; Dr. 
William L. Russell, consulting psychiatrist, Payne 
Whitney Psychiatric Clinic, The New York Hospi- 
tal; and Dr. George S. Stevenson, Medical Director, 
National Committee for Mental Hygiene. 
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Industry Plans Assimilation of Disabled Veterans 


American industry in a joint program with the 
War Manpower Commission is girding itself to 
assimilate wounded veterans into jobs that the dis- 
abled would never have been considered capable 
of handling before, Chairman Paul V. McNutt 
announced on September 13. 

In a pioneer move rapidly becoming nationwide, 
2,000 employers in four leading states are analyzing 
close to two million jobs with a view to measuring 
their physical demands with the capacities of dis- 
abled veterans. 

_ This was Mr. McNutt’s first report on the adop- 
tion by industry of W.M.C.’s Selective Placement 
program for the employment of handicapped 
veterans. 

States in which employers are taking the lead are 
Connecticut, Peimsylvania, California and Michi- 
gan. Maryland has similar plans and so have many 
other states. Employers participating include such 
major West Coast shipyards as Bethlehem Steel, 
Todd Shipyards, California Shipyards, U.S. Naval 
Drydoeks, with the Kaiser plants in Oregon co- 
operating. Large employers in the East and Mid- 
west interested in this movement include Westing- 
house, General Electric, United Aircraft, Electric 
Boat, American Cyanamide, Carnegie-Illinois Steel, 
Aluminum Corporation, Hershey Chocolate, Crown 
Can, Ford Moton Chrysler, Cadillac, Eaton Manu- 
facturing, Radio Corporation of America, Armstrong 
Cork, and many others. 

‘ ‘Employers are enthusiastically accepting the new 
job-analysis approach as an excellent tool for in- 
dustry in placing disabled veterans,” Mr. McNutt 
said. "Under the system, jobs are analyzed in 
relation to the twenty-seven activities that have 
now been established as covering the whole field of 
jobs — for example, walking, handling, fingering, 
Ufting, reaching, seeing, hearing, and so on. Most 
jobs actually only require a few of these activities. 
If the physical appraisal of the man shows that he 
can perform these, he is considered as fit as any able- 
bodied man for the job. The system is radically 
diSerent from the guess method used after the last 
war. 

“The key is not what the veteran can’t do, but 
what he can do.” 

The program was introduced to industry, Mr. 
McNutt said, through employer institutes, con- 
sisting of groups of employers, representatives of 
personnel and medical departments, and shop fore- 
men meeting in designated plants for training ses- 
sions on selective placement. Classes watched job- 
matcliing demonstrations at plant machines, often 
with the disabled veteran giving the demonstration. 

Courses were also given, under the tutelage of 
W.M.C. occupational specialists, at the University 
of Michigan with the Automotive Council for War 


Production cooperating, the Detroit Institute of 
Technology, Michigan State College, University of 
Connecticut, University of California, and the 
University of Southern California. 

In California the movement has been backed by 
the Merchants and Manufacturers Association. 
In Connecticut Selective Service has collaborated. 
Support has been given by the Veterans Adminis- 
trationj state rehabilitation agencies, the medical 
profession, churches, schools, businessmen’s organi- 
zations, and social agencies. 

Examples of how job-matching has helped re- 
turning disabled veterans whose talents might 
otherwise be wasted were given by Mr, McNutt. 
He cited the case of a Hollywood photographer who 
enlisted in Pearl Harbor at the time of the bombing, 
and later lost his leg, "Physical demands analysis 
of his old job ” Mr. McNutt said, “showed that it 
called for walking, standing, stooping, and kneeling 
to pose his camera and get the right angles. It was 
out of the question for him to resume it. The U.S. 
Employment Service found that a newspaper wanted 
a photographer to receive photographs over its 
photo-wire system. This requires full use of the 
hands but in no way calls for any of the capacities 
this man lost to the Japs. He got the job.” 

Mr. McNutt also cited the case of a jyoung man in 
Connecticut who won the Distinguished Service 
Cross for heroism in the South Pacific, but who lost 
his left arm in the doing. Upon his return he was 
put to work as an inspector in a wire-insulating 
factory, but doing visual inspection only. Under 
the job analysis approach it was possible to promote 
him to final inspector of very me wire, extremely 
important work which involved special sWli in 
micrometer and gauge reading and which, it was 
discovered, could be done with one hand. This 
man did such a good job that later he was made 
foreman. 

"The success of our disabled veterans pioneering 
the way for the other combat wounded is proving 
that there is no beneficence in their employment,” 
Mr. McNutt said. “They defiver full value, some- 
times outproducing the fellow emploj'ee who has 
no physical disability. The families of our heroes 
who have come through can rest assured that they 
will have every chance to make good in the normal 
working world.” 

Cities in which W.M.C.-employer institutes have 
been held are Philadelphia, Pittsburgh, Lancaster, 
Altoona, York, Reading, Allentown, Easton, Erie, 
Chester, Scranton, Greensburg, Williamsport, Penn- 
sylvania; Hartford, New Britain, Waterbury, Wall- 
ingford, Menchen, New London, Meriden, Bristol, 
Connecticut; Detroit, Lansing, Muskegon, Michi- 
gan; Los Angeles and San Francisco, California. — 
Release from the Office of War Information 


HEART ASSOCIATION TO HOLD SESSION 

The New York Heart Association, a division of 
the New York Tuberculosis and Health Association, 
will hold a scientific session on Friday, Januarj’- 26, 
at 8:30 p.m. at the New York Academy of Medicine 
according to an announcement made by Dr. J. Burns 
Amberson, president. 

Dr. Repnald H. Smithwick, associate visiting 
surgeon, Massachusetts General Hospital, and in- 


structor in surgery^ Harvard Medical School, will 
speak on “The Surgical Treatment of Hypertension. 
Drs. William Goldring, James W. Hinton, and Bron- 
son S. Ray will discuss the subject. Dr. Harry E. 
Ungerleider, associate medical director, the Equit- 
able Life Assurance Society, will speak on “Cardiac 
Enlargement — Its Recognition and Significance, 
and Dr. Marcy L. Sussman will open the discussion. 
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Pulmonary Tuberculosis Associated with Congenital Heart Disease 


It is commonly accepted that individuals suffer- 
ing from congenital heart disease are prone to de- 
velop and later to succumb to pulmonary tubercu- 
losis. Of all patients with congenital heart anomalies 
it is those with pulmonarj^ stenosis who seem most 
likely to develop tuberculosis. Whether it occurs 
more frequently in this group than among a com- 
parable number with normal hearts cannot be stated 
positively without detailed statistical analj'ses. 
Case reports seem to show that tuberculosis is no 
greater menace in patients with pulmonary stenosis 
than is their cardiac defect. 

It is true, however, that many persons born 
vdth this anomaly die before they have relatively 
much opportunity to develop tuberculosis, many of 
them being so incapacitated that they are pro- 
tected from infectious contacts. If predisposition 
does actually exist, it must arise primarily in the 
faulty oxygen and blood exchange characteristic of 
these cases. 

This study concerns the frequency of congenital 
heart conditions in a tuberculosis institution, the 
course of the pulmonary disease, and the efficacy 
and advisability of collapse therapy in the face of the 
cardiac handicap. 

In the course of 1,545 necropsy examinations of 
tuberculous individuals, seven cases of congenital 
heart disease were discovered, an incidence of 0.4 
per cent. This incidence may he higher than in most 
other tuberculosis institutions due to the fact that 
one out of eight beds in this hospital is allotted to 
pediatrics. It is lower than that observed in institu- 
tions devoted entirely to the treatment of children. 

The diagnosis made from the symptoms and 
physical examination of six additional patients coin- 
cided imusually well with the defects found in the 
seven cases that came to autopsy. They exemplify 
the grouping of cardiac anomalies known as the 
tetralogy of Fallot. A picture of this condition is 
represented by this composite case report; The 
patient is a white youth in his lower teens. The 
history records cyanosis from birth or shortly there- 
after, and the diagnosis of congenital heart disease 
was made early. At that time the child was placed 
on restricted activity and followed in a hospital out- 
patient department. He has had no evidence of 
congestive failure and has led a fairly normal life 
until the onset of the pulmonary disease. Examina- 
tions show a young-appearing, underdeveloped 
child not, as a rule, dj'spneic, but with cyanosis 
and clubbing of the fingers and toes. The heart is 
enlarged in all dimensions, with a loud, harsh, 
systolic murmur at the base, usually associated with 
a systolic thrill. The lung findings are dependent 
upon the pulmonary pathology. Laboratory tests 
indicate a well-marked polycythemia and there are 
tubercle bacilli demonstrable in the sputum. 
Roentgenography and fluoroscopic examination 
demonstrate enlargement of both ventricles, fre- 
quently more marked in the right, and a prominent 


pulmonary conus. The venous pressure is within 
normal limits and the blood pressure tends to be 
normal or slightly decreased. In the electrocardio- 
gram are foimd right axis deviation and tall P 
waves, these often being notched. The pulmonary 
disease has not influenced the findings typical of the 
combined heart lesions making up the cyanotic 
group. 

The onset of pulmonary disease in these cases 
was similar to that of patients without congenital 
heart disease. Some or all of the usual symptoms of 
tuberculosis were present in all cases. No difficulty 
was experienced in differentiating between the con- 
genital heart disease and pulmonary tuberculosis, 
since the congenital anomaly -was diagnosed in all 
cases prior to the onset of the tuberculosis. The 
disease was moderately or far advanced on admission 
to the hospital in all but one case. The course of the 
disease and the lesions at autopsy were similar to 
those observed in patients without the cardiac 
hazard. The duration of life depended upon the ex- 
tent of the disease on admission and the effectiveness 
of coUapse therapy when that w'as used. The long- 
est duration in the series of 13 cases was six years, 
the shortest courses were seven months. The aver- 
age duration of life from the onset of the pulmonary 
infection to fatal termination was one to two years. 

As the lesions and other factors of the pulmonary 
infection are the same whether or not the patient has 
congenital heart disease and as the cause of death 
depends U]3on the pulmonary rather than the cardiac 
status, it is the lung rather than the heart which 
should be the focal point of therapy. 'ttTien bed rest 
fails to arrest the progression of the tuberculous in- 
fection or cannot accomplish cavity closure it must 
be supplemented by collapse therapy in spite of the 
cardiac pathology. When this procedure is adopted 
late in the course of the disease the possibility of 
arresting the tuberculosis is slight. The life ex- 
pectancy of these patients even without the pul- 
monary compUcation is short. Nevertheless, thera- 
peutic measures, even hazardous ones, seem justi- 
fiable if they will prevent the patient from succumb- 
ing even more prematurely to tuberculosis. 

In the group of cases here reported pneumothorax 
was instituted in five cases. In one case onlj^ was an 
effective pneumothorax established. In no case did 
collapse therapy increase the cardiac sj-mptoms or 
lead to congestive heart failure. 

It is recommended that congenital heart disease 
should not be considered a contraindication to 
thoracoplasty and in order not to deprive these 
patients of the few jmars of life expectancy due them, 
immediate operation may be more advantageous 
than a preliminary, often disappointing, trial of 
pneumothorax. — The Development of Pulmonary 
Tuberculosis in Congenital Heart Disease, Oscar 
Auerbach, M.D., and Marguerite G. Slemmermann, 
M.D., Am. J. M. Sci., Feb., 1944. Tuberculosis 
Abstracts, August, 1944 


WOMEN FURTHER MEDICAL SERVICE 
A campaign to obtain a 100 per cent enrollment 
of Nassau County physicians in the United Medical 
Service, Inc., is now under way among members of 
the Woman’s Auxiliarj'- of the Nassau County 
Medical Society. Follonnng an address by Dr. 
Frederick Elliott, Medical Director of United Med- 
ical Service, at a meeting of the auxiliary, the mem- 


bers voted to acquaint local physicians and their 
wives with the aims of the service by making per- 
sonal visits to their homes, talking to those too busy 
to attend county meetings, and distributing 
ature. The campaign is being conducted under 
the leadership of Mrs. Grace V. N. Van Kleeck, 
president of the auxiliary. 
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Lost Dollars are recovered from patients who 
still owe you for services rendered a long 
time ago. Our methods are modern, efficient 
and ethical. No charge unless successful. 

Write. Our local auditor will call. 

CRANE DISCOUNT CORPORATION 

230 W««t iUt. St. M«w York IS. H. Y. 


RELIEVE TEETHING PAINS 

in Babies wifh CO-NIB 

Mothers appreciate your prescription of 
CO-NIB because Its quick-octing ingre- 
dients effectively soothe teething pains. 

AN ETHICAL PRESCRIPTION 
AVAILABLE AT ALL PHARMACIES 

Sampfe and lUerefure on request. 

' ELBON LABORA 

MONTCLAIR, NEW JERSEY 



SKIN IRRITATION 

Sopronol h ebsorbed by the fungous organism, pre 
Venting its spread and effecting Its rapid elimlnaWon 
LUnIcal tests In a world famous hospital demonstrated 
that Sopronol is non-toxic, non-keratolytic and «ff«c 


Rnrnntrrgrninnf 


request 

UTTLE >-aborator>es, 

"sopronol 

SOD. PROPIONATE 








Woman’s Auxiliary 

To the Medical Society of the State of New York 
County News 


Kassau County. Lighted candles adorned the 
■window ledges of the Nassau Hospital auditorium 
for the annual Christmas party of the Woman’s 
Auxiliary of the Nassau County Medical Society 
in Mineola. Mrs. Louis A. Van Ifleeck, of Man- 
hasset, presided; and Mrs. E. Freeman Miller, of 
Freeport, chairman of program, introduced the 
entertainers. 

Miss Leona Davis, of Freeport, played the -vibra- 
harp, accompanied at the piano by Miss Elma Ven- 
tress. Their selections ■were “Silent Night,” 
“Liebestra'um,” and “White Christmas.” Mrs. 
Gordon Asmundsen, of Hempstead, led in the com- 
munity singing of Christmas carols. 

Mrs. Miller then introduced the “Wo Aux Play- 
ers,” who appeared in an original Christmas play, 


in pantomime, 'with Mrs. Arthur C. Martin, of Old 
Westbury, as the commentator. Taking part were 
Mrs. August Fincke, Garden City; Mrs. Spencer 
B. Caldwell, Baldwin; Mrs. Clymer A. Long and 
Mrs. Eugene J. Miele, Freeport; and Mrs. Percival 
A. Williams, of Garden City. Mrs. Williams di- 
rected a spelling quiz. 

Mrs. John L. Neubert, of Roslyn Estates, and 
her hospitality committee served the refresh- 
ments. 

Instead of the exchange of gifts which featured 
such events in the past, members brought packages 
containing gifts for children, which will be delivered 
to boys and girls in foster homes in the cormty. 

The executive board met on January 11. The 
next auxiliary meeting rvill be on January 23. 


HEALTH DEPARTMENT RELEASES DATA ON CITY’S CRIPPLED CHILDREN 


There are now well over 17,500 known cases of 
crippled and otherwise orthopaedically handicapped 
children in New York City. This fact was revealed 
in a survey of orthopaedically handicapped children 
released on December 26 by the Division for Physi- 
cally Handicapped Children, a unit of the New York 
City Health Department’s Bureau of Child Hy- 
giene. Based upon Health Department figures as of 
June 30, 1944, the report shows that prenatal in- 
fluences and injuries associated with birth, polio- 
myelitis, cerebral palsy, and clubfoot, in that order, 
rank highest among the causes of disability. These 
figures are being sent to approximately one hundred 
organizations and individuals particularly interested 
in crippled children in the city. 

According to Health Commissioner Ernest L. 
Stebbins, a total of 17,578 orthopaedically handi- 
capped children under 21 years of age were regis- 
tered with the Dmsion for Physically Handicapped 
Children as of June 30 of this year. The actual 
total, he stated, is probably somewhat higher since 
not all cases of handicapped and disabled children 
are reported to the Health Department. 

The largest number of cases listed in the table — 
6,246 — ^were caused by “prenatal influences and 
injuries associated with birth.” Poliomyelitis, the 
second largest cause, accounted for the crippling of 
3,914 children registered with the Division. “It 
is interesting to note,” commented Dr. Stebbins, 


“that in June of 1939 we had 4,856 children on our 
register who had been crippled by poliomyelitis. 
This seeming decrease in ‘polio’ cases is probably due 
to the fact that many of the children who acquired 
their handicaps in the epidemic of 1935 are now over 
21 and therefore are no longer listed on our register.” 
Dr. Stebbins then warned that next year’s register 
would probably show an increase in the number of 
poliomyelitis cases as a result of the outbreak which 
occurred in the summer and fall of 1944. 

In addition to prenatal influences and injuries 
and poliomyelitis, the other major causes of dis- 
ability listed include cerebral palsy (1,819 cases), 
congenital clubfoot (1,483 cases), and scoliosis — 
commonly known as “curvature of the spine" 
(1,474 cases). 

The Division for Physically Handicapped Chil- 
dren, which prepared the tabulation, maintains a 
central registry of crippled children under 21 years 
of age in New York City and serves as an agency for 
coordinating and developing services for the preven- 
tion and treatment of physical handicaps in children. 

“Orthopaedic cases, of course, represent but one 
of the many problems we must face in caring for our 
handicapped children,” Dr. Stebbins stated. “Other 
comparatively common problems such as chronic 
heart conditions, faulty hearing, and defective 
■vision are also being given careful consideration by 
the Health Department.” 


HOSPITAL SERVICE GIVES RADIO PROGRAMS 


The series of radio programs sponsored jointly 
by the Greater New York Hospital Association, 
the United Hospital Fund, and the Associated Hos- 
pital Service of New York at 8:15 p.m. each Wed- 
nesday over WNYC will feature the following 
speakers for January, 1945: January 3 — Bernard 
McDermott, superintendent, Long Island College 
Hospital; January 10 — ^Dr. E. M. Bluestone, super- 


intendent, and Dr. H. Houston Merritt, chief of the 
Division of Neuropsychiatry, Montefiore Hospital; 
January 17 — John F. McCormack, superintendent, 
Presbyterian Hospital; January 24 — Dr. Ernest L. 
Stebbins, Commissioner, Department of Health, 
New York City; January 31 — Dr. Haim Yassky, 
executive director, Hadassah Medical Organization 
of Palestine. 
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CHARLES B. TOWNS HOSPITAL 

Serving the Medical Profession for over 40 years 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Definite Treatment • Fixed Charges • Minimum Hospitalization 

293 Ctntnl Perk Welt, New Votk Hospital Literature Telephone; SChuylcr 4-0770 


HALCYON REST 

TB4 BOSTON POST ROAD, RYE, NEW YORK 
Henry W. Xloyd, Af.D., P2iy*ician»in-Cbarge 


BRIGHAM HALL HOSPITAL 
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n^WIN ELMS 

A Modern 
Psychiatric Unit 

Selected drur end tloobol preHetaa 
welcome. 
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Eu|«ne N. Boudreau, M J)., FIyfeA»>0| 

SYRACUSE. N. V. 


WJEST niJLI. 

Weal 2S2&d St. and Fleldatoo Road 
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HENRY W. UOYD, M.D., nytlvsn In Charge 
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DK. BAHNES SANITABIlJm 

STAMFORD, CONN, 

S5mlnulet/rom N. Y. C r/o Merritt Parkvap 
For treatment of Ncrvoui and Mental Diiorderi, AlTOftolltni 
if'd ConvaleKenb. Carefully fopervlied Occupational Therapy, 
[acllitict for Shock Therapy. Accettible location In tranoull, 
beautiful hill country Separate buildlnst. 

F. H. BARNES, NtD. M«l. Supt. *7.1. 


_?V..NS.WICK home 

A PRIVATE SANITABIUM. CoBTaleacaata, poatop* 
aratlro, apod endinlina.aadtboaavritHotKar ebronloand 
aarroua diaordarv. Saparala acoemmodations for Qar> 
voua aad backward cbildxeo. FhyalcIanB* traabnantJ rig* 
ld]y followed. C. L. MAHEHAM, M. D , Sflpt. 

B'way & Londeo Aye., AmityvUle^ N. Y.^ Tel.1700, 1,2 
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Books 


Books for review should be sent to the Booh Review Department at 1313 Bedford Avenue, 
Brooklyn, N. Y. Acknowledgment of receipt will be made in these columns and deemed suf- 
ficient notihcation. Selection for review will be based on merit and interest to our readers. 


RECEIVED 


The Medical Clinics of North America. Boston - 
Number. September, 1944. Octavo, illustrated. 
Philadelphia, W. B. Saunders Co., 1944. Published 
Bimonthly (si.x numbers a year). Cloth, S16 net; 
paper, S12 net. 

History of Gynecology. By Richard A. Leonardo, 
M.D. Octavo of 434 pages, illustrated. New York, 
Froben Press, 1944. Cloth, S3.00. 

Chronology of the Evolution of Plastic Surgery. 
By Maxwell Malta, M.D. Octavo of 52 pages, illus- 
trated. New York, Froben Press, 1944. 

Neurology of the Eye, Ear, Nose, and Throat. 
By E. A. Spiegel, M.D., and I. Sommer, M.D. 
Octavo of 667 pages, illustrated. New York, 
Grune & Stratton, 1944. Cloth, §7.50. 

Foster Home Care For Mental Patients. By 
Hester B. Crutcher. Octavo of 199 pages. New 
York, The Commonwealth Fund, 1944. Cloth, 
§ 2 . 00 . 

Principles and Practice of Surgery. By W. 
Wayne Babcock, M.D. With the collaboration of 
37 members of the faculty of Temple University. 
Quarto of 1,331 pages, illustrated. Philadelphia, 
Lea & Febiger, 1944. Cloth, §12. 

Man Does Not Stand Alone. By A. Cressy Morri- 
son. Duodecimo of 107 pages. New York, Fleming 
H. Revell Co., 1944. Cloth, §1.25. 

Health and Medical Care — Seneca Coimty, N. Y. 
[1944], Washington County, N. Y. [January, 1944], 
Ontario County, N. Y. [May, 1944], Studies made 
by the New York State Health Preparedness Com- 
mission in cooperation with the County Health 
Preparedness Committees. Quartos of 42, 41, and 
48 pages respectively, illustrated. New York, N. Y. 
State Health Preparedness Commission. 

Proteins and Amino Acids. Physiology, Pathol- 
ogy, Therapeutics. Prepared under the supervision 
of the scientific staff of the Arlington Chemical Com- 
pany. Octavo of 173 pages, illustrated. Yonkers, 
the Arlington Chemical Co., 1944. 


The Sick African. A Clinical Study. By M. Gel- 
fand, M.B. Octavo of 373 pages, illustrated. Cape 
Town, S.A., Stewart Printing Co., 1944. Cloth, 
25/-. 

Ventures in Science of a Country Surgeon. By 
Arthm- E. Hertzler, M.D. Octavo of 304 pages, 
illustrated. Halstead, Kansas, the author, 1944. 

The South African Frog {Xenopus Laevis) in 
Pregnancy Diagnosis. A Research Bulletin. By 
Abner I. Weisman, M.D., and Christopher W. 
Coates. Octavo of 134 pages, illustrated. New 
York, New York Biologic Research Foimdation, 
1944. 

A Bibliography of Aviation Medicine. Supple- 
ment. By Phebe Margaret Hoff, Ebbe Curtis Hoff, 
and John Farquhar Fulton, M.D. Quarto of 109 
pages. Springfield, 111., Charles C Thomas, 1944. 
Cloth, §2.50. (Yale Medical Library.) 

Synopsis of Clinical Laboratory Methods. By 
W. E. Bray, M.D. Third edition. Duodecimo of 
528 pages, illustrated. St. Louis, C. V. Mosby Co., 
1944. Cloth, §5.00. 

Handbook of Diagnosis and Treatment of V enereal 
Diseases. By A. E. W. McLaohlan, M.B. Duo- 
decimo of 364 pages, illustrated. Baltimore, Wil- 
liams & Wilkins Co., 1944. Cloth, §5.00. 

Savin’s System of Clinical Medicine. Dealing 
with the Diagnosis, Prognosis, and Treatment of 
Disease. For Students and Practitioners. Edited 
by E. C. Warner, M.D. Twelfth edition. Octavo 
of 1,168 pages, illustrated. Baltimore, Williams & 
Wilkins Co., 1944. Cloth, §9.00. 

Foundations of Neuropsychiatry. By Stanley 
Cobb, M.D. Third revised and enlarged edition of 
the work formerly knovm as A Preface to Nervov^ 
Disease. Octavo of 252 pages, illustrated. Balti- 
more, Williams & Wilkins Co., 1944. Cloth, §2.50. 


REVIEWED 


Guiding the Normal Child. By Agatha H. Bow- 
ley, Ph.D. Octavo of 174 pages. New York, 
Philosopliical Library, Inc., 1943. Cloth, §3.00. 

This book traces the normal growth and develop- 
ment of children from babyhood through adoles- 
cence. The author feels that the physical and in- 
tellectual factors concerned in child growth have 
been thoroughly worked out but that the emotional 
factor involving the growth of character and per- 
sonality has been relatively neglected because it is 
more difficult to evaluate the latter in terms of 
standards. This has been remedied through the 
development of child guidance clinics. 

The book may be read by physicians interested 
in understanding the psychologic problems associ- 
ated with the growth of the normal child. 

S. S. Laiim 


Metastases (Medical and Surgical). By Malford 
W. Thewlis, M.D. Quarto of 230 pages, illustrated. 
Charlotte, N.C., Charlotte Medical Press, 1944. 
Cloth, §5.00. 

This volume is an outline of metastases en- 
countered in neoplastic and inflammatory diseases. 
In alphabetic and tabular form, according to disea^, 
consideration is given to the site of origin of the 
primary process and the locations oh secondary 
lesions. It does not give the relative frequency 
with which these metastases are encountered. This 
book would have been of greater value had the writer 
indicated which sites of metastases were mrot 
common, less common, and rare according to the 
various primary foci. 

Lew a. Hochbebg 
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‘INTERPINES’ 

Goshen, N. y. 

Phen«117 

Elhiea{ — Reliable •— Sclcntjfic 
Dliorders of the Nervous System 
BEAUTIFUL— QUIET— HOMELIKE 
W'nfe For Booiltt 

FREDERICK W. SEWARD, M D , D rector 
FREDERICK T SEWARD, M t> , Ru dtr,tPh„ cH,„ 
aARENCE A. POTTER, M D , Rex/*r.t Physic an 



REORGANIZATIOX OF MEDICAL TRAINING 
IN GREAT BRITAIN 

M^ord has been received from tlie British loforma 
tioQ Services that the Interdepartmental Commit- 
let. on Medical Sclioola Ins made the following 
recommendations tint every medical school 
should be an integral part of some imiversitj, and 
grants from public funds for its educational work 
should be received through the umversitj, that 
there should be more full-time appointments and 
salaries for clinical teachers, witli an academic head 
for each clinical division, that postgraduate study 
should be encouraged as a feature of regular prac- 
tice by refresher courses for general practitioners, 
along with regular association with hospitals and 


I • » 

to House special researen uniiu it j 

that central health servioe councils be estabbshed 
'MtU uruvcr8it> representation on them that non- 
tcacbmg hospitals liave access to teaching centers, 
.and that special centers, maintain refresher courses 
for general practitioners —J A M A , Avg 19, 


FALKIRK 

IN THE 

R A M A P O S 

A eai^tiirium devoted exclusively to 

( * . . - 

JUt«raturo on Aequejt 

ESTABLISHED 1SSS 

THEODORE W NEUMANN, MJ) , Phys In CHg 
CCNTHAL VALLEY, Ortuiga Countr. N. Y. 


RIVERLAWN SANITARIUM 



A eenvcnleyitly iltuittd StnlUrlg-n effirins cBmpIclefieniltci 
for th* trtilmtnl ond e»r* of MENTAL AND NERVOUS 
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OFFICIAL NAVAL MEDICAL HISTORY OF 
WAU 

Capt Louis II Roddis, (MC), USN, twice editor 
of the Natal Medical Bulletin, reported for dut;j at 
the Bureau of Medicine and Surgerj October 30 
and has been made responsible for the preparation 
of the official naval medical history of fte war 
He recently completed thirty one years of naval 
service — J A M A , Nov S5, 1944 
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UNSCENTED COSMETICS 

for the allergic patient 


At a Coflurtia an lfc« w»«pfrt« Ea* •* «K»»fW 
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RADIOLOGISTS TO AIEET IN FEBRUARY 

The annual meeting of the American College of 
Radiologj', scheduled to be held in Cliicago in 
February, has been postponed because _ adequate 
hotel accommodations could not be obtained. In- 
stead, there 'will be a Conference of Teachers of 
Clinical Radiology and a panel discussion, arranged 
by the Commission on Hospital Standards. 

The Board of Chancellors will meet on Thursday, 
February 8, and Friday morning. Friday after- 
noon, February 9, the Commission on Education 
ndU conduct a Conference of Teachers of Clinical 
Radiology. 

On Saturday morning, February 10, the Com- 
mission on Hospital Standards 'nill present a panel 
discussion on “Radiology in Prepayment Plans.” 
Spokesmen for radiology. Blue Cross, hospitals, and 
other interested groups will participate. Miscel- 
laneous conferences will be held Saturday afternoon 
and in the evening there will bean informal dinner. 

The meetings will be held at the Drake Hotel, 
Chicago, February 8-9-10. 


MORRISON PRIZES AWARDED 
The two annual A. Cressy Morrison Prizes of S200 
each were presented December 14 to Eleanor G. 
Alexander-Jackson, Ph.D., member, research de- 
partment of public health and preventive medicine, 
Cornell University Medical College, and Alexander 
Sandow, Ph.D., assistant professor of biology, 
Washington Square College, New York University, 
during the one hundred and twenty-seventh annual 
meeting of the New York Academy of Science at the 
American Museum of Natural Histor 3 % 

The New York Times reported that this is the 
first time in the history of the prizes that one of them 
went to a woman scientist. Dr. Alexander-Jackson 
was chosen for her work in discovering a “hitherto 
unobserved form of the germ causing tuberculosis,” 
revealing the e.xistence of what is known as the 
“zoogleai” form of tubercle bacillus. Dr. Sandow 
was selected for his paper reporting studies giving 


I ■ 

, * 

: I 

l._^ew light on the mechanism of muscular contraction, 
xhe Morrison Prizes are awarded “for the two most 
acceptable papers in any field of science, within the 
scope of the Academy and its affih'ated societies.” 

Walter H. Bucher, Ph.D., was elected president 
of the Academy of Science. Dr. Florence R. Sabin, 
member emeritus of the Rockefeller Institute for 
Aledical Research, was elected an honorary life 
member, the first woman scientist to be thus hon- 
ored by the Academy. — J.AJLA., Dec. 30, 1944 


DR. WADE HEADS POLIO FUND DRIVE FOR 
NEW YORK TEACHERS 

The chairmanship of the New York school 
teachers’ division of the 1945 fund-raising appeal 
of the National Foundation for Infantile Paralysis 
has been accepted by Dr. John E. Wade, Superin- 
tendent of Schools, it was announced on January 1 by 
Basil O’Connor, president of the Foundation. 

“A bill of rights for children," said Dr. Wade, 
“must include the right of those who are handi- 
capped physically to receive the necessary' care and 
treatment so that they' may' live a life as nearly nor- 
mal as possible. The work that the Foundation 
does in fighting one of the most devastating diseases 
of childhood is close to the heart of every educator 
and will be supported by the teachers.” 

The March of Dimes campaign will begin on 
January 14. Benefit balls honoring President 
Roosevelt’s birthday will be celebrated on January 
30. 


ADDITION OF NEW MEXICO TO ROCKY 
MOUNTAIN MEDICAL JOURNAL 
Arrangements have recently been completed, by 
which the Rocky Mountain Medical Journal will be 
the official journal of the New Mexico State Medical 
Society. 

Dr. Carl Gellenthien, of Valmora, New Mexico, 
will be the editor for the State of New Mexico. 



in HYPERTENSION 

^>^n6wef' it with HEPVISC 

High blood pressure brought down to safer levels 
by gradual, prolonged action of HEPVISC. Also 
relieves headaches and dizziness. 

DOSE: 1-2 tablets t.i.d., after meals. 

Sample and formula on request. 
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CLASSIFIED' 


Classified Rates 


IUt» per line per insertion 
One time . 


Onetime . . 1110 

3 Consecutive times 1 00 

0 Consecutive times .80 

12 Consecutive times 76 

24 Consecutive times . .70 


MINIMUM 3 LINES 
Count 7 average words to each Imo 

Copy must reach us by the 20th of the month for issue of 
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grsidualesarerccognltedasexperttcchnldani 

CoM«c^^IudM--CImmfl^ Pathology. Hevna 


CorapletcK ertuipped medieal office New fluoroscope. short 
;ave, mahogany eiramininc table and instrument cabinets 
Box 1009 N \ St Jr Med 


SUPGRtOR PGRSONNGL Asslrtants and exeeu- 
Itvsi in all fisldt ol medlcine—yeung physicians department 
beads nunea staff personoel. sectatartei anaesthetists, 
diatieiaar and techdelaas 
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^NEW YORK MEDICAL EXCHANGE 
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PATENT ATTORNEY 


Z. H POLACHBK, Patent Attorney Bngioeer 
Speculist in patents and trademarks ConEdential advice 
1234 Broadway, N Y. C (at 31st) LOngacre 5 3088 


CLINICAL LABORATORY 
and X-RAY TECHNIC 

Thorough ChnlcalLabotalory course 

9 months X Rev 3 months Electro 
cardiography aodltional Graduates 
in demand Established 22 year* 
Catalog sent postpaid on reguesL 
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-CAPABLE ASSISTANTS- 

Call our free placement 8er>lce Paine Uall graduate 
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c j for ofHce or laboratory uork Let us help you 
and exactly the right assistant Address 
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Under the Personal Siiperi xston of 
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acids, and sugar, and makes a pleasant effer- 
vescent drink 

Send jor a sample 

G. CERIBELLI & CO. 


1!1 VARICK STREET 


NEW YORK 



Officers — County Medical Societies — 1944 

TOTAL MEMBERSHIP AS OF DECEMBER 15, 1944—18,997 


Courtly President Secretai^ Treasurer 

Albany J. B. Homer Albany H. L. Nelms Albany F. E. Vosburgh Albany 

Allegany J. F. Glosser Wellsville E. B. Perry Belfast D. Grey Belfast 

Bronx Moses H. Krakow Bronx G. B. Gilmore Bronx J. A. Landy Bronx 

Broome F. G. Moore Endicott J. C. Zillhardt Binghamton L. J. Flanagan. . .Binghamton 

Cattaraugus.. M. G. Sheldon [Glean W. R. Ames Glean W. R. Ames Glean 

Cayuga H. S. Bull Auburn L. W. Sincerbeaux .... Auburn L. H. Rothschild Auburn 

Chautauqua.. . G. T. Barber Fredonia E. Bieber Dunkirk C. E. Hallenbeck Dunkirk 

Chemung R. S. Howland Elmira J. H. Burke, Jr Elmira F. M. Butler Elmira 

Chenango.... E. F. Gibson Norwich J. H. Stewart Norwich J. H. Stewart Norwich 

Clinton P. B. Barton Plattsburg T. A. Rogers Plattsburg T. A. Rogers Plattsburg 

Colinnbia C. L. Schultz Philmont L. J. Early Hudson L. J. Early Hudson 

Cortland R. P. Carpenter Cortland W. A. Wall Cortland F. F. Sornberger Cortland 

Delaware P. J. Hust Hamden F. R. Bates Walton F. R. Bates Walton 

Dutchess H. A. LaBurt. .Queens Village A. A. Rosenberg. Poughkeepsie A. A. Rosenberg. Poughkeepsie 

Erie J. D. Naples Buffalo L. W. Beamis Buffalo R. M. DeGraff Buffalo 

Essex G. L. Knapp Ticonderoga J. E. Glavin Port Henry J. E. Glavin Port Henry 

Franklin P. W. Gorman. Fort Covington D. H. Van Dyke Malone D. H. Van Dyke Malone 

Fulton M. Kennedy Gloversville L. Tremante Gloversville A. H. Sarno Johnstown 

Genesee I.' A. Cole Batavia P. J. Di Natale Batavia P. J. Di Natale Batavia 

Greene R. E. Persons Cairo W. M. Rapp •. .Catskill M, H. Atkinson Catskill 

Herkimer. ... D. F. Aloisio Herkimer F. C. Sabin Little Falls A. L. Fagan Herkimer 

Jefferson H.G. Farmer, Watertown C. A. Prudhon. .. .Watertown L. E. Henderson. . .Watertown 

Kings L. S. Schwartz Brooklyn B. M. Bernstein Brooklyn I. E. Siris Brooklyn 

Lewis D. J. G’Connor Croghan H. E. Chapin Lowville H. E. Chapin Lowville 

Livingston.... G. J. Doolittle Sonyea F. J. Hamilton Hemlock F. J. Hamilton Hemlock 

Madison A. S. BrMa Gneida L. S. Preston Gneida G. S. Pixley Canastota 

Monroe B. J. Duffy Rochester C. S. Lakeman Rochester J. L. Norris Rochester 

Montgomery.. C. A. Spence Amsterdam S. Partyka Amsterdam M. T. Woodhead.. Amsterdam 

Nassau N. H. Robin Hempstead E. K. Horton . Rockville Centre E. K. Horton . Rockville Centre 

New York.... C. Berens New York B. W. Hamilton New York F. Beekman New York 

Niagara G. Guillemont. .Niagara Falls C. M. Brent. . . .Niagara Falls G. C. Stoll Niagara Falls 

Oneida F. M. Miller, Jr Utica G. J. McKendree Utica H. D; MacFarland Utica 

Onondaga. ... D. V, Needham Syracuse F. N. Marty Syracuse I. L. Ershler Syrac^e 

Ontario J. W. Howard. East Bloomfield D. A. Eisehne Shortsville D. A. Eiseline Shortsville 

Orange W. I. Neller Middletown E. C. Waterbury. . .Newburgh E. C. Waterbury. . .Newburgh 

Orleans J. S. Roach Medina J. Dugan Albion J. Dugan Albion 

Oswego H. J. La Tulip Oswego M. W. Kogan Oswego M. W. Kogan Oswego 

Otsego L. S. House Oneonta M. F. Murray ... Cooperstown P. von Haeseler. .Gilbertsville 

Putnam G. H. Steacy. ..Lake Mahopac Garrett W. Vink Carmel Garrett W. Vink Carmel 

Queens W. G. Frey, Jr Forest Hills E. A. Wolff Forest Hills A. A. Fischl . Long Island City 

Rensselaer. . . R. P. Doody Troy R. E. Mussey Troy F. J. Fagan Troy 

Richmond D. V. Catalano. West Brighton H. Friedel St. George C. J. Becker St. George 

Rockland H. S. Heller Spring Valley R. L. Yeager Pomona M. R. Hopper Nyack 

St Lawrence. F. T. Drury Gouverneur C. F. Prairie Massena L. T. McNulty Potsdam 

Saratoga M. D. Duby , Schuylerville M. J. Magovern W. J. Maby Mechanioville 

Saragota Springs 

Schenectady.. C. F. Rourke .... Schenectady N. H. Rust Scotia A. S. Grussner ... Schenectady 

Schoharie .... R. G. S. Dougall. . . .Gobleskill D. R. Lyon Middleburg L. Becker, Acting,. .Cobleskill 

Schuyler W. C. Stewart. .Watkins Glen C. W. Schmidt . Montour Falls C. W. Schmidt . Montour Falls 

Seneca W. M. Pamphilon Willard F. W. Lester Seneca Falls F. W. Lester Seneca Falls 

Steuben E. H. Gber Painted Post R. J. Shafer Corning R. J. Shafer Corning 

Suffolk F. F. Hohnberg ... Sag Harbor E, P. Kolb Holtsville G. A. Silliman Sayville 

Sullivan R. S. Breakey Monticello D. S. Payne Liberty D. S. Payne Liberty 

Tioga H. L. Knapp, Jr I. N, Peterson Gwego I. N. Peterson Owego 

Newark Valley 

Tompkins.... J. N. Frost Ithaca W. Wilson Ithaca W. Wilson Ithaca 

Ulster Thomas F. Crowley. .Kingston C. L. Gannon Kingston C, B. Van Gaasbeek. Kingston 

Warren B. Diefendorf Glens Falls L. C. Huested Glens Falls L. C. Huested Glens Falls 

Washington... R* E. Borrowman D. M. Vickers Cambridge C. A. Prescott. . .Hudson Falls 

Fort Edward 

Wayne R. Sheldon Lyons T. C. Hobbie Sodus T. C. Hobbie Sodus 

Westchester.. M. E. M.arsland H. E. McGarvey. . .Bronxville W. A. Newlands. . .Tarrytown 

Mamaroneck 

Wyoming G. S. Baker Castile G. W. Nairn Warsaw G. W. Naim War^w 

Yates A. W. Holmes Penn Yan R. F. Lewis Penn Yan R. F. Lewis Penn Yan 
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a m o u n t’-----^- 
of ooze is fatal 


In neurosurgery, where a small amount of ooze makes the 
difference between success and fatality', fibrin foam has been 
hailed as one of the greatest advances in hemostasis. It affords 
quick control "of oozing from small vessels,” from "large 
superficial cerebral veins,” and from the "beds of tumors.”* 

FIBRIN FOAM 

is a dull, porous, spongy substance which can be rapidly and 
simply cut to the desired shape and size and easily prepared 
for direct application to the oozing surface by saturation in 
the thrombin solution supplied with it. It is a product of 
human blood plasma, developed at Harvard University. The 
Upjohn Company is privileged to be associated with the 
production of fibrin foam and thrombin. Kot available for sale 

(1) J.A.M.A. 126:680 (Nov, 11) 1914. (2) J. NourosurBOtv 1 :23 (Jan.) 1944. 

FIGHT INFANTILE PARALYSIS— JANUARY 14-31 



They are the edible ft 

fongi-Psalliota U ^ - W iffi 

camnestri— commonlu ^ \ X /ym/' 


campDStri-commonly 

LJU/v fheir distant relatives, T. purpureum and T. gypseum, are 
pathogenic fungi chiefly responsible for dermatomycosis of the 
foot, Athlete's Foot. 

For the treatment of this persistent and troublesome superficial 
fungous infection 


% Desenex 


v/'j 




^ec^... effective against oil patho* 
genic fungi 

Sa^e... nonirritaiing to the skin 
Supplied as: 

OINTMENT— Tubes of 1 oz. and Jars of 
1 lb. (vanishing-type base) 

POWDER— Sifter packages of 2 oz. 

V.Phofo of "Mujhroorni Sou* Cloche o lo Reclor’ 


n .r. — r »yrv<frtftfA prj rp/ii/ntf \ ^-. . 

;Wtf . 


IN MASSIVE DOSAGE 
FOR CUTANEOUS AFFECTIONS 


Whether the beneficial results obtained with Apolarthron in certain skin 
affections are due to a direct pharmacodynamic action or merely to the 
correction of a vitamin deficiency and its cutaneous manifestations, is yet 
to be determined. The fact remains that its administration in adequate 
dosage (3 to 4 capsules daily) rapidly produces notable results in acne, 
psoriasis and keratosis follicularis (Darier’s disease). 

A rapidly growing bibliography attests to the efficacy of both vitamins 
A and D in high potency, as found in Apolarthron, for the effective treat- 
ment of these skin diseases. 


ACNE 

Doktorsky, A., and Plait, S. S.: 
Vitamin D in the Treatment of 
Acne Vuljtaris, J.A.M.A. 101: 
275 Ouly 22) 1933. 

Hinrichsen, J., and Iw. A. C: 
The Value of Irradiated Ersos- 
terol in the Treatment of Acne 
Vulearis, Illinois M. J. 7-4:85 
Ouly) 1938. 

Maynard, M. T. R.: Vitamin D 
in Acne; Comparison with 
X-ray Treatment, California & 
West. Med. 49:127 (Aue.) 
1938. 

Kulchar, G. V.: Discussion of 
Vitamin D in Acne, California 
& West. Med. 49:131 (Aug.) 
1938. 


Straumfjord, J. V.: Vitamin A: 
Its Effect on Acne. A Study of 
One Hundred Patients, North- 
westMed.42:219 (Aug.) 1943. 

PSORIASIS 

Krafka, J., Jr.: A Simple Treat- 
ment for Psoriasis, J. lab. & 
Clin. Med. 21:1147 (Aug.) 

1936. 

Ceder,E.T.,and Zon, 1.: Treat- 
ment of Psoriasis with Massive 
Doses of Crystalline Vitamin 
D and Irradiated Ergosterol; 
Preliminary Report, Pub. 
Health Rep. 52:1580 (Nov. 5) 

1937. 

Brunsting, 1. A.: Treatment of 
Psoriasis by Ingestion of Mas- 
sive Doses of Vitamin D, Proc. 


Staff Meet., Mayo Clin. 13:280 
(May 4) 1938. 

Krafka, J.: Vitamin D Therapy 
in Psoriasis, J. M. A. Georgia 
30:398 (Sept.) 1941. 

KERATOSIS 

FOLLICULARIS 

(Darter's Disease) 

Peck, S. M.; Click. A. W.; 
Sobotka, H. M.; Charsrin. L.: 
Vitamin A Studies in Cases of 
KeratosisFollicuIaris (Darier’s 
Disease). Arch. Dermat. & 
Syph. 48:17 Ouly) 1943. 
Carleton, A., and Steven, D.: 
Keratosis Follicularis, -Axch. 
Dermat. & Syph. 48:143 
(August) 1P43. 


^r~.o<^e46io‘iiui co7!/Ke4^ion€/ence iA irimted 



J. B. ROERiG & COMPANY 

536 lake Shore Drive . Chicago 11, Illinois 









T arget FOI^ today., . not japs, but rafs... mosquitoes. ..flies. ..disease- 
carrying insects and vermin that infest the steaming jungles of the Pacific. 

^ For this is a bombing mission, in white/ The 
“bombs” are loaded not with TJ^.T., but 
/ ^ \ more likely with D^.T. which, sprayed 

^ ^ \ from the air, seeks out and kills the adult 

mosquito and fly. 


5 r ' 

2B 



Yes, with DJD.T., with the aerosol bomb 
and countless other new developments in 
sanitation and disease control, the soldiers 
of medical science are proving themselves 
fighting men throu^ and through. And, like 
so many other fighting men, they find pleas- 
ure and cheer in a few moments relaxation 
with a cigarette. Probably a Camel for, ac- 
cording to actual sales records, Camels are 
thefavorite with smokers in all the services. 


a.! RemoldiTobMtoCoinpuir. Wlti»tfln-S»lfm,KorthCarolIn» 
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MARINOL {IMPROVED FORMULA) is an homogenized 
emulsion of cod liver oil and vegetable oils fortified 
with fish liver oils of high vitamin A potency to which 
has been added pure vitamin Ds. 

OUTSTANDING PROPERTIES 


PALATABILITY: The dc»ir»ble 
properties of the fish liver oils htve 
been retained without the disagree- 
able taste and odor. 
HOMOGENIZATION: This as- 
sures a uniform and stable product 
that permiuof easy miscibility with 
milk, special formulae, fruit or vege- 
table juices, or with water. 

HIGH VITAMIN POTENCY: 
5,000 U.S.P. units of vitamin A and 
500 U.S.P. units of Vitamin Dj sup- 
ply the daily minimum requirements 


(FDA) in one teaspoonful. 

LOW COST: A tingle teaspoon- 
ful daily is a prophylactic dose. 
FOOD VALUE: Fish liver and 
vegcMble oils supply another desir- 
able property — that of caloric value. 
EASY ADMINISTRATION is 
possible because of unusual potency 
of small dose. 

CONSUMER PRICE: Botdc of 6 fl. 
oz. 85 cents. Botdc of 12 fl. oz. $1.50 
(M.P.R.392). HOW SUPPLIED: 
Botdes of 6 fl. oz. and 12 fl. oz. 


FAIRCHILD BROTHERS AND FOSTER 

70-76 LAIGHT ST., NEW YORK 1 3, N, Y. 











She, and milhons like her, are toda> spared 
the phjsical and emotional disturbances 
usually suffered by \\ omen during the 
menopause Through the use of Prog>- 
non* her physician is making it possible 
for her to negotiate the middle years of 
life gradually and gracefully 

Progjnon therapy in the menopausal 

•Tttde Mirki Ref U S P*t Off ^ 


sjndrome consists of intramuscular injec- 
tions of Prog>non-B* until sjmptoms are 
controlled Therapy may often be main- 
tained with Progynon-DH* Tablets 


rv KS ee»eo<Atl«a> 


HicijERING corporation’"'^ bloompield”, NEWJERSE^ 


MEDICAL SOCIETY OF THE STATE OF NEW YORK 
292 MADISON AVENUE, NEW YORK 17, NEW YORK 
MURRAY HILL 3-9841 


CONTENTS— from pa^^e ZZS 


Subtotal Gastrectomy in Medically Resistant Ulcers, ]. William Hinton, M.D 291 

Conferences on Therapy (Cornell University Medical College') 

The Rh Factor in Therapy 296 


CASE REPORTS 


Unusual Ephedrine Reaction, David Louis Engelsher, M.D 

Congenital Megacolon Treated With Massive Doses of Syntropan, 
Larkin, M.D., and Adolph G. deSanctis, M.D 


EDITORIAL 


Nurses for the Armed Forces 265 

An Adequate Diet, II 267 

GENERAL FEATURES 

To Practitioners of Medicine 268 

Postgraduate Medical Education 314 


307 

Vincent dePaul 
310 


Medical News 316 

Hospital News 322 

Honor Roll 334 

Books 335 

MISCELLANEOUS 

State Society Olhcers 232, 234, 236 



^ Fedifoxme 

FOOTWEAR 

CORRECTIVE TREATMENTS 

No animal laboratory tests can supply information as a guide to tbe proper choice 
of therapeutic footwear. Only the hard-earned experience gained over a generation 
of fitting shoes to all conditions of feet, and learning from the experience of individuals 
in all age groups who have not been fitted properly before, can provide the essential 
knowledge adequate for manufacturing and fitting helpful shoes. 

Add to this the recommendations of specialists in medicine and you have a dependable 
source lor beneficial footwear that supplements your treatments of any member of the 
family. 



MANHATTAN, 34 West 36Ui St. NEW ROCHELLE, 545 Horth Are 

„ BROOKLTN, 322 Lletogilon St. EAST ORANGE, 29 WeiUaaton PI. 

Convenient sources; 843 n«tbn»li Ato. 

HEMPSTEAD, L. 1., 241 Fulton Are. HACKENSACK, 299 Main St. 
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containing no 
micro-organisms''' 

On every Boxter Vocoliter the reassuring 
word "sterile" oppeors. Boxter Solutions, 
tested with scientlHc certainty before ship* 
ment to you, ore kept sterile by the Baxter 
Vocoliter. Boxter Tronsfuso-Vocs, Centrl* 
Vacs, and Plasmo-Vocs ore similarly tested 
and their sterility insured. 

Such safeguard:, and Baxter's simple, 
convenient technique contribute to a 
trouble’free porenterof program. No other 
method is used by so mony hospitals. 

Manufectured by . 

BAXTER LABORATORIES, INC. 

CltRvltiv,lllin»Ii; Aden, Ontario; tontfon,(ngland 



Distributed east of the Rockies by 

AMERICAN HOSPITAl SUPPLY 

:*d end dljfributed in the Eleven Weslern Stotes by DON BAXTER, INC., GlendoIe.Colif, 
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SAFE, SIMPLE, EFFECTIVE ORGANOTHERAPY 


tiP°Nn 

MALE FEMALE 



Lipolysin increases fat oxidation through stim- 
ulation of metabolic processes . . . for safe, gen- 
tle and gradual reduction of excess poundage. 
A dependable pluriglandtdar preparation of high 
purity. No dinitrophenol. 

orcliitic substance (male), ovarian (female). 

AMPULS: boxes of 12 and 100. 

Tablets and Capsules: bottles of 100. 

Send for literature. Address Dept. N. 


CAVENDISH PHARMACEUTICAL CORP. . 25 West Broadway • New Y#rk 
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1 ^ ^Alka-Zane* mather.*. 

Weather maps and your jangling telephone denote the season 
of increasing incidence of diseases requiring sulfonamide ther- 
apy . . . and ’ALKA-Zane’* Alkaline Effervescent Compound. 
Given in water as a refreshing drink, 'AiKA-ZANE’ Effervescent 
Compound provides the two primary safeguards now known to 
be essential in avoiding sulfa drug crystalluria and its renal 
complications: (1) Elevation of urinary pH, thereby increasing 
the solubility of sulfonamides and their conjugates to help pre- 
vent their precipitation in the urinary tract. (2) Increased fluid 
intake and urinary output — to minimize further the possibility 
of crystalluria. -IVarfemarA Rtg U S Fat. Off 

»'ALKA-ZANE’ 

ALKALINE EFFERVESCENT COMPOUND 

supplies balanced quantities of calcium glycerophosphate, calcium phos- 
phate, potassium bicarbonate, sodium bicarbonate and sodium citrate, 

WILLIAM R. WARNER & CO., INC, 113 West ISth Street, New York II, N, Y, 



MEDICAL SOCIETY OF THE STATE OF NEW YORK 
292 MADISON AVENUE, NEW YORK CITY 17, NEW YORK 
MURRAY HILL 3-9841 


PRESIDENTS, DISTRICT BRANCHES 


First District 

James G. Morrissey, M.D., Yonkers 
Second District 

Francis G. Riley, M.D., Jamaica 
Third District 

Stephen H. Curtis, M.D., Troy 
Fourth District 

Harold A. Peck, M.D., Glens Falls 


Fifth District 

Dan Mellen, M.D., Rome 
Sixth District 

Clifford F. Leet, M.D., Horseheads 
Seventh District 

Homer J. Knickerbocker, M.D., Geneva 
Eipchth District 

Peter J. Di Natale, M.D., Batavia 


NEW YORK STATE JOURNAL OF MEDICINE 
Publication Committee 

Thomas M. Brennan, M.D. Dwight Anderson 

Kirby Dwight, M.D. Laurance D. Redway, M.D. 

Walter P. Anderton, M.D. 

[Address all communicaiions to above address] 

LEGAL DEPARTMENT 

Counsel William F. Martin, Esq. Attorney Thomas H. Clearwater, Esq. 

30 Broad Street, New York 4 Telephone; HAnover 2-0670 
AUTHORIZED INDEMNITY REPRESENTATIVE 
Harry F. Wanvig, 70 Pine St., New York 5. Telephone; DIgby 4-7117 
EXECUTIVE OFFICER 

Robert R. Hannon, M.D., 100 State St., Albany 7. Telephone: 4-4214 
DIRECTOR, BUREAU OF WORKMEN'S COMPENSATION 
David J. Kaliski, M.D., 292 Madison Ave., New York 17. Telephone: MUrray Hill 3-9841 
DIRECTOR, PUBLIC RELATIONS BUREAU 
Dwight Anderson, 292 Madison Ave., New York 17. Telephone: MUrray Hill 3-9847 



ETHE^ IN OIL 





AN ADJUVANT 

IN THE TREATMENT OF 

BRONCHIAL ASTHMA 


Definite results in recently treated acute bronchial asthma cases, have proven 
the beneficial properties of ETHER-IN-OIL used in conjunction with other 
standard medications. 

Six patients, having had an attack of acute asthma from two to five days, were thus treated 
(Dr. Maictta, N. £■ J, Aded,/ Vol. 227; p. 985). All of them responded fairly well, but not 
satisfactorily to injections of epinephrine. Four of them received one intramuscular injection 
of ETHER-IN-OIL; the remaining two received 2 each. Within two hours,- the asthmatic 
symptoms were rapidly controlled. The patients became quieter, were able to breathe more 
easily and expectorate more freely. Thereafter, the usual palliative medications effectively 
controlled the symptoms. " 

ETHER-IN-OIL (Brewer) Is recommended in addition to (or in conjunction with) Brewer’s 
LUASMIN capsules and enteric-coated tablets — oral medication representing timed therapy 
in the symptomatic control of Bronchial Asthma. 

WRITE for full details 


BREWER COMPANY, 

Pharmaceutical Chemista Since ISS2 


INC. Worcester 
Massachusetts 
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OF TRIPLE ADVANTAGE IN MYOCARDIAL DECOMPENSATION 







'll IMipkoVEMENT W RESPIRATORY RATE AND VOLUME ‘ 



y ^ 

SEARLE AMINOPHYLLIN— the pioneer American product ’'S. 

— e\erts a favorable influence upon Cheyne Stokes respira \ 
tion, bronchial asthma, paroxysmal dyspnea and aids m \ 

preventing anginal attacks In all mual dosage forms 

G D Searle 6. Co , Chicago 80, Illinois 



1 Sperling L Weisman S and Papermaster R 
Surgerj, iJ 600 001 (April) 1942 

2 Do) er, N H JAMA, 122 306 309 (May 29) 
1913 

3 Mc^^allon A and Nussbaum R A So Med 
Jl 33 1127 (Nov ) 1940 

•Contains dt least anhydrous theophyll n 
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Albert B. Siewers, Chairman Syracuse 

E. Jefferson Browder, Secretary Brooklyn 

OBSTETRICS AND GYNECOLOGY 

Charles J. Marshall, Chairman Binghamton 

Charles A. Gordon, Secretary Brooklyn 

OPHTHALMOLOGY AND OTOLARYNGOLOGY 

Harold H. Joy, Chairman Syracuse 

Maxwell D, Ryan, Secretary New York 


ORTHOPAEDIC SURGERY 


Robert M. Cleary, Chairman Buffalo 

Joseph Buchman, Secretary New York 

PATHOLOGY AND CLINICAL PATHOLOGY 

Fred W. Stewart, Chairman . New York 

Ellis Kellert, Vice-Chairman Schenectady 

M. J. Fein, Secretary New York 

PEDIATRICS 

Carl H. Laws, Chairman Brooklyn 

Albert G. Davis, Vice-Chairman Utica 

George R. Murphy, Secretary Elmira 

PUBUC HEALTH, HYGIENE, AND SANITATION 

Joseph P. Garen, Chairman Saranac Lake 

Henry B. Doust, Vice-Chairman Syracuse 

Frank E. Coughlin, Secretary Albany 

RADIOLOGY 

Alfred L. L. Bell, Chairman Brooklyn 

Lee A. Hadley, Vice-Chairman Syracuse 

Raymond W. Lewis, Secretary New York 

SURGERY 

Beverly C. Smith, Chairman New York 

Stanley E. Alderson, Secretary Albany 

UROLOGY 

George E. Slotkin, Chairman Buffalo 

John K. deVries, Vice-Chairman New York 

Archie L. Dean, Jr., Secretary New York 


SESSION OFFICERS 
1944-1945 


HISTORY OF MEDICINE PHYSICAL MEDICINE 

T. Wood Clarke, Chairman Utica Walter S. McClellan, Chairman. . .Saratoga Springs 

Judson B. Gilbert, Vice-Chairman Schenectady Albert Richard Hatfield, Jr., Secretary Utica 

Claude E. Heaton, Secretary New York 
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resorctno] monoacetate 


COUNCIL ACCEPTED 


1 dram to 4 ounces 5n a lotion or ointment 
for dandruff, itching scalp and falling hair 


BILHUBER-KNOLL CORP. 


ORANGE, NEW JERSEY 
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P rompt correction of hypochromic ane- 
mia is achieved with Neo-Fetinex. The 
formula presents: Iron in the bivalent form 
as ferrous sulfate, for highest availability, the 
important B complex vitamins, and Liver Con- 
centrate, in order to create optimal conditions 
foe iton absotption and utilization. 



Each capsule contains: 


Exsiccated Ferrous Sulfate . . . . Z gr. 

Liver Concentrate 1-20 3 gr. 

Thiamine Hydrochloride . , . 0.333 mg. 

Riboflavin 0.333 mg. 

Pyridoxine Hydrochloride . . 0.050 mg. 
Calcium Pantothenate .... 0.175 mg. 
Niacinamide 3.300 mg. 


Plus other factors of the B complex 
as they occur in liver concentrate. 


When administered in the recommended 
dosage of two capsules t.i.d., Neo-Ferinex 
supplies 12 grains of ferrous sulfate, an abun- 
dant supply of B complex vitamins which, 
together with those contained in the diet, 
provide an optimal daily allowance, and a 
significant amount of liver concentrate. 

Neo-Ferinex is rapidly effective whether 
anemia is due to blood loss, infections, or 
iton starvation. Available in bottles of 100 
and 500 capsules. 

THE PAUL PLESSNER COMPANY 

35 Years of Ethical Service 
DETROIT 2 • MICHIGAN 


NEO-FERINEX 


THE Al^'lTli'Hi'illH FREE FROM GASTRIC REACTIONS 
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39% INCREASE DURING PAST 
YEAR IN PRESCRIPTIONS FOR 

SPENCER SOPPORTS 

To Aid Treatmerit of 


An ever-increas- 
ing number of 
doctors are dis- 
covering the ef- 
ficiency of Spen- 
cer Supports de- 
signed individu- 
ally for patients 
with low - back 
pain. 

This is because 
each Spencer 
Support is espe- 
cially designed 
for the patient to 
attain the spe- 
cific result the 
doctor desires. 

When Doctor De- 
sires to Inhibit 
Movement oj a 
Part 

a Spencer is cre- 
ated to immobil- 
ize the part — 
and also improve posture. Therein lies the 
value of individually designed supports as 
compared to ordinary supports. 

The degree of firmness in any Spencer Sup- 
port is governed by the doctor. When rigid 
support is desired, rigidity is provided. 
Spencer Supports to provide rigidity are 
often used instead of a brace because they 
efficiently accomplish the purpose and pro- 
vide comport and satispaction to the patient. 

Spencer Supports are never sold in stores. For 
a Spencer Specialist, look in telephone book 
under Spencer corsetiere or write direct to us. 



Spencer Spinal Support de- 
signed for this woman to 
provide rigid support. 


CDCNACD INDIVIDUALLY 
O r C n V El K DESIGNED 

Abdominal, Back and Breast Supports 


SPENCER INCORPORATED 

129 Dciby Ave., New Haven 7, Conn. 

In Canada: Rock Island Quebec 

In England: Spencer (Banbury) Lid., Banbury, 

Oxon 

Please send me booklet, "How Spencer Supports 
Aid the Doctor's TrealmenL 


May TFe 
Send Yon 
Booklet? 


M. D. 


Address 
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‘'^Certainly the place , . , to attack the 
metabolism of bacterial growth ... is 
in the locality where that growth 


occurs. ” * 
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iLocal Cliemotlierapy with 



Chewing even a single tablet provides a bigb, sustained salivary concen- 
tration of locally acthe sulfa tliiazole, averaging 70 mg. per cent over a full 
hour’s che\s’ing. Yet Wood levels produced by even maximal dosage — and 
even in children — are for the most part too lotv to be quantitatively meas- 
urable. More effective local chemotherapy is thus made possible, irhile 
systemic toxic reactions are virtually obviated. 

INDICATIONS: Septic sore tiuroat, acute and chronic tonsillitis, pharyngitis, 
infectious gingivitis and stomatitis, non-epidemic infectious parotitis, 
peritonsillitis — caused by sulfonamide-susceptible miero-organisms. Pre- 
liminary studios indicate that Vincent’s disease heals trithin 48-72 hours 
folloiving start of treatment. 

DOSAGE; One or tivo tablets of White’s Sulfathiazole Gum chetved for 
one-half to one /mt/r at intervals of one to four hours, depending on severity 
of condition. Should patients (children, for instance) find difficulty in 
chewing a single tablet for one-half to one hour, as many tablets as de- 
sired may be successively chewed during the period. 



A product of 



PSormaceoficat Manufacturers, NEWARK T, N. J, 
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PENICILLIN-C.S.C. 






For administration in tlie physi- 
cian’s office or in the patient’s 
home, PenicilUn-G.S.C. will be 
a\’ailablein a convenient combina- 
tion package, as soon as tlic drug 
is released for unrestricted use in 
civilian practice. This combination 
package provides two rubber-stop- 
pered, serum-type vials. One vial 
contains enough physiologic salt 
solution to permit the withdrawal 
of 20 cubic centimeters The other 
'•ial contains 100,000 Oxford Units 
of penicillin sodium or penicillin 
calcium* respectively. 

The physiologic salt solution is 
sterile and free from fcver-produc- 
ing pyrogens. PenIdllin-C.S C — 
whether the sodium salt or the cal- 
cium salt — b bacteriologically and 
biologically assayed to be of stated 
potency, sterile, and free from all 
toxic substances, including pyro- 
gens, as attested by the control 
number on the package, 

fHARWACeUTJCAt DIVISION f > 



When 20 cc. of the physiologic 
salt solution is withdrawn from its 
vial, and injected into the pen- 
icillin-containing vial under the 
usual aseptic precautions, the re- 
sultant solution presents a concen- 
tration of 5000 Oxford Units per 
cubic ceniimcier. The solution is 
then ready for injection, docs not 
require rcstcrilization. 

After the desired amount of the 
solution for the first injection has 
been withdrawn, the vial contain- 
ing the remainder of the solution 
should be stored in the refrigerator. 
It IS ready for the next injection— 
the desired amount then merely 
has to be withdrawn under proper 
sterile technic. 

When released for unrestricted 
marketing, Pcnicillin-C.S.C. will 
be Stocked throughout the United 
States by a large number of selected 
wholesalers Any pharmacist thus 
will be able to fill professional or- 
ders promptly. 


1 



THE BIBLIOGRAPHY SPECIFIES ERTRON* 

In the Treatment of Arthritis 



A wealth of published evidence furnishes the background for your use of 
ERTRON in the treatment of arthritis. 

Ten years of comprehensive research into the various phases of ERTRON 
therapy in leading institutions throughout the country has produced an 
extensive bibliography on the safety and effectiveness of ERTRON in 
arthritis. 

The results published by the investigators do not apply to any product 
other than ERTRON — the product employed in the clinical studies. 

Usual therapeutic responses to ERTRON include one or more of the 
following: reduction of pain, diminution of soft tissue swelling, increased 
range of motion and exceptional restoration of normal function. 

ERTRON alone — and no other product — contains electrically acti- 
vated, vaporized ergosterol (Whittier Process). 


REFERENCES IN SUPPORT OF ERTRON 

in the Treatment of Arthritis 

V — J 

ft- ' 



T 

O 

J. 




it. D II anil Logan. C E' The Ortho 

nedicsnd Medical Management of Arthnlit. Journal* 
Lancet. 62 4S (Feb ) 1913 


19. Snider. R. C Squucs. W H . Forster. J W , 
Rudd. E . The ThcrapcuiJc Value of Eleclncally 
f ‘ ^ ^ ^ . 


IJ &ldrr, R G and Squires W. H • rollow-Up 
J<udy of Aflliritjc Failenta Tailed Acthnted 
Vaporhed Stcxol, N. Y. State J. ited , Vi 2332 
fUeOWn. 


ERTRON Parenferdl 


For the physiciar 
of ERTRON by 
packages of six 1 
eIcctricalJy actlva...., 


• X 

ERTRONIZE THE ARTHRITIC 

ERTRONIZE means: Employ ERTRON in an adequate daily dosage over 
a sufficiently long period to produce optimal results. Gradually increase 
the dosage to that recommended or to the toleration level. Maintain this 
dosage until maximum improvement occurs. 

Supplied in bottles of SO, 100 and 500 capsules. I 


Bfhically Promoted 

nutrition research laboratories 

V 


•Rc« US Pat Off 

• CHICAGO 



It fights infection 
while she sleeps 



The striking success of Paredtine-Sulfathiazole Suspension in nasal 
and sinus infections is largely due to its prolonged baaeriostatic 
action. When the Suspension is administered on retiring, for 
example, sulfathiazole can often be observed on infected mucosa 
the next morning — conclusive evidence that bacteriostasis has per- 
sisted all night long. 

The fundamental reason for this prolonged bacteriostatic action is 
the fact that Paredrine-Sulfathiazole Suspension — not a solution, 
but a suspension of free sulfathiazole — covers the nasal mucosa with 
a fine, even frostipg of sulfathiazole, which does not quickly wash 
away. Yet the Suspension does not cake or clump, and does not 
interfere with normal ciliary action. 

Other outstanding advantages: 

I The Suspension does not irritate or sting, because 
• its pH is slightly acid, and identical with that of 
normal nasal secretions. 

Z The Suspension does not produce such central 
• nervous side effects as insomnia, restlessness ahd 
nervousness. 

Smith, Kline & French Laboratories, Philadelphia, Pa. 


PAREDRINE-SULFATHIAZOLE 

SUSPENSION 

<1 fnlmftd ® Non-slimulalmg S Thtrapeutk 

u bacteriostasis “ vasoconstriaion ^ pH—5 5 to 6 5 



248 


HORLICK’S AND THE 
DISCHARGED PATIENT 



When the patient is dis- 
charged from the hospital, 
every effort is used to en- 
courage his continuing 
good dietary habits. 

To provide the incentive 
for the patient to persevere 
in the intake of a highly 
nutritious diet, an ac- 
ceptable supplemental 
food should be advised. 

HORLICK’S 

is a well-balanced food, 
supplying biologically 
complete protein in addi- 
tion to easily utilizable, 
partially predigested car- 
bohydrate. Because it is 
so quickly digestible, Hor- 
lick’s does not interfere 
with the next full meal. It 
is delicious whether pre- 
pared with milk or water. 

Recommend — 


HORLICK’S 

Powder or Tablets 


The Complete Malted Milk — Not Just a Flavoring for Milk 

HORLICK’S 

OBTAINABLE AT ALL DRUG STORES 
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IRON -DEFICIENCY 
--"AllEMIA 


The blood in iron-deficiency anemia is 
maikedly benefited by Copperin adminis- 
tration: hemoglobin percentages quickly 
rise; led blood cells increase in quantity 
and impiove in quality. 

Due to the action of the catalyst, copper 
sulphate, the amount of iion ammonium 
citrate per capsule is i educed to only 32 
Mgm. But as ALL the iion is made avail- 
able, mavimum therapeutic clfect is ob- 
tained. Copperin does not stain teeth or 
iiiitatc the gastrointestinal tiact and is 
watei soluble. Piesciibe Coppeiin “A” for 
adults, Copperin “B” for children. 

Ltbrrat pro/wtonal $ampUi gJadlx tnti on r*que$t 

MYRON L. WALKER COMPANY, INC. 

Mount Vernon, New York 

COPPERIN 





joints, and muscles — througli the warmth of improved 
circulation. Its two chief ingredients, histamine and 



acetyl-glycol-salicylic ester 'Roche’, incorporated in a 
highly absorbable base, readily penetrate the skin. Use 
Imadyl Unction as an adjuvant to general treatment, in 
neuritis, arthritis, and other rheumatic diseases. Apply 
locally, to the pre-heated skin of the painful area. 
HOFFMANN-LA ROCHE, INC., NUTLET, N. J. 


WELCOME WARMTH THROUGH IMADYL UNCTION 
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Because of arg^hol's decongestive, bactenostadc, 
stimulating action, marked relief m head colds 
usually follows treatment with argyrol These 
approaches to three foci of the common cold are 
suggested 

1 To the nasal meatus . . by 20 per cent argyrol 
instillations through tlic naso lacrimal duct 
2. To the nasal cavities . . with 10 per cent solu* 
tion of ARGYROL in drops or by argyrol tam- 
ponage 

3 To the fauces and pharynx by swabbing 
With 20 per cent argyrol solution 
HOW ARGYROL ACTS 
decongestive — argyrol's decongestive effect in 


tampons from the post nasal cavities frequently 
brings forth a long ropy mucous discharge measur- 
ing as much as two feet or more. 

BACTERIOSTATIC — Although proved to be defi- 
nitely bacteriostatic, argyrol is non toxic to tissue 
In nearly a half century of wide medical use of 
argyrol, no case of toxicity, irritation, injury to 
cilia or pulmonary complication in human beings 
has eacr been reported 

STIMULATING — Soothing to nerae ends in the 
membrane and sbmulating to glands, argyrol s 
action IS more than surface action For it acts 
ijntTgeUcally with the membrane's own tissue 
defense mechanism 


the membrane is the result of its demulcent, 
osmotic action The withdrawal of argyrol 



ARGYROL 


When you order or presoibe argyrol, make sure 
)Ou speafy Original Package argyrol 

THF PHYSIOLOGIC ANTISEPTIC 
WITH SYNERGEnc ACTION... 


Mode only by the A C, BARNES COMPANY, NEW BRUNSWICK, 
AKCYKObisarfSUltndlraJtBuri, tbt pnftrty ef A C Barms Cmpanj 






HYPNOTIC 


The potentiation of the central action of phenobarbital by the 
belladonna alkaloids (Friedberg, Arch, f. exp. P. & P. CLX, 
276) renders possible attainment of desired effects with rela- 
tively small doses, thus avoiding “hang over” and other 
unpleasant side-actions. In contrast to galenical preparations 
of belladonna, such as the tincture, Bclbarb has' always the 
same proportion of the alkaloids. 

Indications: Neuroses, migraine, functional digestNe and 
circulatory disturbances, vomiting of pregnancy, menopausal 
disturbances, hypertension, etc. 

Formula; Each tablet contains grain phenobarbital and the three 
chief alkaloids, eqiuvalcnt approximately to 8 minims of tincture 
of belladonna. 

Bclbarb No. 2 has the same alkaloidal content but grain pheno- 
barbital per tablet. 


CHARLES C. HASKELL & CO., INC.. RICHMOND. VIRGINIA 


f 
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No longer are slow, greasy ointments with their attendant messiness necessary to 
treat scabies. In their stead has come quick, easily oppbed, liighly parasiticidal 
benzyl benzoate emulsion. • • • Writes Mackenzie^ "Tlie ease 
and speed ivilli which the apphcation can be carried out.. .rapidity 
of cure, and the almost immediate relief from itching com- 
bine to make it a satisfactory remedy from both the 
clinical anil tfie public health aspects.” 

^WEtxcoivu:’ BENZYI. BENZOATE EarULSION 50 % 

Application' FoIIomng a thorough soap and water ’ 
balh, the emulsion (diluted to 25*e) is painted 
on the entire body, allowed to diy, and 
then reapplied. A warm balh, 24 hours 
later, eompletcs the IreatmeDt 
Battles of 4 (L oz. and % gal. 

1 Mfckcmtc. I F DnuALJ, 

2 40S. 1911 


Literature o« request 


•WeDconJe* Reg{it«nxl Trxieiaaric 


ntninovcns CO. IXC^ «-H E.41atst^ Now York 17»N.Y, 











t G) Spanning hundreds of 

Ij/ miles of ocean, these 

W life-saving directions 

' ^ of a Navy doctor in 

, Hawaii were carried by radio to a 
swall vessel "somewhere in the Pacific" 
w which a seaman lay unconscious. A 
iielhoscope over the patient's chest 
vith ear pieces pressed close to the 
microphone had made it possible for 
Ihe physician to hear the breath sounds 
and heartbeat in Honolulu. 

Thus in war, as in peace. Adrenalin 
Chloride is the first thought of the 
physician for the prompt relief of 
asthmatic paroxysms. 

Is ability to relax spasms of bronchial 
musculature, to stimulate the heart 
ivith increase in cardiac output, to raise 
systolic arterial pressure and widen 
pulse pressure, and to constrict blood 


"Your man has an asthmatic attack . . . wrap 
him in blankets with hot water bottles and 
give him an infection of Adrenalin Chloride" 


vessels of the skin gives Adrenalin a 
dynamic and diversified therapeutic 
action. 

In addition to its use in bronchial 
asthma. Adrenalin (epinephrine) is 
widely employed as a hemostatic, as a 
vasoconstrictor in vascular engorge- 
ment of the nasal passages, to prolong 
the effect of local anesthetics, and as 
an aid to resuscitation in shock and 
anesthesia accidents. 




1:100 Solution 
1:1000 Solution 


Parke, Davis & Company 

“ETRoit 32 • MICHIGAN 
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Bring back Paracelsus and his crucibles 
today... show him tlie clinical picture of 
Penicillin ... take him on a trip through a 
great Penicillin plant like that of Cheplin 
Laboratories. What would he think? Your 
guess is as good as ours! 

CHEPLIN 

LABORATORIES INC. 

(UNIT OF BRISTOL-MYERS COMPANY) 


Just as strides in clinical medicine have 
been unmeasurable since Paracelsus’ time, 
so too have been the strides in mass-manu- 
facture and plant-investment. In the 
Cheplin plant at Syracuse, for instance, 
there are alone thirty miles of pipe needed 
to make this new “wonder-drug.” 

Who can state Medicine and the Phar- 
maceutical Manufacturer aren’t working 
together for a better post-war world? And 
Cheplin is doing its bitl 

SYRACUSE • NEW YORK 
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For the symptomatic relief 
of sinusitis 



In relieving the discomfort which 
almost invariably accompanies 
acute sinusitis, the striking success 
of Benzedrine Inhaler, N.N.R., is 
as logical as it is gratifying: — 

The Inhaler’s vasoconstrictive va- 
por diffuses evenly throughout the 


upper respiratory tract, opening 
sinal ostia and ducts which are fre- 
quently inaccessible to liquid vaso- 
constrictors. The sinuses drain. 
Headache, pressure pain, "stuffi- 
ness” and other unpleasant sinu- 
sitis symptoms are relieved. 



Benzedrine Inhaler 

Tacli fubtf i» packed with raceniic amphetamine S K.F 
200 mg oil of liYCnder 60 ms > menthol 10 mg 


Smith/ Kline & French Laboratories, Philadelphia, Pa. 




ually Effective in: 
'istipation • Colitis 
Diarrhea 



Zymenol Coutahis Pure 
ligneous Brewers Yeast 

f"-V. V *^0 live rfiJIt I 


2 y W e n 0 1. makes, the bowel duty conscious by 
maintaining normal intestinal content through 
Brewers Yeast Enzymatic Action* and aiding 
restoration of normal intestinal motility 
with Complete Natural Vitamin B Complex.* 

Natural urge to defecate is re-established without carthar- 
sis, artificial bulkage or large doses of mineral oil. 

Economical teaspoon dosage avoids oil leakage 
and does not affect vitamin absorption. 

Write for FREE Clinical Size 


recent 

extensive 


A most illuminating rdpdrt based on ex- 
tensive clinical and experimental data 
has recenti/ been published by Eastman 
and Scott (Human Fertility, 9;33, (June) 
7944.) These authors studied the safety 
and efRcacy of phenylmercuric acetate 
which is the active constituent of Koromex 
Jelly. 

1 Clinical evidence showed that In actual 
use, phenylmercuric acetate jelly had 
a remarkable record for contraceptive 
efficiency. 

2 The earlier work of Baker, Ranson and 
Tynen (Lancet, 2:882, (October 15), 
1938), showing a very high spermicidal 
potency, was confirmed. 

3 Toxicity was found low. 

4 No evidence of irritability on the part 
of cither the husband or wife. 

In addition to the above qualities, 
Koromex Jelly, which also contains oxy- 
quinoline benzoate and boric acid in a 
well buffered glycerine gum base, has 
the properties of adhering firmly to the 
vaginal lining and mixing readily with the 
vaginal secretions. It has optimum spread- 
ing qualities. Its pH of 4.6 is constantly 
maintained even in the presence of the b 


investigation 
confirms 
contraceptive 
eflfectiveness 
of the active 
ingredient in 
Koromex 
Jelly 

ig action of the protein seminal fluid- 


Koromex Jelly does not stain. It is not excessively lubricating, and is well tolerated. 
Because of these qualities you can assuredly — prescribe Koromex with confidence. 


Write for Literature. 

Holland-Rantos Company, Inc, • 551 Fifth Ave. • New York 17, N. Y. 


$ 


prescribe Koromex with confideiice 



/ . Cepacol is rapidly effective against pathogenic bacteria 
I associated with sore throat, and at the same time, acts 

as a mildly alkaline cleansing solution that allays irri- 
' tation and soothes inflamed tissues. 

‘ ' Due to unusually low surface tension, recesses of the 

mucosa are reached by Cepacol and cleansed by its 
■■ , foaming detergent action. In clinical use it is nontoxic, 
nonirritating, nonastringent, and does not interfere with 
healing. 

Cepacol can be used as spray or gargle, full strength 
. ; or diluted with an equal voliune of water. Its delightful, 

. '' refreshing flavor invites cooperation by the patient. 

I Ai prescription pharmacies in pints and gallons 

^ Trademar^ 'CepacoV* Reg. U S. Pat. Off. 

*•»* W«. S „„ 






Indicated therapy in Sequelae of 

Epidemic Encephalitis 

Pills Stramonium {Daviesj Rose') 

2J4 grains 

Physicians in private practice as well as in neurological 
clinics have widely prescribed these pills since 1929, and their 
continued interest in and use of them points to the service' 
ability of this therapy. 

Stramonium Pills (Davies, Rose) exhibit in each pill 
grains of alkaloidally standardized Stramoniupi (powdered 
dried leaf and flowering top of Datura Stramonium, U.S.P.), 
equivalent to 25 minims (1.54 cc.) of Tincture U.S.P. 

As a reassurance of the activity of the finished pills, 
they, too, are alkaloidally assayed, thus establishing as far as 
possible uniformity and dependability. 

A pac\age for clinical trial and literature mailed free of 
charge upon request. 

Davies, Rose &. Company, Limited 

Manufadhiring Chemists, Boston i8, Massachusetts 
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THEY COME 


ON MALTEX MORNINGS! 

No second calls for breakfast, when mothers serve Maltex 
Cereal. Youngsters just can’t get to the table fast enough. 

For Maltex is the deliciously different wheat cereal — with 
the unforgetable flavor! Made from 
toasted Wheat and malted Barley by a 
special process which brings out all the 
wholesome goodness in both grains, and 
— 1 develops “natural 

sugars" as found in 
/ honey and sunripened 

jjHf ^ fruit and provides 

generous amounts of 


Aloy v/e send you a full size 
package of Maltex Cereal 
yrifh our compliments? Ad- 
dress. T/ie Alo/tex Company, 
Burlington/ Vermont. 


MALTEX 




Cereal 
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PHOSPHAUEL possesses antacid, astringent and demulcent properties anal- 
ogous to thpse of aluminum hydroxide gel. 

PHOSPHALJEL was used experimentally in the first successful attempt to 
prevent post-operative jejunal ulcer in Mann-WiUiamson dogs. It was found 
possible by the use of Phosphaljel to prevent such ulcers in 20 of 23 
animals. In a group of animals allowed to develop Mann-Williamson ulcers, 
the administration of Phosphaljel caused complete healing of the ulcers in 
9 of 10 animals. These results were described as "the best we have ob- 
tained mth any therapy” (1), 

These striking experimental results led to the use of Phosphaljel in the 
treatment of peptic ulcer in man (1,2, 3,4,5) and disclosed its special value 
in those cases of peptic ulcer associated with a relative or absolute defi- 
ciency of pancreatic juice, diarrhea, or low phosphorus diet (1) . 

1. F"-'-* •' ” F « #• ..W-.— f I —•< un—'rty. H. S.: Aluminum 

■ ••• ■ ■ ■ ■ ■■ 1-678 (Mar.) 154J. 

2. Drip Method In the 

- •..•••• . ■ 1942, 

3. •• • • • • ■ ) Therapy tor Peptic 

• • Nov. 7) 1942. 

4. Uphantr R., and Chaikin. N. W.: A Clinical Investigation of Aluminum Phosphate Gel, 
Rev. of Gastroenterol, 10:^7-297 (Nov.-Dee.) 1943. 

5. UcMtein, J.,Simkms, S. and Bernstein. M.: Aluminum Phosphate Gel In the Treatment 
of Peptic Ulcer, Am. J. Digest. DIs. In Press, 
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Editorial 

Nurses for the Armed Forces, II 


More nurses are needed for the armed 
forces. On that point there seems to bo 
general agreement. 

How many are needed? In the January, 
1915 issue of the York Slate Nurse' 
we find these statements: “On my return 
from England and France, I found that 
Ihe Army had made a nation-wide plea 
for 10,000 more nurses at once . . . in 
a letter signed Frances Payne Bolton, 
Committee on Foieign Affairs of the House 
of Hepresentatives ; also “The Army Nurse 
Corps must have 10,000 nurses in the 
shortest possible time,” reprinted from an 
editorial in the American Journal of Nursing 
for November, 1944. In the New York 
Times report^ of a special meeting at Hotel 
Pierre, New York, Maj. Gen. Norman T. 
ICirk, Surgeon General of the Army, is 
quoted as calling for 10,000 additional 
nurses. Hear Admiral Heed, at tho same 
meeting, is quoted as having said **by 
June 30 wo will need 4,000 more nurses” for 
the Navy, 

How many nurses are now available? 
As of October, 1944, Major General IQrk 


is authority for the statement:® “We sent a 
personal appeal to each one of the 27,000 
nurses that the War Manpower Commission 
told us were available for duty. . . . We 
received 760 answeis and signed up 227 
nurses from that group.” 

On the radio, January 6, 1945, and in his 
message to the Congress President Hoosevelt 
called for the drafting of nuises for the armed 
forces, stating: 

“Last April the Army requirement for nurses 
was set at 50,000. Actual strength was then 
40,0(K). Since that time tho Army has tried to 
raise the additional 10,000. Active recruiting 
has been carried on, but the net gain in eight 
montlis has been only 2,000. There are now 
42,000 nurses in the Army.* 

“Two hundred eighty thousand nurses are 
now practicing in this country. It has been 
estimated by the AVar Manpower Commission 
that 27,000 additional nurses could be made 
available to the armed forces without interfering 
too seriously with the needs of the civilian 
population for nurses.” 

AVliat, then, may the need be bj" March or 
June? 
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Now it is our impression that the Surgeons 
General have been somewhat less than frank 
with respect to the needs of the armed forces 
and the failure of the recruiting progi’am 
and the requirements of other government 
services for nurses. Reasons of security 
have possibly governed the release of figures 
on expected casualty lists. Yet it would 
be absurd to infer that within reasonable 
limits the expectancy of casualties and there- 
fore the need for nurses has not been cal- 
culated in advance. That is elementary 
staff work. It should be possible for the 
Surgeons General to state approximately 
the need for nurses for each year of the war. 

How otherwise are preparations to be 
made to meet the requirements? It seems 
absurd, as reported in the Herald Tribune 
under the dateline Washington, D.C., De- 
cember 27, that “Eleven Army hospital 
units are being sent overseas without any 
nurses,” this being the statement of Basil 
O’Connor, chairman of the American Red 
Cross. 

No one states whether these units 
were to pick up their nursing complements 
overseas or not, but it is implied that there 
were not enough nurses to fill the requisi- 
tions and it is stated' that “this is an un- 
precedented event in this war.” 

We are not attempting to minimize the 
seriousness of the nursing shortage, merely 
to clarify it. Any doctor or civilian hospital 
du'ector knows from personal experience 
how curtailed the civilian situation is. But, 
on December 12, 1944, in the New York 
Herald Tribune, Dorothy Dunbar Bromley, 
quoting Miss Dorothy Wheeler, director of 
the New York City Nursing Council for 
War Service, accuses the doctors by in- 
ference and direct statement for their failure 
to ration nurses. In general, it is the 
patients who hire the nurses, frequently 
without bothering to consult the physician. 
In the hospital, floor-duty nurses are as- 
signed by the administration, and private- 
duty nurses are obtained through the 
hospital registry or by the nursing office 
through a nurses’ registry. 

What is the present status of Army and 
Navy casualties? 

Are they in fact, or are they not receiving 
good care? Until now we have been led 


to believe that the care has been excellent, 
and this from oflBcial sources. How can it 
be good and poor at the same time? 

What is the present status of nursing 
services in the civilian hospitals? How 
does it compare as to age of nurses, number, 
and quality, with 1940 or 1941? Has the 
American Hospital Association or any 
other authoritative body made such a 
survey? It is useless to single out specific 
hospitals for censure, as was done by Major 
General Kirk® in the case of “one civilian 
hospital in New York City (which) has 743 
patients and 826 nurses on its staff.” We 
want to know and are entitled to be in- 
fonned of what the over-all picture is in 
all the hospitals of the country. Fourteen 
years ago, 55 per cent of our nursing pro- 
fession were conducting individual private 
practice according to the Committee on the 
Costs of Medical Care. The National Nurs- 
ing Council for War Service says that in 
1944, the 60,499 private-duty nurses are 
only 16 per cent of the 385,182 total of all 
nurses. This will drop to 55,000 two years 
hence in the opinion of the Council. Thus, 
if estimates are correct, only one graduate 
nurse in eight will be in private practice. 

What is wrong with the recruiting service 
for nurses which admits of 27,000 nurses 
available and has not been able to recruit 
but a “pitifully inadequate” munber, again 
in the words of Maj. Gen. Norman T. 
Kirk?® It is unthinkable that there is that 
number of unpatriotic nurses, but it is 
quite thinkable that red tape and confusion 
in recruiting methods could account for 
at least some of the poor response. This is 
so stated in Miss Bromley’s article in the 
Herald Tribune for December 31, 1944. 
It is hard to see how the nursing and medical 
professions could be blamed for this! 

We are informed that there are about 
105,000 Cadet Nurses in training, that 
1,200 already have been graduated, and 
that 25,000 more will be graduated in 1945. 
What has happened to the 1,200 graduates 
of 1944, and what will happen to the 25,000 
graduates of 1945? The contract® which 
each such Cadet Nurse signs with the 
Federal Security Agency states “In con- 
sideration of the training, payments, and 
other benefits which will be provided me 
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it I am accepted as a member of the U.S. 
Cadet Nurse Corps, I agree that, if accepted, 
I will be available for military** or other 
Federal governmental or essential civilian 
services for the duration of the present 
war.” Signatures of applicant and parent 
or legal guardian are required. 

Yet the Fad Sheet* of the U.S. Cadet 
Nurse Corps, n bulletin of infomation for 
recruits, states, under the heading of 
"Answers to Questions Most Frequently 
Asked,” “In return for advantsiges received 
through the Corps, Cadet Nurses promise 
that, health permitting, they will remain 
in essential nursing for the duration of the 
war. The choice of which* essential service 
is theirs. They are not required to pledge 


themselves to military service.” For this, 
we are informed, the government is dis- 
bursing 360,000,000 yearly. We wonder, 
and could blame no Cadet Nurse or her 
parent for being confused as to what her 
obligations for military service are. The 
Fad Sheet seems to be quite definite that 
she has none. 

We can readily understand the confusion 
and consequent lack of results in the nurse 
procurement program. 


» Vo!. 17, No. 1, pp. 10 and 11. 

•New York Ttme$, Sunday, January 7, 1945. n 32 
» January 6, 1945. > t* - ^ 

* Form 52, Dtr. Nurse Education, U.S. Public Health 
Service, Federal Security Agency. 

•* Italics oura— Erfi/or. 

* Dated February 1 , 1944. 


Adequate Diet, II 


For nearly a centur}’ the question of the 
optimum protein in the diet has been de- 
bated by scientists and laymen alike. Physi- 
cians have had their voice in the matter 
also, particularly on the possible effect of 
protein on the kidney. One does not have 
to go back in the literature more than two 
decades before finding recommendations 
for restricted protein diets for patients hav- 
ing protein loss in the urine. Fortunately, 
modern research has partially clarified many 
points in the former controversy and has 
rendered untenable the old ideas held by 
many that high intakes of protein are 
physiologically harmful. 

Attention is now focused on the question 
of the minimum nutritional need for pro- 
tein, for now such physiologic and patho- 
logic problems' as growth, immunity, blood 
formation, wound healing, pregnancy, lacta- 
tion, bone formation, edema, and liver dis- 
eases are known to be related to the amount 
and quality of protein in the diet. The 
specific need of protein nutrition is for the 
amino acids of which proteins are made, 
and different proteins — and’ thus different 
foods — vary in their content of the acids 
which are essential. Wliile it W'as formerly 
thought that protein in itself was required 
to control many of these physiologic and 
pathologic effects, considerable evidence has 
accumulated' that other constituents of 
protein foods, namely, minerals and vitamins. 


may account at lejist in part for many of 
them. Re-evaluation of protein’s role has 
been stimulated by wartime needs for clari- 
fication, hence a considerable number of 
studies are being made at the present time. 
Knowledge of the dependency on protein 
in the diet for wound healing* and blood 
formation*’* is a contribution of consider- 
able clinical importance at this time. 

It should be kept in mind that protein 
foods and proteins are not sjmonymous. A 
high-protein diet means high-protein foods 
which have, in addition to protein, other 
important nutrients such as minerals, vi- 
tamins of the B comple.v, fatty acids, and 
fat-soluble vitamins. There is general agree- 
ment that the present recommended die- 
taryallowances’ for protein are fullyadequate 
as applied to the usual mixed diets and are 
probably more generous than necessary with 
certain food combinations. 

'When a physician prescribes certain 
protein foods which are superior in amino 
acid makeup, he is confronted with the 
problem of whether it is economically pos- 
sible for his patient to follow the prescrip- 
tion. As in the case of fat, protein of animal 
origin is expensive to produce in comparison 
to protein of vegetable origin. Certainly 
animal protein is the preferred source from 
tho point of view of patient’s choice, for we 
Americans are among the economically 
fortunate peoples of the world who have 
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liberal intakes of animal protein ingrained 
in our eating habits. On the other hand, 
Eastern peoples have subsisted fairly well 
for centuries on diets containing less than 10 
per cent of their protein from animal sources. 
It is quite likely that the food experts of the 
United Kingdom,^ when following the policy 
in the war emergency of recommending that 
the supply of animal protein should not fall 
below 40 Gm. per day, or approximately 
one half of the total needed protein intake, 
had in mind consumer morale as well as 
physiologic requirements. 

Our own Food and Nutrition Board of 
the National Research Council® has put it- 
self on record as follows: "There are not 
sufficient data for stating categorically the 
minimum amount of protein per day which 
must come from biologically superior foods. 
The variety of protein consumed should be 
stressed, and sufficient 'animal protein’ 
should be included to prevent monotony of 
the diet to the degree where it might.de- 
crease consumption and thus effect nutri- 
tional status.” The idea that hard work steps 
up the protein need has been largely dis- 
sipated, even though beefsteaks remain the 
preferred food of the athlete and the manual 
laborer. Stare and Thorn* recently found 
that the amount of protein in the ordinaiy 
diet of an active adult may be safely reduced 
to 50 Gm. per day, of which as little as 5 
Gm. may be in the form of animal proteins. 
However, because their volunteers were 
studied for a limited time (only eight weeks) 
further studies over longer periods are 
needed. 


As in the previous discussion on fats, an 
attempt has been made here to point out 
that there are various vegetable and animal 
sources of protein upon which the human 
diet can draw. The physiologic require- 
ments of the body appear to be better ful- 
filled when both sources are used. Meat, 
the more palatable source of protein, con- 
tributes palatability to the meal as a whole, 
thus helping to insure consumption of other 
less palatable foods which have nutritional 
importance. 

It is evident from this review that protein 
plays an important role in many physio- 
logic and pathologic processes; that the 
body can tolerate wide limits of intake with- 
out injury; that the specific requirement 
cannot be stated as exactly as in the case of 
calories, because the kind and source of 
protein is important; but that in a varied 
diet which is satisfactory in other respects, 
a minimum of 10 per cent of the calories 
should be protein for an adult, and 12-15 
per cent for a growing child. 


> stare, F. J., and Thorn, G. W.: Am. J. Pub. Health 
33; 12 (Dec.) 1943. 

* Ninth Report of Committee on Nutrition, National Re- 
search Council, No. 117, 1943. 

* Thompson, W. D., Ravdin, I. S., and Frank, 1. L.: Arch. 
Sure. 36: 500 (1938). 

* Orton, A. U., and Orton, J. M.: J. Nutrition 26: 21 
(1943). 

» Hahn, P. F., and Whipple, G. H.: J. Eiper. Med. 69: 315 
(1939). 

•Recommended Dietary AHofcances, National Research 
Council, Reprint and Circular Series No. 116, January, 1943. 

* Report of a Special Joint Committee set up by the Com- 
bined Food Board, War Food Administration, Washington, 
1943. 

•Resolutions of Food and Nutrition Board, National 
Research Council, June 14, 1943. 


TO PRACTITIONERS OF I^DICINE 

The nursing need for the armed forces is extremely 
acute. Will you help by observing the following 
suggestions? 

1. Employ no nurse of military age, except when 
absolutely necessary. 

2. Urge your patient to employ no unnecessary serv- 
ice, and use practical nurses when possible. 

3. Explain to your patient that the use of a special 
nurse may deprive a wounded relative or friend in the 
armed services of vital nursing care. 




THE PLACE OE THE MASS SURVEY IN THE 
TUBERCULOSIS CONTROL PROGRAM 

H R Edwakx)s, M D , F a C P , New York City 


T he examination of apparently healthy indi- 
wduals with no kno^^ n historj of exposure to 
tuberculosis dates back manj years Until 1933, 
such studies \\ere directed almost exclusively at 
the school cluld Since 1033, there Ins been an 
increasing empliasis placed on the detection of 
tuberculosis m the adult population, with the re- 
sult that a much higher percentage of significant 
disease has been found Efforts m this direction 
attained their highest peak ^hen the armed 
forces adopted the chest x-ray as a required part 
of the examination for all men and ^ omen enter- 
ing the service Tlie true significance of this 
type of program is now being felt and will become 
mcrcasmgl}' more important as such services are 
made available to a greater number of persons 
The total number of mdiwduals Vrho have liad 
a chest x-ray in this country during the past ten 
jears as a means of discovering latent or active 
tuberculous lesions is unknown, but if one may 
judge from the numbers who haxc been cleared 
by the induction centers throughout the nation, 
the examinations made in industry, m public 
and private clinics, to say nothing of the chest 
x-ray examinations made by the practicing physi- 
cian and roentgenologist, then the total number 
must run vs ell into the millions 
The mass survey program has been developed 
extensively in New York City by the Depart- 
ment of Health since 1933,' and, through 1943, 
over half a million individuals have been exam- 
med We have found approximately 2 per 
cent with evidence of chronic pulmonary tuber- 
culosis, of wluch one-third of the cases are con- 
sidered to be significant A report* on the eight 
years' service in district cbmes of the Department 
of Health, as well as surveys between 1933 and 
1940, mdicated chest x-ray examinations of ap- 
proximately 797,759 mdmduals, all for the pur- 
pose of detecting tuberculosis 
In addition to these examinations, we should 
consider the men of draft age who have been 
examined at the mduction centers since 1940 
A report by Colonel McDermott in the New 
York Times of March 5, 1944, mdicated tliat 
"00,000 men in New York City had entered the 
armed forces Presumably, therefore, well over a 
milhon men w ere exammed in this screening 


^ HeidbyDr Allen Ilurat Bopervuor Chest Climes Kew 
\ork Bute Department of Health at the Annual Meeting of 
the Medical Society of the State of New "iork New York 
City MayO 1014 

Director Bureau of TubcrculwU New York City De- 
partment of Health. 


process The initial x-ray was made by the 
Army, except the work done in 1940 bj the De- 
partment of Health, and, from the beginning, the 
Department of Health, m cooperation with the 
United States Army and the local Selective 
Service, has made a prompt re-examination of 
approximately 94 per cent of all men rejected on 
the basis of lesions seen in chest roentgenograms 
This work represents a tieraendous saving in 
original survey cost to the Department, and at 
the same time brings to our attention the sig- 
nificant lesions in need of follow-up 
Two of the Tuberculosis and Health Associa- 
tions in New York City have made considerable 
contribution to tins work During the penod of 
1933 to 1943, the Queensboro Tuberculosis and 
Health Association exammed bj chest x-ray m 
their consultation and survey services approxi- 
mately 110,860 individuals In earlier years, 
their services were devoted entirely to school 
children Efforts in the industrial field started m 
1938, when 162 examinations were made, and 
the number markedly increased to a total of 
12,264 in 1943 Over 60 per cent of their services 
have been rendered since 1939 The Brooklyn 
Tuberculosis and Health Association during the 
period from 1933 to 1943 examined 27,610 persons 
m surveys They also x-rayed 58,681 pupils 
under 15 years of age m public schools, not as a 
case-finding venture but as a health education 
project with the Department of Education 
To these rather impressive totals should be 
added many more thousands of individuals who 
have liad chest x-rays in the various chest chmes 
and other outpatient services connected with 
hospitals and by physicians in New York City 
Although the exact figures for all of these services 
are impossible to compute, it ma) be conserva- 
tively estimated that for the peyod 1933 to 1943 
approxunately 2,500,000 indixiduals in New 
York City had a chest x ray for the purpose of 
detecting previously undiscovered tuberculosis 
Considermg our surveys as a whole, approxi- 
mately 2 per cent of those examined revealed 
lesions characteristic of chrome pulmonary tuber- 
culosis, of which about onc-third are classified as 
of some clinical 6igmficance-~that is to say, they 
are either open infectious lesions or the x-ray 
shadows are of such a nature tliat a defimte 
opmion cannot be reached without periodic 
8uper\ision to determine the stability of the 
lesion Approximately half of thc'^e so-called 
significant lesions will eventually be classified as 


269 



270 


H. R. EDWARDS 


[N. Y. State J. M. 


arrested. Reports of other workers who have 
done mass surv’^eys are quite similar to ours in the 
ratio of significant to arrested lesions. Thej' 
vary from one to two significant cases for each 
one classified as arrested. 

Our program here in New York City has been 
developed with a clear-cut policy from the begin- 
ning. The first objective has been to demon- 
strate the need and the relative significance in 
certain population groups as productive sources 
of case-toding. This is important on the basis of 
sound business administration, so that each dollar 
invested will jdeld the maximum results. To this 
end, we extended our surveys to a wide variety of 
age, racial, and economic classes of the popula- 
tion. Our findings have been published,* and 
may in general terms be summarised as follows. 

Significant tuberculosis is most prevalent in 
the adult population, usually in persons 20 years 
old or older. From the standpoint of race, the 
colored population is of extreme importance, be- 
cause it is among the nonwhite that we have the 
highest mortality rates. While the prevalence of 
tuberculosis among wliite and colored of all ages 
in mass surveys reveals higher rates for the 
white, the age factor between the two groups re- 
veals a very significant difference. Dividing them 
at 25 years, we consistently find higher rates 
among the colored below that age than we do in 
the white population. Also, we find more signifi- 
cant lesions among the colored than among the 
white, with more cAddence of healed lesions in the 
white than in the colored. 

The second objecth'e of our program has been 
to demonstrate an effecth’-e method of doing the 
job. In general, tliis may be divided into three 
stages: surve 5 ’ing, review and classification, and, 
finally, the permanent supervision of the case 
found. 

In the survey phase of the program, we have 
used the rapid roll-paper method in all of our sur- 
veys, and in only a few involving school ages have 
we utilized the tuberculin test as a pre-screening 
method. The roll-paper method has proved very 
satisfactory to us, because primarily the diag- 
nostic quality of the lesion is, in our opinion, 
superior to other available methods for mass 
work. 

Second, it has been used on a service basis, 
which means that we could use a single unit or 
several units at the same time without the ad- 
ministrative difficulty of owning and staffing 
one or more units that are seldom used consist- 
ently day in and day out. It is our feeling that 
the net monetary saving in operating surveys in 
this maimer has been greater than if we had 
made a capital investment in equipment and 
carried the staff necessarj’- for its operation. 

We believe that the tuberculin test should 


have a part in the mass survey program when 
pupils in schools are considered. Preselection 
by tliis test results in a definite saving in x-ray 
service. It does, however, add an extra step in 
the survey program, as the students must make 
at least two visits, one to receive the test, and a 
second for its reading, at which time those posi- 
twe may be x-rayed. In our experience the 
school authorities object to the tuberculin test for 
the aboA'e reasons, and, unfortunately, many 
have a fear of severe reactions to the test, which 
of course has little basis in fact. We advocate 
the use of tuberculin in school populations pri- 
marily from the standpoint of economy, rather 
than as an epidemiologic index to the prei’^alence 
of infection, although it should be pointed out 
that such indices based on careful tuberculin 
testing surveys are of the greatest value in evalu- 
ating the tuberculosis program in a given com- 
munity. This becomes quite obidous when one 
considers findings such as the following. In a 
recent patch-test survey in the borough of 
Queens, 10 per cent of approximately 30,000 
school children proved to be reactors. A similar 
survey in the Central Harlem District, chiefly 
among a colored population of high-school age, 
revealed approximately 40 per cent reactors. 
Therefore the prevalence of infection is a good 
indication of where the most tuberculous disease 
may be found. 

We believe the patch test to be A'ery satis- 
factory for this type of screening operation. It 
has the advantage that it may be easily done by a 
nurse or a trained technician, whereas the intra- 
dermal test (Mantoux) seems to be more properly 
the responsibility of the physician. In our work, 
the physician reads all tuberculin tests and ad- 
ministers the Mantoux test when it is used. 
Since the purpose of the test is that of a rough 
screening device to conserve x-rays, there would 
seem to be no logical reason why either the 
patch or Mantoux test may not be administered 
and read by a trained teclmician. 

Time Avill not permit a detailed discussion of 
the use of survey forms, clerical staff, and organi- 
zational details incident to the efficient conduct 
of the complete survey phase of the mass case- 
finding program, although it should be re- 
membered that they do constitute a major part of 
the job.. 

Review and Classification 
For purposes of rapid and complete analysis of 
the findings of mass surveys, all x-ray pictures 
have been read centralljq and for those patients 
needing further examinations, including physical, 
x-ray, fluoroscopy, sputum, etc., these have been 
completed at the same point. Our district 
organization of chnics is composed of twenty-two 
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such units; therefore it would obviously be diffi- 
cult in large-scale mass surveys to compile our re- 
sults based on the findings in a number of district 
units. There is also the problem of a lack of uni- 
formity tliat would result if such work were done 
by a central staff. Tlie central clinic of the De- 
partment is easily accessible by all transportation 
facilities in the city and has offered other time- 
saving devices in our work. The classification of 
cases by us on the basis of the survey examination, 
with a complete examination following, gives the 
Department the needed information about the 
significance of a given case. If the physician re- 
ceived only an interpretation of a survey film, 
w'e would never be quite sure that the significance 
of the x-ray shadow would be fully appreciated by 
him. 

There arc still too many physicians who 
evaluate tuberculosis on the basis of the common 
clinical symptoms and physical findings, and 
there are too many who base a diagnosis upon a 
positive sputum before considering a lesion as 
significant, if tuberculous at all. 

More recently, w*e have developed the idea of 
localized mass surveys in connection with our 
district clinics. This has been possible through 
the installation of a new x-ray device,* using roll 
paper, 

Tills unit can be used with the standard x-ray 
equipment in each clinic, and it is estimated 
that it can increase by 50 per cent the number of 
films which can be taken by the staffs in our local 
clinics. If this development is used to its maxi- 
mum in all clinics, it is estimated that an addi- 
tional 200,000 persons will be x-rayed each year. 
This goal will probably not be attained immedi- 
ately, owing to the curtailment of staff on ac- 
count of the war effort. 

The operation of mass surveys, involving 200 
or more examinations per day, is difficult as a 
day-by-day program, unless one is working in a 
controlled population group, such as a school, an 
induction station, an industry, or the like, where 
large numbers of persons are easily available. 
Miller and Henderson’ have reported on a survey 
conducted under this plan which utilized the re- 
sources of the Department of Health and the De- 
partment of Welfare in New York City, and 
which effectively reached over 3,500 persons on 
Home Relief. Siniilar programs will be de- 
veloped in this new plan in the various clinic 
districts, with the Department of Welfare and 
other agencies having access to or control of 
potentially significant population groups in so 
far as undiscovered tuberculosis is concerned. 
In these localized studies, the survey film is read 
and such follow-up as is indicated is done by 
the district clinic staff rather than at the central 
clinic, as in the case of large-scale mass surveys. 


Permanent Supervision 

There is no excuse for conducting mass sur- 
veys unless there are adequate facilities for the 
proper follow-up of cases found, and for the 
examination of the contacts. This has been an 
inflexible policy in our program from the begin- 
ning of our mass surveys in 1933. The subse- 
quent supervision of cases found may be divided 
between those who go to their physicians and 
those who have no physician and usually cannot 
afford one and therefore go to a district clinic. 

From the standpoint of the physician, the moss 
survey program has brought to his attention 
thousands of cases that he would not have seen 
otherwise. This is also true of the radiologist. 
It is reasonable to suppose that these individuals 
w'ould not have sought medical advice until 
symptoms had appeared. All too frequently tlie 
general practitioner does not refer patients for 
chest x-ray unless they have reasonably clear-cut 
symptoms, and even then he may hesitate be- 
cause of the expense involved. Undoubtedly 
there are scores of patients with indefinite symp- 
toms who should have a chest x-ray as part of 
their routine physical examination in the proper 
evaluation of their medical problem. 

Our surveys among applicants for employment 
in the Fire Department and the Department of 
Education in New' York City may be cited as 
evidence that the survey does place cases under 
the care of phy’sicians. Since 1937, we have 
x-rnyed the chests of several thousands of such 
applicants, and we have found, on the average, 
that 1 per cent are in need of further supervision. 
It has happened rarely, if at all, that the indi- 
vidual has not immediately sought the advice of 
of Ills phy'sician, and in some instances he has 
gone to several physicians for additional consulta- 
tion. In all of our surveys, literally thousands of 
individuals have been referred to their physicians 
for subsequent care. Thus far the Department 
has had no difficulty in coining to a mutual 
understanding with the physician regarding our 
findings and recommendations in these cases, 
although, of course, not all phy'slcians ^vill follow 
the recommendations made by the Department. 
The Department of Health is anxious to assist 
and cooperate with the physician in these 
problems, and for this reason we Iiave, since 1929, 
operated free consultation services for the physi- 
cian caring for a patient with definite or sus- 
picious symptoms, and yet who is unable to pay 
standard fees for a chest consultation. 

Tliose individuals not under the care of a physi- 
cian become immediately a problem for the dis- 
trict clinic, where they receive the same super- 
vision which is provided for a patient and his con- 
tacts in any district clinic serricc. 
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If the patient discovered in a survey wishes to 
return to his physician, then after a proper classi- 
fication of his disease has been made in the cen- 
tral or district clinic, a report is sent to the physi- 
cian indicating our findings and recommenda- 
tions. These reports are sent only when re- 
quested by the phj^ician, because it has been 
found that the patient may not go to the phj^i- 
cian as he has promised. In all such instances, 
the case is re^stered in the same way as any 
other new case discovered in the city in the dis- 
trict of Ms residence. Thus if the physician does 
not assiune the responsibiUty, or if the patient 
fails to go to Ms physician for supervision, our 
district nurse will make a visit to the home and 
mate arrangements for necessary supervision, 
whether that be under a private doctor or a dis- 
trict cUmc. 

The tMrd objective of our program has been 
to stimulate the interest of groups such as in- 
dustrj', schools, labor organizations, and others 
haMng an interest in a given population, to assume 
the responsibility for repeated survej^. 

A survei' at a given time reveals only the 
amount of disease that has developed at that 
time. Thus in the ultimate plan to eradicate 
tuberculosis, it is necessarj'- to repeat mass sur- 
veys in a given population at inten^als to detect 
anj’- new disease wMch may have developed in 
the interim. The splendid work of Fellows® in 
the Metropofitan Life Insurance Company, 
Sawyer,® of the General Electric Corporation, and 
others has clearly indicated the importance of 
periodic examination in controlling tuberculosis 
among their employees. 

It must be remembered that as the surs^eys are 
repeated in a given population each subsequent 
examination is likelj’’ to reveal a lower prevalence 
of the disease than the previous examination, 
but also to reveal that the new lesion found is 
more likely to be of some significance, because of 
its more recent development. 

It has not been our feeling that the Depart- 
ment of Health should assume the permanent 
admimstrative control of mass survej’s, nor that 
it is necessarily a responsibility of government to 
operate indefimtely such ser\dces at public ex- 
pense. If the mass survey is a logical and valu- 
able weapon in disease prevention, wMch we be- 
Ueve it to be, then those agencies or orgamzations 
able to pay for such service should assump as 
much of that responsibiUty as possible. In other 
words, it is desirable for the Department of 
Health to demonstrate the importance of such 
work, and it then should be the responsibiUty of 
the orgamzation, industrj’-, etc., to adopt it as a 
regular part of their health program. The De- 
partment of Health is defimtely interested in the 
_ case found by such means, and so long as the im- 


portant case is reported and placed under proper 
supervision, we are eager to see as many agencies 
-as possible set up their on-n survey program. A 
few examples may be cited to show how this 
principle has worked out over the years. 

A mass surv^ej’" was made of pupils in the four 
city colleges some years ago. The prevalence of 
disease was about Vio per cent, wMch was not as 
productive as in surveys among persons over 20 
years of age. There is, however, a defimte educa- 
tional value for surveys among these students, 
for at an impressionable age they are made to 
realize that tuberculosis is a real problem, and 
that there is a definite method of preventing it. 
Accordingly, we recommended to the Board of 
Higher Education that a continuation of such 
studies was desirable, but that our limited funds 
would have to be directed toward other groups 
where the prevalence rate was five or more times 
as Mgh, and where our funds would render the 
greatest good to the population as a whole. The 
Board of Higher Education now reqmres a chest 
x-ray of all students on an annual basis. They 
are paid for by the students. The college em- 
ploys a competent clinician to read the film. 
Since the Department of Health must determine 
the eligibility of the person to remain in the 
school with a tuberculous lesion, all such cases 
are referred to us for review. Thus, the five city 
colleges are now operating a sound case-finding 
progi-am. The Department of Health is made 
aware of those with latent or manifest lesions. 

In 1939, our first survey for orgamzed labor 
groups was conducted among the members of the 
Furriers Joint Council. In that study, the De- 
partment of Health assumed the entire financial 
responsibility of the survey. In 1945, when the 
employment of these workers was at an all-time 
Mgh level, they felt that they were threatened 
with a greater tuberculosis risk than previously, 
and they petitioned us for another survey on the 
original basis. As funds were not available to the 
Department to conduct this study, the Furriers 
Joint Council, tMough its own funds and a small 
charge per member, financed the entire operation, 
wdth the exception of the re-examination of those 
with manifest lesions. .TMs latter part of the job 
was done by the Department of Health as its 
contribution to tuberculosis control. 

Over 50,000 workers in unions have been sur- 
veyed by us in the past. Some imions have 
wanted repeated sunmj’s, but only the Furriers 
Joint Council has seemed to want them badly 
enough to finance the venture. These various 
umons did, however, to our knowledge, pay out 
some $10,000 in sick benefits, hospital care, etc., 
to their members found to have tuberculosis in 
the surveys origmally done by us. 

In 1942, the Department set up a joint mass 
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survey program in industry with the Queensboro 
Tuberculosis and Health Association. The 
latter organization assumed the responsibility 
for promotion, and we the conduct of the actual 
sur\’ey at our entire expense. It became neces- 
sary- for us to withdraw later, but the Queens- 
boro Association has continued the complete 
survey with their o^\^^ resources, which includes 
the survey pliasc and a consultation clinic for the 
evaluation of the case found on the survey x-ray. 
Since the organization is operated on its own, tlrcir 
work in industrial organizations lias resulted in 
Management’s paying a considerable part of the 
cost. All significant cases found in these surveys 
have, of course, been reported to the Department 
of Health. 

In 1943, a some\\hat similar plan was de- 
veloped by the New York Tuberculosis and 
Health Association mth the Doi)artment of 
Health. It differed, however, in that all cases 
found to be suspicious or npp.arently active on 
the sun'ey x-ray arc referred to our Central Chest 
Clinic for review and classification, the procedure 
being similar to that used in our own moss sur- 
veys. As this Association did not have a con- 
sultation clinic that could re-evaluate the ca«e.s 
found by x-ray survey, it seemed unnecessary to 
set up such a servdee wlien the facilities of our 
Central Chest Clinic were readily available. 

Developments in one of the surveys sponsored 
by this organization offer another opportunity for 
sliaring the responsibility with Management. 
This particular organization has a competent 
medical service with adequate facilities to do the 
re-examination following the survey x-ray. This 
will mean that our central clinic will not need to 
examine cases detected in the survey, but that 
’ -ses and report to us 

Healtli Service has 
recently conducted a mass survey among em- 
ployees of the O.W.I. and the Port of Em- 
barkation in New York City. Tliis plan de- 
veloped as a request on the part of the O.W.I. 
and the Port of Embarkation through Federal 
clmnnels. The United States Public Health 
Ser\ice, however, would not proceed unless the 
Department of Health would be responsible for 
the follow'-up of significant cases. We therefore 
arranged that the Department of Health would 
assiune the responsibility for appraisal of those 
cases with significant lesions and the indicated 
supervision for their contacts. The Department 
also offered counsel on the advisability of patients 
with apparently inactive lesions continuing in 
their present occupations, when from the nature 
of their lesions more desirable occupation was 
indicated. 

Thus the Department has been able to demon- 


strate the value of mass surveys in tuberculosis in 
a wide variety of population groups, and, furtlier- 
morc, it has seen some of the organizations served 
adopt a program of their own. The Department 
continues its interest and assistance, p.articu- 
larly in the case with significant tuberculosis, and 
it continues to aid and abet in an ever-increasing 
case-finding program that will reach farther and 
farther into the community and supplement in a 
substantial way the rather limited amount of 
such work that could bo done through existing 
resources of the New York City Department. 

Summary 

1. The mass chest x-ray survey has been a 
consistent part of the tuberculosis control pro- 
gramof the New York City Department of Health. 

2. Mass x-ray surveys and routine chest 
clinic examinations of the Department over the 
past ten years have reached an estimated half 
miUion individuals. 

3. The effectiveness and value of the mass 
survey is determined by the availability of facili- 
ties to promptly and properly classify the signifi- 
cance of the lesion found on the survey x-ray. 
This has been done by the Department of Health 
before a case is referred to a physician or to the 
district clinic. 

4. The Department of Health assumes the 
responsibility for all significant cases found. 
This responsibility may be shared with physi- 
cians or others so long as they are able to carry 
out the provisions of the Sanitary Code. In 
such cases, the Department requires biannual 
reports until such time as the case may be con- 
sidered to be arrested. Tliere have been three 
major objectives in our survey program: 

A. To demonstrate the prevalence of 
disease according to age, se.x, race, and general 
economic status. 

B. To demonstrate an efficient method of 
conducting a survey. 

C. To stimulate the interest of others to 
set up w'ithin their own organization facilities 
to provide a regular periodic service. 

5. The first two objectives have been accom- 
plished to a satisfactory degree. The third ob- 
jective has been accepted, and there is every 
reason to believe that in time an increasing num- 
ber of organizations will a.ssume their responsi- 
bility in this most important enterprise. 
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Discussion 

Dr. Ralph M. Vincent, Binghamton — There is 
no doubt that Dr, Edwards’ report on the mass 
chest x-ray survey which has been carried on in New 
York City demonlstrates the value of such a pro- 
gram as a case-finding procedure in tuberculosis 
control. The discovery of several thousand cases of 
clinically significant tuberculosis among apparently 
healthy individuals brings us face to face with the 
realization that there is an immense amount of work 
to be done before the disease can be eliminated or 
even satisfactorily controlled. 

For some years lack of funds, personnel, and 
eqiupment has necessitated the limitation of our 
case-finding efforts to a large extent to the examina- 
tion of contacts of known cases of tuberculosis. Al- 
though we believe this to be the most fertile field for 
the discovery of new cases of tuberculosis, reports of 
x-ray surveys such as Dr. Edwards has made empha- 
size the need for extension of our search for cases to 
other groups of the population whenever the neces- 
sary facilities are available. 

During the past two years a mass survey has been 
in progress in industrial plants located in Broome 
County. To date approximately 13,500 films have 
been interpreted and the yield of clinically signifi- 
cant tuberculosis has corresponded very closely 
w’ith Dr. Edwards’ findings — about 0.6 per cent. 

We have been impressed by the fact that very few 
of the cases discovered in the survey had been re- 
ported previously. Another encouraging feature of 
the work W'as that most of the cases were in the early 
stages of the disease. 

In omr locality officials of several industries be- 
came interested in securing x-rays of employees and 
contributed toward the purchase of portable equip- 
ment and the cost of operation. The servdce is 
without cost to the employee, on company time, and 
on a purely voluntary basis. The response has been 
excellent. 

Reports of chest pathology are forwarded to the 
District Office and are referred to the proper county 
or city health agency for follow-up. 

Dr. Edwards has stressed the necessity of prompt 
re-examination of persons with suspicious or signifi- 
cant lesions and we are endeavoring to improve our 
methods to this end. Our procedure is to notify the 
personal physician of the employee relative to the 
survey findings in his patient. The employee is 
urged to consult his physician for further examina- 
tion and advice. There is some resultant delay 
which in many instances is longer than is desirable, 
but this seems to be unavoidable under the present 
circumstances. These are all people who are work- 
ing regularly and in most instances feel physically 
fit. Physicians are extremely busy and it is difficult 
to arrange for examination at a mutually satis- 


factory time. Much of this difficulty probably 
would be eliminated if patients could be referred 
directly to clinics. 

Diagnosed cases are immediately put tmder super- 
vision and an attempt is made to secure examination 
of family contacts as soon as possible. 

Eventually it is planned to locate the x-ray equip- 
ment at a place which may be reached conveniently 
by applicants for employment in industries in which 
the workers have been examined. The pre-employ- 
ment x-ray should prevent the introduction of open 
cases in a plant where they would be a potential 
source of infection to workers abeady examined and 
found to be tuberculosis-ftee. 

Dr. Edwards has described a profitable case- 
finding procedure which can be carried on efficiently, 
and our task now seems to be outlined in the third 
major objective which w'as mentioned, namely, to 
stimulate interest in this project among other organi- 
zations. Certainly, it is only through cooperation of 
health agencies, official and nonofficial, labor, in- 
dustry, and all those interested in commimity better- 
ment, that tuberculosis can be controlled and eventu- 
ally eliminated. 

Dr. William Siegal, Albany, New York— Tor 
more than ten years New York City, under the 
leadership of Dr. Edwards and his coworkers, has 
been the scene of mass x-ray surveys of different 
population groups. What the objectives have been, 
what results have been attained, and how such sur- 
veys and related activities can be integrated nith the 
general tuberculosis control program have been 
ably set forth in Dr. Edwards’ paper. Such a wealth 
of material has been presented that to discuss all the 
different points would take too much time and de- 
tract from the effectiveness of a worth-while contri- 
bution. One or two points, however, might be em- 
phasized. 

Dr. Edwards, at a recent meeting, presented a ffis- 
cussion entitled "Case Finding Is Only the Be^- 
ning.” WTiat profits it to find a lot of new cases with 
no facilities or preparations to carry out the ne.xt 
logical steps? In planning and arranging for such 
projects, especially in industry, the physical arrange- 
ments and actual x-raying do not constitute the en-> 
the project. In promoting such programs in upstate 
New York, the Tuberculosis Division of the State 
Department of Health has strongly recommended 
that such projects be thought through to the end and 
that arrangements be completed and rmderstand- 
ings be reached with management, labor, organized 
medicine, official and imofficial agencies, for the pro- 
visions of needed supervision and therapy for the 
workers foimd to have tuberculosis, for family 
assistance w^here necessary, and even in some cases 
rehabilitation and job security. Furtheraiore, ju 
fitting mass x-ray surveys, especially of industrial 
workers, into the entire tuberculosis control pro- 
gram, the associated problems of pre-employm^t 
x-rays and of periodic resurveys are receiving m- 
creasifig consideration. 

In the description of the mass x-ray survey pro- 

Director, Division of Tuberculosis, New York State De- 
partment of Health. 
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fcram in New York City and how it has been inte- 
grated with the already established services of the 
'hiberculosis Bureau of the Health Department, 
there is presented an excellent demonstration of the 
place and importance of such a service in the general 
control program. With minor modifications a simi- 
lar plan could probably be adapted to any com- 
munity where comparable conditions, population 
concentrations, public-health organization, and 
leadership and geographic areas existed; that is to 
say, the larger cities with progressive health de- 
partments. It will be noticed that the important 
feature, as it should be, of the plan in New York City 
Is the further follow-up and control of the newly 
discovered cases through the various strategically 
located climes conducted by the Tuberculosis 
Bureau. There is one political unit in this city, one 
public health agency — the Health Department — and 
one set of standards to follow. 

In upstate New York, because of the large num- 
ber and great variety of local and health organiza- 
tions, it is understandable that somewhat different 
methods than those outlined by Dr. Edwards w'ould 
have to be employed to obtain similar results. One 
of the important considerations is that funds have 
not been available to the State Health Department 
to conduct such special surveys. Nevertheless, this 
did not prevent the Department from promoting 
them on a local basis, and in the past three years, 
many persons have been examined. A large num- 
ber of these surveys have been sponsored by local 
volunteer agencies. Films are interpreted locally by 
the members of the staffs of local public-health 
agencies or tuberculosis hospitals, or by the members 
of the staff of the Division of Tuberculosis. The 
names of the individuals whose films, interpreted in 
the Central Office, indicate evidence of pulmonary 
tuberculosis or other intrathoracic conditions are re- 
ferred to the appropriate district health offices to 
mslitute necessary follow'-up and such supervision 
^ is indicated by the follow-up e.\araination8. 
When such projects are handled entirely on a local 
ha^, the follow-up is a local responsibility. The 
pomt is that essentially all efforts are made to ob- 
tain the supervision of those foimd to need it. 

As for the results, they agree substantially with 
those of Dr. Edwards. Approximately 6 to 7 of 

1,000 individuals are diagnosed as having 
clinically significant tuberculosis. Subsequent fol- 
low’-up further reduces this number to 2 to 3 of everj’ 
1,000*'^-.- * r «; • — ♦—nt. 

J .V. : ame 

to Ne‘. \ r . ■ ■ I . . the 

Bureau of Tuberculosis was on a part-time basis and 
d quite inadequate in personnel and in clinic 
Equipment. Dr. Edwards, through clear vision and 
haM Work, has built a Bureau with clinic facilities 
to be proud of. He has taken the leadership and re- 
sponsibility and yet welcomed the assistance 
Operation of other agencies. Dr. Edwards 

as played an important part in the development of 
mi^ case-^ding of tuberculosis. 

. As one listened to this paper one might get the 
*^PJ®asion that the accomplishments of the Bureau 
o^berculosis in the City Health Department have 
^n easily ^von. This would bo an incorrect im- 


pression. The problems to be met with in tubercu- 
losis work in the city of New York have been as 
great as in any other community. The splendid ad- 
vance has been made in spite of difficulties. 

I do not agree with those who are disturbed that 
the case-finding of tuberculosis will get ahead of the 
hospitalization and sanitorium care facilities. Even 
if such facilities are not now available for all cases 
found, the person who reah’zes that he has tubercu- 
losis is more likely to take better care of himself 
and be more on guard against spreading his infection 
than if he is ignorant of the fact that ho has the 
disease. 

Besides this, the recognition of new cases will add 
pressure to the demand for more adequate hospital 
care. 

Dr. John H. Korns, White Plains, New York — 
What has been the experience in New York State as 
to the liability of employers for compensation in case 
tuberculosis is found among W’orkers? I ask this 
because a neighboring district has met with objection 
to mass chest x-ray surveys in industry by the em- 
ployers w'ho fear they may become involved with 
great expense if employees are found to be tubercu- 
lous 

Dr. Allan Hurst, New York City — Dr. Plunkett 
has raised the question as to W'hether the Depart- 
ment of Health should diride the responsibility of 
the supervision of tuberculosis cases with other 
agencies. 

The Department of Health is the only agency 
that should be responsible for the supervision 
of tuberculosis cases and any work which is done by 
other agencies on such cases should be cleared 
through the Bureau of Tuberculosis. This is the 
policy that has been followed for the past many 
ycare in New York City and cooperation is secured 
by conferences with responsible persons in charge of 
such agencies. This is especially true in the field of 
rehabilitation and there is a constant Interchange of 
opinions between the Department of Health and 
these voluntary agencies. Dr. Edwards’ paper, 
however, stresses the necessity for industry’s assum- 
ing the cost of sUH'ey work among its own employ- 
ees. , 

The fee for the x-ray is usually divided between 
management and the employee to the mutual satis- 
faction of both. It has been found from experience 
that when the employee contributes a small sum, his 
interest is heightened to the extent that he is anxious 
to follow up the finding of the pathologic lesion in his 
chest x-ray. All cases found in such Burveys are 
reported to and followed by the Bureau of Tubercu- 
losis, Department of Health. 

Dr. IComs has asked about "what responsibility 
management assumes after the finding of the case of 
tuberculosis among the employees. In those in- 
stances in which the lesion appears to be stable and 
the man is permitted to work, there has been no 
difficulty in persuading industry to continue the 
man at his employment with supervision of his case 
by cither the Health Department, the medical 
dirision of the plant involved, or private care. In 
only a few instances have wtj heard that manage- 
ment hw pmd for the care of active cases of tubercu- 
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losis. Certain progressive organizations, such as the 
Metropolitan Life Insurance Company, have ex- 
cellent sanatorium facilities, and other plants •nuth 
good medical xmits have been able to do a great deal 


for the care and rehaliilitation of their employees 
■who have developed an active tuberculous process. 
It is to be hoped that other plants will develop some 
such scheme in the future for care of this t3rpe. 


THE “AGE LIMIT" AGAIN 

“We must avoid inbreeding in our surgical so- 
cieties.” 

A truism, certainly, and no one would dispute it. 
The trouble is that, like most clichds, it has become 
almost meaningless through constant reiteration. 

Commonly it expresses a sense of impatient ir- 
ritation that posts of honor are not more quickly 
open to an ambitious young man who has just stepped 
over the threshold of the profession. If only 
the “old men” (meaning those of 50, 60, or 70, ac- 
cording to the age of the complainer) would get 
out of the way, new blood and new ener^ could be 
poured into the veins of this or that society and it 
would forthwith bound forward with youthful 
■vigor. 

Sober common sense reveals the absurdity of such 
thinking. The profession of surgery is practiced 
by men of many stages of maturity and many de- 
grees of skill, and years are ‘by no means a trust- 
worthy measure of either maturity or skill. 

To make fullness of years a prerequisite for the 
assumption of responsibility is deplorable, of course. 
Plenty of our younger men earn the right to honor 
before their hair turns gray. We should find 
better ways of using such men in positions of re- 
sponsibility and leadership. 

But it is even worse to equate fullness of years 
with senility and to force arbitrarily into retirement 
men who attain a given number of years of Imng. 
That is a strange denial of facts every surgeon knows 
from his o'wn practice and experience. We all know 
that old age sometimes swoops do'wn upon a man of 
40, rendering him sclerotic of body and set of 
mind, and sometimes passes over, with inexplicable 
carelessness, a man of 60 or 70, lea^vdng him sound 
and hale, with all the -vigorous mental power of 
youth. Titian painted better at 90 than he did at 
40, and had he been subject to a “retirement” 
ruling for artists, the world would have been de- 
prived of some of the greatest masterpieces ever 
painted. All of us know of instances where great 
contributions to surgery and medicine have come 
from men beyond the age ■which many urge as the 
limit to usefulness. The present war crisis has put 
back into harness many medical and surgical men 
who had, for one reason or another, retired from 
active practice. The job they are doing should be 
adequate answer to those who urge that years can 
alone put a limit to a man’s usefulness. 


Surgery moves forward at a breathless pace. 
The heights which surgical knowledge reachra in 
the days of Ambroise Par6 look to us, from the new 
heights we have since attained, like the merest 
foothills. Much of what seemed the last word in 
surgical technic in the days of Billroth interests us 
now merely as an antiquarian curiosity. Most of 
us who have practiced surgery for ten, or twenty, or 
thirty years look back to things that were taught us 
in medical school with a combination of smile and 
shudder — they were so wrong! One of the essential 
qualities for a good surgeon must be the flexibility 
of “mental muscle” to enable him to keep abreast 
of a profession on the move. But it is well to re- 
member that such flexibility is by no means the 
unique possession of youth. 

Cooky James Primose was a physician on the 
make when he set out to demolish the revolutionary 
ideas of “little Dr. Harvey.” He brought to his 
task a good deal of the -vigor of youth. And James 
Young Simpson, vabant pioneer in the movement 
toward hospital improvement in his day, wm to- 
tally unable to open his mind to the discoveries of 
young Joseph Lister, ■which were to play so great a 
role in remo-ving the horror from surgery and from 
hospitals. 

As we strive to keep our surgical societies from 
the so-called evils of “inbree^ng,” it is well to re- 
member these things. Inbreeding comes — and is 
bound to come — ^w'hen control of a surgical society 
passes into the hands of men seeking security rather 
than truth, prestige rather than service to human- 
ity. 

When that happens those in power tend to draw 
about them men of their own kind until the 
generation of the body is complete. But there -will 
be young men as well as older men in such a group. 
No easy application of an arbitrary retirement rule 
can break their stranglehold. 

The difficult task we must keep always before 
our eyes is that of checking -within our surmcal 
societies the inbreeding of ideas which have no place 
there. We can do it only as we learn to utilize f^y 
the capacities of the young men and the middl^ 
aged men and the older men in our ranks, ^ the 
army uses both the strength and bra-wn and resihence 
of youth and the seasoned -wisdom of old campaign- 
ers. — Max Thorek, in Journal of the International 
College of Surgeons, July-Aug., 1944 



FURTHER OBSERVATIONS ON ONE-DAY TREATMENT OF SYPHILIS 
WITH FEVER AND MAPHARSEN 

Nathaniel Jones, M.D., Surgeon (R), Joseph L. Hundley, M.D., P. A. Surgeon (R), 
AllenE. Walker, M.D., Assistant Surgeon (R), U.S.P.H.S., CharlesM. Carpenter, M,D., * 
Statpord L. Warren, M.D.,* Rochester, New York, and Henry Hanson, Jackson- 

ville, Florida 


P RELIMINARY results in the treatment of 
early syphilis with fever and maplmrsen have 
recently been publislied.* The present report 
extends observations on the original group of 
280 patients for a period of eight months and also 
includes data on the treatment of an additional 
141 patients observed for a minimum period of 
three months. 

Procedure 

Sekdion of PalienL — Patients selected for the 
study are limited to those with clinical evidence 
of early syphilis who deny previous antisyphilltic 
treatment. The diagnosis is verified by dark- 
field and serolopc examinations. Contraindica- 
tions to tins type of therapy arc active pulmo- 
nary tuberculosis, heart disease, class II and class 
ni» active renal disease, peripheral vascular 
disease of any type, and extreme obesity. The 
majority of the patients treated thus far were 
young adults in the age group from 15 to 24 years; 
77 per cent were Negro; 23 per cent, white; 44 
per cent, male; and 56 per cent, female. 

ExamtTiaiton and Preparation of Patient . — ^The 
patient is admitted to the hospital on tlie after- 
noon of the day prior to treatment and given a 
general physical examination. A chest radio- 
graph and an electrocardiograph are made when- 
ever indicated. A urinal3^is and a test for hemo- 
globin are the only laboratory examinations 
carried out routinely. Before treatment, the 
patient is hydrated orally with approximately 
3,000 ml. of water and is given a total of 12 Gm. 
of sodium chloride in 4-Gm. doses at approxi- 
mately four-hour intervals. No special dietary 
precautions are observed. BreaWast is per- 
mitted on the day of treatment. 

Treatment . — The treatment consists of the con- 
current use of fever and mapharsen. The amount 
of drug and the time of administration in rela- 
tion to the fever have been based on results ob- 
tained in the treatment of experimental syphilis 

Read by inTitaUon at the Annual Meeting of the Medical 
of the Bute of New York, New York City, M»y 0, 

*From the Depsrtmenta of Bacteriology nnd RadWogy, 
tbe UnlTeralty of Rochester School of Medicine and Dent- 
Rocheater, New York. 

the riorida State Board of Health, JackaonvUlo. 


in rabbits.* Because the animal experiments 
have shown that fever increases the toxicity of 
mapharsen, smaller amounts of the drug were 
employed for the treatment of the first series of 
patients in order to determine safe limitations 
of the procedure.* Three schedules of treatment 
have been used. 

Administration of il/aplwrscn.— Schedule A: 
Mapharsen in the amount of 1 mg. per kg. of 
body weight is administered during the induction 
period of the fever, but before the temperature 
reaches 39.6 C. (103 F.). The calculated amount 
of drug is dissolved in sterile triply distilled water 
and injected intravenously. 

Schedule B : Mapharsen in the amount of 1 mg. 
per kg. of body weight is injected intravenously 
in the evening, and fever therapy is carried out 
the following day. A second intravenous in- 
jection of 1.5 mg. of mapharsen per kg. of body 
weight is given at the termination of the fever. 
The calculated amounts of the drug are dissolved 
in sterile triply distilled water and injected in- 
travenously. 

Schedule C: Mapharsen in the amount of 2 mg. 
per kg. of body weight is administered at the 
termination of the fever. The drug is dissolved 
in distilled water as above and then added to 
250 ml. of 5 per cent glucose in a 0.85 per cent 
solution of sodium chloride and is injected in- 
travenously by the drip method. Tliis procedure 
requires about fifteen minutes and is usually com- 
pleted by the time the temperature has receded 
to 40.5 C. (105 F.). 

Fever Therapy . — At 7:30 a.m. on the day of 
treatment, the patient is placed in a Rochester 
Radiant Energy Cabinet.^ The specific gravity 
of the blood plasma is used as a guide to insure a 
nonnal fluid balance during fever.* The tem- 
perature is gradually elevated to 41.1 C. (106 F.) 
during a period of two hours and is maintained 
at that level for five hours. The rectal tempera- 
ture is recorded continuously by means of a 
resistance thermometer and is also checked peri- 
odically with a clinical thermometer. At ten- 
minute intervals the pulse rate, respiratory rate, 
and temperature are recorded. During the 
fever the patient is given from 300 to 400 ml. of* 
fluid per hour by mouth. Throughout the treat- 
ment the patient is under constant supervision 
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TABLE — Re5ui»ts of Treatment of Syphilis vtith Fever and Mapharben 




Number 

Observation 


Relapses — 


Probable 

Treatment 


of Cosea 

Period 

Clinical 

Serologic* 

Reinfection 

Schedule 

stage of Syphilis 

Treatment 

(Months) 

No. 

Percent 

No. 

Per cent 

No. 

Per cent 

Schedule A* 

Seronegative primary 

10 


1 

10.0 

0 

• • . 

2 

20.0 


Seropositive primarj- 



4 

22.0 

0 

« . . 

1 

6.5 


Secondary* 

23 

12 or more 

8 

34.8 

0 

. . . 

3 

13.4 


Early latent 

23 


2 

8.7 

0 


0 



Other 

4 


0 

... 

1 

25.0 

0 


Total 


78 


15 

19.2 

1 

1.3 

6 

7.4 

Schedule B* 

Seronegative primarj* 

11 


1 

9.1 

0 


0 



Seropositive primarj* 

14 


2 

14.3 

2 

14.3 

0 



Secondarj- 

55 

12 or more 

8 

14.4 

1 

1.8 

1 

7.1 


Earlj* latent 

47 


2 

4.3 

0 


1 

1.8 


Other 

10 


0 


0 

... 

0 

... 

Total 


137 


13 

9.5 

3 

2.2 

2 

1.5 

Schedule C* 

Seronegative primary 

5 


0 


0 


0 



Seropositive priinarj* 

25 


6 

24.0 

0 

> . . 

0 



Secondarj’ 

73 

t 3-9 

9 

12.3 

2 

2.7 

0 



Earlj* latent 

71 


1 

1.3 

1 

1.3 

0 ■ 

... 


Other 

32 


0 


2 


0 


Total 


206 


16 

7.8 

5 

2,4 

0 



* No recrudescence of sj'mptoms. 

1 One mg. of mapharsen per kg. of body weight administered during induction of fever. 

* One mg. of mapharsen per kg. of body weight administered twelve hours prior to fever; 1.5 mg. of mapharsen per kg. of 
body weight administered at termination of fever. 

* Two rag. of mapharsen per kg. of body weight administered at termination of fever. 


of a nurse especially trained for this type of 
therap3^ 

At the termination of the five-hour fever, the 
cabinet is opened to permit defervescence, which 
usually requires about one hour. The patient 
is transferred to bed and the temperature is ob- 
served hourly until three normal readings (37 C. 
or 98.6 T.) have been recorded. No restrictions 
are placed on the patient other than rest in bed 
for several hours. The majority of patients are 
discharged from the hospital on the morning 
following the day of treatment. 

Observations Made on Patients After Treatment. 
As described in our first report, ^ patients are to 
be followed for a period of five years, returning to 
the clinic weekly during the first eight weeks, 
monthly for the following six montlis, every three 
months during the next year, and annually 
thereafter. At each follow-up visit, observations 
are made for climcal evidence of syphilis and 
blood is collected for a quantitative !^hn test. 
Spinal fluid is collected for examination either 
before the patient leaves the hospital or at the 
first return visit. 

Results 

To date a total of 662 patients have been 
treated by the three methods described. This 
report, however, covers only 421 patients who 
have had no treatment for syphilis either prior 
to or following the specified treatment with fever 
and mapharsen. Seventy-eight of these patients 
treated according to Schedule A have been ob- 
served from twenty-two to tliirty months. One 
himdred and tliirty-seven patients treated as 
outhned in Schedule B have been followed twelve 


to twenty-two months, and the remaining 206 
treated bj"^ means of Schedule C have been ob- 
served from three to nine montlis (Table 1). 

Of the 78 cases treated according to Schedule A, 
15 (19 per cent) showed clinical relapse, 11 occur- 
ring within the first four montlis. A serologic 
relapse occurred in only one patient. Six of the 
patients were reinfected. 

Of the 137 cases treated according to Schedule 

B, 13 (10 per cent) have shown clinical relapse 
to date; and 3 (2 per cent) developed a serologic 
relapse. There were 2 cases of' probable rein- 
fection in this group. 

Of the 206 cases treated according to Schedule 

C, only 16 (8 per cent) have shown clinical 
relapse to date. Serologic relapse was observed 
in 5 instances (2 per cent). As yet none of the 
cases have been .considered as reinfection.- 

As was anticipated, the best results were ob- 
tained on patients with the seronegative primary 
form of early syphilis. Only about 10 per cent 
of the patients treated with Schedules A or B 
showed clinical relapse, and as yet none have oc- 
curred in 5 patients on Schedule C. 

Eight (35 per cent) of 23 patients nnth second- 
ary syphilis treated with Schedule A have shown 
a recurrence of lesions. On the other hand, far 
better results were obtained with Schedules B and 
C. 

With the former schedule, 8 (14 per cent) 
of 55 patients developed clinical relapses, and with 
Schedule C only 9 (12 per cent) of 73 patients de- 
veloped relapses. 

Fewer clinical relapses occmved following the 
treatment of early latent syphilis than following 
the treatment of early syphilis. The relapses 
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to date for Schedules A, B, and C are 9 per cent, 
4 per cent, and 1 per cent, respectively. 

The serologic tests for sj^hilis carried outsul> 
sequent to treatment have shown a similar pat- 
tern of reversal regardless of the schedule of tlier- 
ap>% A marked decrease in rcagin in the blood 
of patients mth primao' and secondary syphilis 
occurred during the first two months after treat- 
ment. Tlicreaftcr, the disappearance of reagin 
was much less rapid. In the case of patients 
treated for early latent syphilis, the positive 
serologic test was reversed more slowly than in 
early syphilis. 

Discussion 

The results obtained from continued observa- 
tions On patients treated with fever and maphar- 
sen provide further evidence that this mode of 
therapy compares favorably unth other forms of 
intensive therapy for early syphilis. In our 
preliminary report* the results with Schedule C 
appeared superior to Schedules A and B. Sclied- 
ules B and C, employing approximately tmee 
as much mapharaen as Schedule A, now appear 
to be more effective. A valid comparison cannot 
be made between the use of Schedules 13 and C 
because of the shorter period of time patients 
bare ijcen observed after treatment with the 
latter schedule. The data at present, however, 
suggest that Schedule C, in wiiich 2 mg. of maph- 
arsen is given at the termination of the fev^, is 
less effective in the treatment of seropositive 
primary syphilis than Schedule B, in which 1 mg. 
of mapharsen per kg. of , body weight is injected 
prior to the fever and l.*5 mg. is injected at the 
termination of the fever. Twenty-four per cent 
of the patients with this type of the disease 
failed to be cured with Schedule C, whereas only 
14 per cent failed to be cured with Schedule B. 

None of the patients treated by these methods 
showed eridence of nepluitia, a complication re* 
ported by Thomas, Wexler, Schur, and Goldring* 
to occur subsequent to the concurrent use of 
fever and arsemcals. It should be pointed out, 
however, that the total dose of mapharsen which 
these investigators administered to their pa- 
rientfi was far in excess of the amount employed 
in the procedures described herein. 

Tho majority of relapses, both cVimcal ana 
Berologic, occurred during the first three months 
nftor treatment, most of them developing in 
patienfa with secondary syphilis. The cjwes 
listed as reinfection met the criteria of possible 
reinfection, oa set forth by Stokes, Cole, Moore, 
O’Leaty, Parran, and Wile.’ Relapses are un- 
after the first four months, but the final 
outcome cannot be predicted until the end of the 
five-year period of observation. 

As preriously pointed out, the concurrent use 


of fever and mapharsen in the treatment of syph- 
ilis offers a, number of advantage-s. The treat- 
ment can be completed within eight hours, and 
the entire period of hospitalization averages only 
about forty-eight hours. Of importance is the 
fact that the patient is usnaily abie to resume 
work the day after leaving the hospital. Labora- 
toiy tests such as chemical examinations of blood 
and liver and kidney function tests are un^ 
necessary. Under the present arrangement, the 
cost of treatment is about S30 per case. Severe 
complications, such ns arsenical dermatitis, hepa- 
titis, encephalopathy, or renal damage have not 
occurred among the cases treated. It was nec- 
essary to discontinue treatment in only 3 per cent 
of the cases. 


Summary 

Continued observations on the original group 
of 280 patients os well as on 141 additional pa- 
tients corroborate preliminary findings that the 
combined use of fever and mapharsen is effective 
in the treatment of early syphilis as well as in 
early latent syphilis.* Better results have been 
obtained with Schedules B a’nd C, in which larger 
amounts of mapharsen (2.5 and 2.0 mg., re- 
spectively, per kg. of body weight) were employed 
than in Schedule A. The results from the use 
of Schedules B and C are approximately com- 
parable except in the treatment of seropositive 
primary syphilis, in which B appears to be 
superior. 


M.A. ' 

a. 

and V. 
1943. 


Keferencts 



r.A.- 

■ Walther.J., 
; 471 (July) 


Discussion 

Dt. Evaa W. Thomas, New York CiCj/— It is a 
sign of progress when discussions about the place of 
education in the control of venereal disease turn 
from exhortation and abstractions to scientifically 
reported data of actual RccoTajyYishTnBni, For that 
reason Dr. Carpenter’s paper is of unusual signifi- 
cance. Tlio results of the poster campaign are so 
striking that the experiment deserves widespread 
attention. It is noteworthy that tho best results 
seem to have come from the posters. 

Tbia study it beinc carried out in ceoperstlon »ith the 
Dinsioo of Venereal DltcasCs, U.8. thibUo Health Sendee. 

Appreetatioa is extended to Miss Heten Bradley and to 
Mlaa Mary NUand, Record Analysts, XJ,S. PahUa Health 
Serrice, for their work la the presentation of the above data. 
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As most of my time is spent in the care of pa- 
tients with syphilis, I wonld like to devote the rest 
of this discussion to the paper of Dr. Jones and his 
coworkers. These investigators deserve special 
commendation for having started their work with 
animal experiments. This enabled them to plan 
their one-day treatment of early syphilis in humans 
more intelligently than would otherwise have been 
possible. Two factors stand out in their treat- 
ment: (1) the relatively small amounts of maphar- 
sen used; and (2) the restriction of high tem- 
peratures to five hours. 

From my experience these precautions were wise 
from the standpoint of the safety of treatment. 
Whether they are justified from the point of view of 
therapeutic results will be discussed later. In mj' 
opinion the hazards of mechanically induced fever 
are greater than have generally been reported. 
When patients are properly selected and under the 
care of experienced personnel it is probable that 
mechanically induced temperatures of 105 to 106 F., 
without the addition of arsenical drugs, can be 
maintained for eight or ten hours with reasonable 
safety in most cases. Existing statistics from highly 
trained staffs of experienced workers prove this; but 
it must be recognized that the fatalities which have 
resulted from such prolonged fevers in numerous 
hospitals rarely find their way into the literature. 
When fever is combined with mapharsen, as Dr. 
Jones has pointed out, the risk of treatment is in- 
creased. Our experience at Bellevue Hospital with 
combined electropyrexia and mapharsen therapy 
confirms the general principles which Dr. Jones and 
his coworkers have established concerning its 
toxicity. 

With a two-day plan of treatment which con- 
sisted of four injections of about 1 mg. of maphar- 
sen per kilogram of body weight each, and seven 
hours of mechanically induced fever of 105.8 F., we 
encountered severe though transient damage to the 
kidneys. We subsequently had little difiBculty 
with a five-day plan of treatment which consisted of 
one daily injection of 0.06 Gm of mapharsen and two 
sessions of four hours of fever at temperatures of 
105.8 F. Evidently, from the report given this 
morning, this five-day treatment was unnecessarily 
long. Unfortimately, our work at Bellevue Hos- 
pital with electropyrexia had to be abandoned for 
lack of technical assistants. Granting that our 
experience with this type of therapy has been lim- 
ited, I have not been particularly impressed with 
the results achieved by our two-day treatment. 

With our two-day schedule, which was not imlike 
schedule B of Dr. Jones and his coworkers, except 
that we gave more mapharsen and more hours of 


fever, we did not have as good results as with more 
extended schedules of therapy. Of 48 patient 
who received the two-day treatment 28 were ob- 
served for more than six months. Of the 28 pa- 
tients kept under observation for more than six 
months, 5 relapsed, and 2 still have blood Wasser- 
mann titers greater than 8, the percentage of satis- 
factory results being only 74.7. Of 55 patients 
given the five-day treatment 36 were observed for 
more than six months; relapses or reinfections oc- 
curred in 4, and 2 still bave blood Wassermann titers 
greater tlian 8, the percentage of satisfactory results 
being 83.3. 

In compiling our statistics no differentiation was 
made between relapses and reinfections. From my 
experience with well over 2,000 rapid-treatment 
courses for early syphilis, it is true that most re- 
lapses occur within the first six months after treat- 
ment, and reinfections are probably much more fre- 
quent than relapses after six months of follow-up. 
Nevertheless, careful analysis of our relapses or 
reinfections raises questions which make me hesi- 
tate to distinguish between them in compiling 
statistics. ^ , 

But even if the reinfections are grouped with the 
relapses, the results of treatment by Schedule B in 
Dr. Jones’ report compare favorably with most 
other types of rapid treatment. I am not entirely 
clear whether all of the patients listed in the table 
©ven by Dr. Jones were actually kept under ob- 
servation. For comparative purposes it seems to me 
desirable to state in all statistics how many patients 
in a series were lost within the first six months of 
follow-up and how many were kept under observar 
tions for six months or more. It also seems de- 
sirable to give some information about the number 
of patients with persistently positive serologic tests. 
But, in spite of my curiosity about these points, 
I am convinced that the authors of the report on a 
one-day treatment for early syphilis are to be con- 
gratulated both for their scientific approach to the 
problem and for their apparent success so far. 

Dr. B. E. Roberts, Poughkeepsie, New York — ^I 
believe that it may be of interest to point out, al- 
though this is by no means an original observation, 
that while, on a strict percentage basis, rapid meth- 
ods of syphilis treatment may not offer quite so 
much hope of cure to the individual patient as the 
standard methods, the aggregate result of the rapid 
method may be much better from a community 
standpoint. The reason for this is that experience 
has shown that a large proportion of patients do not 
complete their treatment under the standard meth- 
ods, while very few would not complete their treat- 
ment if a rapid method is used. 


NO CURE FOR LEUKEMIA 

“There is no new drug which offers any hope in 
the_ treatment of acute leukemia (a fatal disease in 
which there is a marked increase in the number of 
white blood cells),” the Journal of the American 
Medical Association for December 9 says in answer 
to an inquiry. 

They add, “Reports of cures of new treatments 


of leukemia appear frequently in the press. The 
index of one large newspaper contains seven reports 
of new treatments for leukemia in the past six yearn; 
none of these have proved successful. If a speciho 
agent for leukemia is discovered, it woiild un- 
doubteiy receive prompt recognition in the 
Journal.’’ 



EVALUATION OF CERTAIN EDUCATIONAL PROCEDURES IN A 
PROGRAM FOR THE CONTROL OF VENEREAL DISEASE* 

CharuzsM Carpenter, MD **,Rochcstcr, New York, and Millard E Winchester, M D ,f 
and Allston Gourdin, M D ,f Brunswick, Georgia 


K nowledge of pre\entne measures for 
the control of disease fulfills its ultimate 
purpose only when it is available to and utilized 
by the people for the protection of their health 
Information is no\N adequate to pre\ent and 
control most of the commumcable diseases, 
nevertheless, many of these maladies are still 
rampant The venereal diseases are an out- 
standmg example Recogmzmg the importance 
of education in venereal disease control, the 
United States Public Health Service and other 
agencies have broadened their programs to in- 
clude education Among the challenging needs 
m this field arc (1) the dissemination of informa- 
tion on venereal dise'i*!e3 to the groups with the 
highest rate of infection, (2) the teaching of 
venereal disease education m schools, and (3) 
the e^aluatlon of educational methods 
In carrying out venereal disease programs m 
a Southern community for the past several j ears, 
attempts have been made to evaluate the edu 
cationa! procedures employed These include 
principally the assistance of health committees 
in Negro churches, \enereal disease education 
m Negro schools, and the use of venereal disease 
posters in public Ia^ atones 

Glynn County Project 
Educational Program — Tlu'ee j ears ago an 
intensive project directed toward the community 
control of gonorrhea was undertaken in GI>Tin 
County, Georgia, at the Board of Health m 
cooperation with the XJnnersity of Rochester 
School of Medicine and Dentistry and the 
Umted States Public Health Semce The 
population of this county, which normally is 
approximately 20,000, one half being Negroes, 
has doubled since the war Adequate facilities 
were first made available for diagnosis and 
treatment The community was then made 
aware of the prevalence of gonorrliea the 
available facilities, and the newer methods of 
therapy In fact, every measure was taken to 
encourage patients to seek exammation by pn- 
vate physicians or at public chmes Articles 
appeared regularly in the press giving mforroa- 

^ R«ad at the Annual lUeetme of the Medical Societj of the 
State of New lork NewVorLCit> May 9 19« 

• Thia study fs being earned out in cooperation with the 
Diriaion of Venereal Diseases D S Public Health Semce 
••University of Rochester School of Medicine and 
Dentistry Rochester New York 

t Glynn County Board of Health Brunswick Georgia 


tion on the special venereal disease problems in 
the commumty and announcmg the program 
and the facilities offered Radio programs pre- 
pared and presented by the staff workiDg on the 
project were broadcast weekly for a period of 
six months Talks and discussions on gonorrhea 
were presented by phy’sicians before the local 
civic clubs, at Negro theaters, and m churches 

Widespread use was made of venereal disease 
handbills and posters, designed to meet the 
specific needs of this commumty The posters 
bore a conspicuous, bnef message directed to- 
ward a five-point program for the prevention and 
control of gonorrhea (Fig 1) Early in the 
program they were distnbuted m person as 
wndely as possible, particularly among Negroes 
who liad assembled in groups about the com- 
munity, at theaters, and on street corners 
Later, they were posted in public lavatories 
throughqiit the commumty, in large industrial 
plants, dormitories, and recreation centers of the 
war bousing projects, *'juke bouses/* hotels, 
restaurants, pool rooms gasoline stations, and 
tounst camps 

Negro churches were utilized as centers for the 
dissemination of information on \enereal disease 
A health committee, consisting of the minister as 
chairman, and two young men and women, was 
formed m each church A commumty Negro 
health committee, compnsmg a physician, a den- 
tist, a school principal, a prominent business 
man, and one of the leading ministers, was 
selected to cooperate with the Board of Health 
m carrymg out the venereal disease program 
and to assist with the direction of the educational 
work of the church health committees Physi- 
cians and nurses from the Board of Health met 
with the church health committees monthly or 
bimonthly to teach them the facts about gonor- 
rhea Suitable pnnted materials were distrib- 
uted to committee members, who con\eyed the 
information to the membership of the church by 
arranging discussion meetings, distributing litera- 
ture, and affixing posters in public lavatories 

An effort was made to incorporate the teaching 
of venereal diseases m the Negro •’chools Co- 
operation was extended by the superintendent of 
education and the principals of several schools 
to undertake an educational program in the 
fifth to twelfth grades Support of the parents 
was readily obtamed throu^ the already or- 
ganized church health committees Pirst, an 
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GLYNN COUNTY BOARD OF HEALTH 

HAS 5 POINTS OF INFORMATION TO 

STOP 

GONORRHEA 

( THE CLAP ) 

1. Gonorrhea is a common disease among 
young men and women. 

2. Sulfathiazole pills, a new drug, taken by 
mouth usually cure gonorrhea in one week. 

3. Don’t waste money on patent medicines. 
They will not cure gonorrhea. 

4. Gonorrhea and syphilis are two different 
diseases. Sulfathiazole pills will not cure 
syphilis. 

5. The pills for gonorrhea may be obtained ' 
from your family doctor, or from your Health 
Officer. 

FREE CLINICS OPEN DAILY - 8:30 A.M. To 5K(0 P.M. 
1304 Richmond Street 

In Cooperation with the Georgia Department of PuMie Health and 
The United States Public Health SerWee. 

M. E. WINCHESTER, M.D. Cor^*oBer tif Realti 

C. M. CARPENTER, M.D. Cmsu&act'RS. fV&Ec HeaM Sctrice 

Fig. 1 

attempt was made to determine the knowledge of 
venereal disease among children from 12 to 18 
years of age. An unannounced written examina- 
tion, consisting of five basic questions, was given 
to 471 pupils (Table 1). 

To determine the educational value of posters, 
one was designed to include pertinent facts con- 
cerning the prevalence, cause, mode of trans- 
mission, prevention, and treatment of venereal 
disease (Fig. 2). The posters were placed in the 
school lavatories without attention being directed 
to them. Six weeks after the information was 
made available in this form, the same examina- 
tion was repeated unannoimced. 

Results and Evaluation of Educational Methods. 
— The effectiveness of educational methods is at 
best difficult to assess, because of numerous un- 
controlled factors. In the present study, the 
evaluation was based upon (1) questioning of 
patients to determine the medium that directed 
them to the venereal disease clinic, and (2) com- 
parison of knowledge of venereal disease among 
school children before and after displaying posters 
in the lavatories, as measured by written ex- 
amination. 

As a method of directing patients to venereal 
disease clinics, the use of posters in public lava- 


TABLE 1 


GLYNN COUNTY BOARD OF HEALTH 
in cooperation \vith 

GLYNN COTJNTY BOAUD OF EDUCATION 


Name Age. . . . .Address 

School Grade. . .Date. .. 


Question 1, Name the two most common venereal diseases. 
Answer 

Question S. Are they caused by filth, strains, germs, or 
spoiled food? 

Answer 

Question 5, How do venereal diseases spread from person to 
person? 

Answer 

Question 4» How can venereal diseases be prevented? 

Answer 

Question 5, Name new drugs or medicines that will cure 
venereal diseases. 

Answer 

M. E. Winchester, C. M. Carpenter, J. S. Wilkerson 
M.D., Commis- M.D., Special Principal 

sioner of Health Consultant, U.S. 

Public Health 
Service 


tories has proved more effective than all other 
methods. Interview of 604 patients who ap- 
plied voluntarily for examination and treatment 
revealed that 461, 76 per cent, reported as a 
result of having read the poster (Table 2). Of 
the 461 patients whom the posters directed to 
the clinic 297, 65 per cent, had venereal disease. 
Two hundred and sixty were men and 37 were 
women. With regard to race the numbers were 
approximately equal; 145 were white, 152 
colored. 

The first unannounced examination given to 
pupils in the fifth to twelfth grades revealed a 
dearth of accurate information on venereal di- 
sease, even among the older students. The 
class averages ranged from 15 per cent in the 
fifth grade to 63 per cent in the twelfth grade 
(Fig. 3) . In general, boys possessed more knowl- 
edge than girls. There was evidence that even 
the younger children knew of the existence of 
venereal diseases, and that they are caused by 
“germs.” The methods of spread, prevention, 
and treatment, however, were poorly understood 
by all., 

Re-examination of the pupils six weeks after 
the posters were affixed in the lavatories showed 
a marked increase in knowledge, demonstrating 
that this simple method had resulted in the 
acquisition of reasonably accurate information. 
Class averages improved from 20 to 300 per 
cent (Fig. 3). 

The health committees in Negi'o churches 
likewise proved effective in the educational 
program. An accurate measure of the assistance 
rendered by tliis group cannot be made. In 
Vance County, North .Cnrolina, however, where 
the educational program at the present time con- 
sists only of the effort put forth by the church 
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TABLE 2. — TIEBOT.T8 or Iktervisws to Eetbrminb 
Medxcm DiaECTiNo Patients to Venereai. DrsEASB Clinic 


Referred by 

Number 

Percentage 

Posters 

461 

76 

Oootors And druggists 

01 

15 

Spouse or parAtnour 

62 

9 

Total 

001 

100 


committees, the attendance at the venereal 
disease clinic has marlsedly increased and the 
three Negro physicians report that many more 
patients are seeking examination and treatment. 
Furthermore, public discussion at churches and 
cooperative efforts among members have tended 
to remove the stigma attached to these infections. 
Tile support of the church was instrumental in 
paving the way for carrj'ing out the educational 
programs in the schools. 

Hvaluation of the Use of Venereal Disease 
Posters in Public Lavatories 

For many years, placards have been employed 
in public lavatories by state and municipal health 
departments to direct attention to venere.al dis- 
ease,. A survey was made of the materials used 
by all state health departments and by tliirty- 
seven of the largest cities in the United States. 
In response to inquiries as to the use of such aids, 
their value, and a request for samples, replies 
.were received from forty-five states, from 
Puerto . Rico, Hawaii, and the Virgin Islands, 
and from twenty-six of the tliirty-seven cities. 

Eighteen states and twelve cities reported that 
venereal disease posters were not used in public 
lavatories. Of the twenty-seven states and 
fourteen cities reporting the use of placards, most 
V'ere found to be of similar type and based upon 
information prepared by the Division of Vene- 
real Diseases of the United States Public Health 
Service. Twelve states and seven cities de- 
signed their own posters (Table 3). 

' The posters were evaluated for their effective- 
ness in directing patients to seek medical care 
for the diagnosis and treatment of venereal 
disease, and were studied from the point of \icw 
of content, design, and composition. The major- 
ity were found to be unsatisfactory principally 
for the following reasons: the information was 
not stated clearly and simply; too much informa- 
fion was crowded into a small space; arrange- 
ment and composition were poor; posters lacked 
appeal in the form of color or design; the type 
was too small, or was so varied as to cause confu- 
sion ; and the material was unsatisfactory. 

In response to an inquiry as to the value of 
posters in public lavatories, health commissioners 
and venereal disease control officers, with twro 
exceptions, supported the belief that this medium 
was useful. One commissioner of health made 


AVOID VENEREAL DISEASES 

1. Gonorrhea anil syphilis are two ilifferent ijippling ve- 
nereal iliseases common among coinreil young men and 
women-OIeye^tGOOcoInreilmeniijIheStateof Georgia, 
327 between the ages ol 18 and 38 have syphilis. Evai 
a greater number of men anil women have gonorrhea. 

2. Venereal diseases are caused by tiny germs which usual- 
ly spread from person to person by sexual intercourse. 

3. Prevent venereal diseases by not having sexual inter- 
course until after marriage. 

4. Venereal disease can be cured with new drugs. Consult 
your family physician, Board of Health or school prin- 
cipal, for more information. 


mu pRoiccT IS BEOiO cjuuum oox ranven thc fiinccnoN 
or me CLYNN cotnrry bomb of uultb nr coopemtiok 
wrrn me ccobcia BCPABmirNT or public rcalto ahb 

me VNITCD STATCS PUBLIC RCALT^ fUtVICC. 

M t WINCHmTl.M.» *• 1 .— 

CM.CAtnHTIt.M. D V t Pyplc HMhtb hnfe* 

Fiq.2 


the statement that low prevalence of venereal 
disease in his state made ibis type of education 
unnecessary. The replies indicated that the 
present materials were not satisfactory and that 
improvements and suggestions w’ould be wel- 
comed. 

Experience in Glynn County led to the design 
of a different type of poster. For those inter- 
ested^ in this medium, a few principles found 
succe^ful are outlined. The poster must have 
some means of getting and holding the attention 
of the re.ader suflBciently long to convey the 
message. Thus, to reach a reading public of 
limited education, it must be simply worded, 
brief, and have some striking feature. To 
come to the attention at the psychologically 
appropriate moment adds to its value. This fact 
w'as early recognized by the “quacks,” who 
selected the public lavatory as a site for dispens- 
ing information on “Female Weaknesses” arid 
“Special Diseases of Men.” 

in our experience, a poster 9 by 12 inches, 
printed in a boldface sufficiently largo to be 
read at a'distance of from 5 to 8 feet, is a satis- 
factory size for this purpose. 'An ine.xpensive 
bond paper has ‘proved more suitable than card- 
board or metal because of the low cost and case 
of posting. Wallpaper paste has been found to 
be the best method of aflBxing the poster to the 
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Fig. 3 


wall, because tbe poster may be quickly attacked 
and easily removed with no damage to the wall. 

Location of the poster is also of importance. 
The best sites are over the washbasin, on the 
back of the door (so when the door is closed the 
poster will be in front of the toilet), on a partition 
at the side, or over the urinal. 

Most important are content and composition. 
A conspicuous word or phrase in large boldface 
type in color will be sufficient to arrest attention 
and identify the nature of the information. De- 
tails should be printed in sufficiently large type to 
be easily read, but without crowding. General 
statements should be avoided and as much speci- 
fic information as possible included. 

It is well recognized that all forms of edu- 
cation should be utilized in the control of com- 
municable disease. Because of the nature of 
venereal disease, however, posters in public 
lavatories are particularly effective, as evi- 
denced by the success of this method in Glynn 
County, Georgia. Lavatories in industrial plants 
and in public places are frequented repeatedly 
by the young adult group, and particularly men, 
among whom the incidence of the disease is 
highest. The privacy of the lavatory permits 
publication of information that would not be 
suitable for more public presentation. 

The opportunity to disseminate pertinent in- 
formation by this method should be kept in 
mind, but, as has been stated, it is essential that 
improved methods for reaching the groups among 
whom these diseases prevail should be employed. 
The possibility of utilizing the public lavatory for 
the dissemination of information concerning other 
diseases, particidarly gastro-intestinal diseases, 
must not be overlooked. 

Summary 

1. Data are presented on the value of posters 
in public lavatories as an aid in the control of 


TABLE 3, — Use op Venereal Disease Posters in Public 
Lavatories by State and City Health Departments 


Posters 


Health 

Letters 

Replies 

in 

Lava- 

tories 

Design 

Posters 

from 

U.S.- 

Department 

to 

from 

Yes No 

Posters 

P.H.S. 

States 

48 

45 

27 

18 

12 

15 

Cities 

37 

26 

14 

12 

7 

7 


venereal disease. An interview of 604 patients 
who came voluntarily to the Glynn County 
Board of Health, Glynn Country, Georgia, for 
examination for venereal disease disclosed that 
461, 76 per cent, were directed to the clinic by 
posters seen in public lavatories. 

2. The value of health committees in Negro 
churches in carrying out a venereal-disease 
educational program is discussed. 

3. The extent of information on venereal 
disease among Negro school children is described. 
A comparison of the results of unannounced 
WTitten examinations before and after posting 
venereal disease information in school lavatories 
showed a marked improvement in knowledge. 

4. The results of a survey of the use of 
venereal-disease posters in public lavatories by 
state and city health departments are reported. 

Discussion 

Dr, Theodore Rosenthal,* New York City— The 
authors properly emphasize the importance of edu- 
cation in the control of venereal diseases. Among 
these needs are; 

1. Dissemination of information to groups where 
the disease is most prevalent. 

2. Teaching of venereal disease education in pub- 
lic schools. 

3. Evaluation of educational method. 

It should be borne in mind that this experiment 
took place in a rural county in Georgia, with a popu- 
lation of about 20,000, 50 per cent of whom are 
Negroes. It may be helpful to recall that in the pub- 
lished account of the syphilis prevalence for the first 
two million selectees, Georgia had a syphilis rate of 
133 per thousand; for the white selectees the rate 
was 39 per thousand and for Negro selectees 327 per 
thousand. 

All of the conventional media for conveying infor- 
mation to the public were utilized. The press, the 
radio, the spoken word, and group meetings of 
various sorts, together with posters displayed in 
prominent places, and later in lavatories in all sorts 
of public locations. 

The utilization of the church by enlisting the aid 
of the ministers and church leaders was a very wise 
move. 

In considering specifically the role of health educa- 
tion in venereal disease prevention, the question may 
be raised as to its necessity. Methods of precise 

♦ Director, Bureau of Social Hygiene, New York City 
Department of Health. 
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evaluation and statistical yardsticks for health cdu 
cation cfTorts are not as yet entirely satisfactory 
Modem public opinion polls lio\ve\er, iirovide some 
means of defining and appraising community health 
education problems Several recent surveys on 
attitudes and opinions of the public vnth respect to 
syphilis and gonorrhea demonstrate a real need for 
proper information on the subject In addition, 
venereal disease speiiiaUsts serving with the armed 
forces hav 0 informed us of the general lack of under- 
standing of manj of the basic facts about svphilis 
and gonorrhea in Army and Nav'j personnel The 
rapid reduction in venereal dieeosc rates in nuhtaiy 
units receiving health education m venereal disease 
13 no longer an isolated phenomenon in the armed 
forces 

It 13 believed that not enough emphasis has been 
given m the past to self-control and personal dis 
cipline, there are stdl those who bebeve that con- 
tinence 13 incompatible with good health At this 
point we can well borrow a phrase from Osier 
‘Personal purity is the prophjlaxis which we as 
ph}sician8 arc especially bound to advocate 
Ivnow ledge is good but vnsdom is better 

The approach through the achoola w as courageous 
and mgenious 

The written examination given after indoctrinat- 
ing the school children is most interesting I should 
like to ask m what manner children ranging in age 
from 12 to ISyears were expected to answer question 
number 3, "How do venereal diseases spread from 
person to person? ’ and also question number 4, 
"How can venereal diseases be prevented? 

The principles described for an ideal venereal 
disease poster are essentially similar to those that 
have been employed in tlus area The comments 
concerning tho format and general makeup of a 
venereal disease poster are excellent Several addi- 
tional elements nuglit be included 

1 A positive statement that venereal diseases 
are preventable, and avoidable 

2 Specific warning to stay aw ay from quacks 

3 A statement that promiscuity, or casual sex 
behavior, is dangerous 

To mention specifically a drug, such as sulfathia- 
zole, m a poster designed for the public is not con 
aidered in this area to be the best practice It should 
be sufficient to direct the patient to the physician or 
cUnic, With an added warning that ‘ Self treatment 
18 dangerous ” 

In addition to health education conducted ih the 
schools, efforts to control the spread of sjTihihs and 


gonorrhea cannot be successful without the help of 
home and church There would seem to be at least 
three important wa>s in which the church can md 
(1) Special meetings might be arranged for older 
boys and girls (2) Church women’s groups might 
consider this as a problem of special importance to 
parents and others associated with young people m 
an advisory capacitj (3) Some ministers may well 
feel that this is a subject of such serious moral import 
that they may wish to ejieak about il from the pulpit 
The vital requirement is to reach as many people 
as possible, the churches can be of powerful help m 
tins respect, as was so clearly demonstrated during 
our antidiphthena campaign of several years ago, as 
well as in other educational activities Never before 
have the issues of pubhc health and moral conduct 
been so clearly and so closely interrelated The in- 
crease of \ enereal disease among young people, some 
of them mere children, overshadows all other health 
problems facing us at the present time 

I wish to express my appreciation of a most mter- 
esting and stimulating presentation, which contains 
considerable food for thought 

Dr Paul B Brooks,** Albany — While what I 
have to say does not relate specifically to control of 
sj philis it seems an opportune time to put in a word 
about the general value and importance of pubhc 
health education I like the term "mformation" 
betterthon "education " People usually are pleased 
to receive in/ormation but not everyone likes the 
idea of being educated by other people 
Whether it has to do with control of a communi 
cable disease or some other matter in which w e have 
to get people to do something in order to secure the 
results we want, we cannot reasonably expect them 
to act in the way we want them to unless they have 
some idea ns to the necessity for such action and how 
it may benefit them as well as other people It is, 
therefore, an important part of tho job of the public 
health educator, by whatever title, to see that people 
have the information wluch may move them to act 
favorably even if it has to be forced upon them 
This, m fact, is pubhc health education 
I personally feel that public health education — 
the dissemination of mformation on public health 
matters — is one of the most important functions of 
a health department from the standpoints of gettmg 
results I doubt if, even in our own department, we 
are jet devoting to it the proportion of time, effort, 
and money which it merits 

•• Peputy Commisaianer of Health New V ork State 
Department of Health Albany 


us WILL HELP LIBERIA IN PIVE-IEAK HEALTH WORK 

Davies Jr , maintenance superintendent, are en- 
route to Libena 

Tho purpose of the mission according to the 


At the request of the Liberian Gov emment, the 
Pubhc Health ^rvico ba g announced that it has 
dwignatcd an all-Negro mission of eleven American 
physicians, engineers entomologists and nurses to 
develop a five-year health and sanitation program 
m Liberia 

Dr John Baldwin West, bead of the mission and 
senior surceon m the Pubhc Health Servoce, Gran 
ville W Woodson, sanitary engineer, and John -r 


Public Health Service, will be to bring under control 
communicable disease, principally malanaj by tho 
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TABLE 1. — Effect on Sphead of Solution by Changino the Dibection of the Bevel (Standabd Needle) with (A) 

Slow and (B) Rapid Rates of Injection 


A Rate: 30 $econds/2 cc. 
Direction of Bevel 

Caudad 


Cephalad 


Laterally 


Direction of spread toward 

Head 

Foot 

Head 

Foot 

Head • 

Foot 

Average spread in cm. 
Variation 

2.7 

10 observations 

2.7 

2.9 

10 observations 

3.0 

3.1 

10 observations 

3.1 

Average difference 

0 

Average difference 

0.1 

Averafie difference 

0 


Maximum difference 

0.3 

Maximum difference 

0.2 

Maximum difference 

0.1 

B Rate: 4 seconds/2 cc. 

Minimum difference 

0 

Minimum difference 

0 

Minimum difference 

0 

Direction of Bevel 

Direction of spread toward 

Head 

Foot 

Head 

Foot 

Head 

Foot 

Average spread in cm. 
Variation 

3.7 

10 observations 

4.0 

3.9 

10 observations 

3.7 

4.6 

10 observations 

4.8 


Average difference 

0.3 

Average difference 

0.2 

Average difference 

0.2 


Maximum difference 

0.6 . 

Maximum difference 

0.6 

Maximum difference 

0.9 


Minimum difference 

0.1 

Minimum difference 

0 

Minimum difference 

0.1 


was the lowest thoracic segment and the highest 
level attained was the tenth thoracic distribu- 
tion. In contrast in the cephalad group, the 
average extent was at the fourth thoracic seg- 
ment and sensory anesthesia of the lower cervi- 
cal nerves was recorded as the highest reached. 
In the two groups the average difference in ex- 
tent of anesthesia was seven dermatomes (Fig. 
2A). '' 

Five individuals were given spinal anesthesia 
on two occasions. Two of them had no opera- 
tion. For each patient anesthesia was produced 
with the directional needle-opening facing caudad 
once and cephalad another time. The results 
were consistent and in the same individual the 
difference in extent of anesthesia averaged eight 
dermatomes (Fig. 2B). 

Two patients were submitted to spinal anes- 
thesia three times. The extent of sensory anes- 
thesia was recorded in one at levels of the first 
lumbar segment when the directional needle- 
opening faced caudad, at the second thoracic 
when it faced cephalad, and at the sixth thoracic 
when a standard spinal anesthesia needle was used 
(Fig. 2C). For the other, corresponding re- 
cordings were at the twelfth thoracic, fourth 
thoracic, and seventh thoracic segments. The 
duration of anesthesia for one of these patients 
was eighty-five minutes -when it was at the low 
level, sixty-five minutes at the highest level, and 
sixty minutes when the standard needle was em- 
ployed. The time was determined as from the 
beginning of anesthesia until none remained. 

Discussion 

The foregoing data support the contention 
that the extent of spinal anesthesia may be in- 
fluenced and more easily controlled by the use of a 
directional needle. Such a needle may be used 
successfully for these purposes when a single in- 
jection is done or when the continuous spinal 
technic is employed. 


A directional needle may be inserted at other 
than a right angle and the resulting spread of 
injected solution will not be significantly differ- 
ent, but with the standard needle the extent of 
anesthesia is altered considerably by the angle 
at which the needle is placed when injections are 
completed. 

When anesthesia is confined to lower segments 
the same amount of drug will provide a longer 
action than when a more extensive anesthesia 
has been produced. 

The probability of aspirating cauda equina into 
the needle is diminished with the use of a direc- 
tional needle since, when facing caudad or cepha- 
lad, the opening being in a different plane, it 
cannot readily come into contact with the nerve 
roots. 

The rare possibility of having part of the bevel 
piercing the dura so that fluid may be aspirated 
and part of the beveled opening without the 
subarachnoid space so that some of the injection 
may not enter the canal is obviated by a direc- 
tional needle. 

Summary 

Laboratory and clinical investigations on the 
extent of spinal anesthesia when the injected 
solution is placed cephalad or caudad by a 
directional needle are presented. The results 
indicate that seven or eight dermatomes’ differ- 
ence in sensory anesthesia follow when the solu- 
tion is injected in one or the other direction. 

With spinal anesthesia needles now commonly 
used, the angle of introduction is a factor in 
determining the extent of anesthesia. With the 
directional needle the angle is not important. 

The position of the bevel of the standard 
needle used in spinal anesthesia has no influence 
on the spread of the injected solution. 

The directional needle is useful for the more 
accurate control of the extent of spinal anes- 
thesia. 
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TABLE 2 — Errtcrr or NerDLi; Angle When StandABO 
Needle In Ubed Point Dibecteu Caddad Each 
NruDER la THE \\EBAaE or 10 Ob8er%ation8 and HeERB 
bents THE SpBEAD FROM TUB StTE OF INJECTION 


Rate 

SO leconds/S ce 

4 8econd$/2 cC 

spread toward 

Head 

Foot 

Head 

ii'oor 

PO® anule 

3 3 cm 

3 2 cm 

5 6 cm 

5 6 cm 

80® ancle 

2 8 cm 

4 5 cm 

5 3 cm 

5 4 cm 

70® ancle 


4 7 cm 

4 2 cm 

6 0 cm 

60* &RKle 

1 9 cm 

4 9 cm 

V 0 cm 

0 3 cm 

50® angle 

I 7 cm 

5 5 cm 

3 2 cm 

7 4 cm 
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Discussion 

Dr Irving M Palhn, Brookl^i — There is \ei3 
little that can be added to the excellent paper just 
presented by Dr Rovenstme The laboratory and 
chmcal investigations indicate painstaking, careful 
thought and control, tvhicli are exemplified by the 
choice of patients v,ho vere to have repeated spina! 
analgesias and by those m whom surgery was not 
performed, thus ruling out manj of the uncontrol! 
able \anables 

It 13 particularly gratifying to find such em- 
phasis placed on the direction of the needle in rtfla 
tion to the long axis of the vertebral column to con- 
trol the somatic level and also in many instances 
the duration of the ancstlic^'ia This factor is con 
sidered so important as to preclude the considem- 
tion of the other factors before the direction of the 
needle has been ascertained after its insertion m the 
subarachnoid space Manj epidemics of unsati*^ 
factory spinal analgesias administered by our sur- 
gical stafT have been checked by education conceni 
ing the importance of the direction of the needle 

The use of the “directional needle ' helps to 
simplify and standardize this technic so that the 
uncertainty of the direction of the needle requires 
httle consideration This needle permits the 
positive determination of the direction of the solu- 
tions to be injected 

In comparing the results of low spinal anesthc^m 
viith the standard and directional needles it 
found that no definite discrepancy existed when 
With the former a slow injection of 10 per cent pre- 
caine in spinal fluid was injected at the rate of 1 cc 
per eight seconds m the fourth lumbar interspace 
With the patient m cither lateral, reclining, or sitimg 
position Here, os m the speaker’s expcnence, it 
was found m a senes of 83 ca'^cs that the averai^i 
extent of dermatomes inxolved was the lowest 
VboTacic segments willi the ^igYiest 
thoracic Six-hundredths and seven hundredths 
Gm of procaine so injected has lasted sufficiently 
to permit surgery of the penneum, vaginoplasties 
particularly, to continue as long as ninety minutes 
In none of these cases was surgery terminated m 

From the Department of AnesthcaU the Jewish lIoapit»l of 
Brooklyn 


TABLE 3 —Effect or Needle Angle M hen Directional 
Spinal Anlbthesia Needle Ib Ubed Point Directed 
Cat DAD Each Ncmder Ib the Average of 10 Observa 
TIONB AND HePRESENTB THE SPREAD FSOU THE SiTB OF 

Injection 


4 secondB/2 cc 


D rection of 
sDread toward 

Head 

Foot 

Head 


Foot 

90® angle 

3 6 cm 

3 3 cm 


6 


60® angle 

3 4 cm 

3 4 cm 


« 

0 cm 

70® angle 

3 4 cm 

3 5 cm 

5 6 cm 

« 

1 cm 

60® at gle 

3 3 cm 

3 6 cm 

5 5 cm 

5 


50® angle 

3 5 cm 

3 6 cm 

4 9 cm 

5 

5 cm. 


lABLE 4 — Effect of Directing Needle Opening in 
Difpeiiest Dirfctionb Each Ncuder Is the AtERAOE 
OF 10 Observations and Refresbntb the Spread from the 
Site of Injection 


Rate 

30 secon(l8/2 cc 

4 seconda/2 cc 



Head 

Foot 

Head 


Cephalad 

5 3 cm 

1 5 cm 

7 7 cm 

2 8 cm 


1 C cm 

6 0 cm 

2 0 cm 


Laterally 

3 - cm 

3 3 cm 

6 7 cm 

6 1 cm 


less than thirty minutes from the time of injection 
Only five such administrations were performed with 
the “directional needle,” w ith analogous results 
This type of needle was used to better advantage 
m high spinal anesthesias It was found that a 
higher level could be obtained with a slower in- 
jection, less volume, within the safe injectable areas 
(the second, third, and fourth lumbar) than could 
be obtained with the standard needle with a per 
pendicular injection The smaller volume is more 
desirable in that it has been found that the greater 
the concentration of the drug in a limited area of the 
spinal cord, the longer the duration of theanesthesia 
Formerly the same cfTect was obtained by either 
directing the needle ccphalad with the long axis of 
the cord at an angle of 60 or 70 degrees to the skin 
or by inserting the needle in the lowest thoracic 
intervertebral spaces The latter is undesirable 
because of the possible mechanical injury to the 
spinal cord However, it is felt that one should 
be cautious when attempting high levels with the 
“directional needle” because the higher levels are 
much more readily attained with the latter than 
with the standard needle One can very easily go 
bejond the desired somatic level \yith only the 
limited experience of seven high spinal anesthesias, 
it was found that with the rate of injection of 2 
seconds per cc the level reached van^ from the 
sixth to the fifth thoracic, even though the patient 
was kept m the supine position after injection 

Considerable difficulty was encountered with the 
“directional needle” m the continuous spinal 
techmo because the needle would tend torotatemsitu 
while the patient was being changed from the lateral 
Vo VVio iMTAwe kV nits xaVtAX •b, 

cultj to ascertain whether ornot the needle had rota- 
ted after the patient w as m supine position To over- 
come this difficulty, the rubber tubing was con- 
nected after the patient assumed the supine posi- 
tion, but this method was unsatisfactory because of 
the uncertainty that stiU existed This obstacle 
was finally overcome by bendmg the needle at right 
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angles at the skin margin and then fixing the shaft 
to the skin with adhesive tape. This is a costly 
procedure, because the needles cannot be straight- 
ened perfectly and they were, therefore, discarded. 
A metal flange or pointer was designed so that it 
would point in the direction of the needle opening and 
would be attached to the side of the hub. This in- 
dicator should show clearly the direction of the 
aperture in the needle any time during the surgical 
procedure. Unfortunately, because of present con- 
ditions, this needle is still untouched on the instru- 
ment-maker’s work bench. 

The “directional needle” was found to be par- 
ticularly useful in hemispinal anesthesias. The 
method previously used was cumbersome and diffi- 
cult. An attempt was made to point the needle 
toward the side to be anesthetized by inserting the 
needle 2 cm. lateral to and beyond the midline of the 
spinous processes at the interspace selected. The 
solution was then injected very slowly at about 1 
cc. per eight to ten seconds. The "directional 
needle” has permitted the use of the standard tech- 
nic of lumbar puncture followed by directing the 
needle aperture to the side to be anesthetized. 
A slow rate of injection is still maintained. It has 
been found that in fourteen nephrectomies, using 
14-16 cc, of nupercaine in 1:1, 5d0 solution with the 
patient in the lateral position and the diseased side 
uppermost that the hemispinal anesthesia was 
satisfactory in all cases except for some little hy- 
palgesia of the dependent side. The advantage 
of this type of anesthesia is twofold — a minimal 
initial drop in blood pressure and the long duration 
of the anesthetic without deleterious effects. The 
average drop in systolic pressure in these cases was 


14 mm. of mercury, with a maximum of 20. The 
longest operation required one hundred and thirty 
minutes for completion, with adequate anesthesia 
throughout. In one case there was a drop of 60 mm. 
of. mercury in systolic pressure with a corresponding 
drop in diastolic pressure, but this occurred forty 
minutes after the operation was begun and was at- 
tributed to hemorrhage. The technic of hemi- 
spinal anesthesia was reversed when a hj^perbaric 
solution was used on a patient scheduled for a leg 
amputation. Here, however, the lateral position 
was maintained for ten minutes to permit fixation 
of the anesthetic agent before assuming the supine 
position. 

Some minor difficulties were encountered with the 
“directional needle.” It is felt that the needle is 
not<as sharp as the standard needle, and on three 
occasions it was discarded because the dura could 
not be pierced after several repeated attempts. In 
every case there is a distinct accentuation of the 
sudden release of resistance that is encountered 
when the dura is penetrated. 

Although there is generally a good flow of spinal 
fluid, in one case it was necessary to rotate the 
needle several times before a good flow was estab- 
lished. The final direction of the opening was not 
the one desired. Theoretically, the cauda equina 
cannot obstruct the opening when it is directed 
cephalad or caudad, but it is not beyond the realm 
of possibility that the posterior dura can overlap the 
presenting needle and its opening. 

It is felt that the directional needle is a welcome 
addition to the armamentarium of the anesthetist 
and should become a distinct aid in controlling the 
level of spinal anesthesia. 


“TOPICS OF THE TIMES" 

Viewed with Alarm. There is no end to the num- 
ber of normal people who are abnormal. They 
are even more numerous than the average citizens 
who are way below the average. This time it is 
2,000 Waves in training at Hunter College. Only 
15 per cent of them have normal feet, according to 
the official podiatrists. 

It is one more item in the startling logical dis- 
coveries which war always seems to bring forth. 
We all remember the famous Army Intelligence 
Tests of the last war which were popularly inter- 
preted to mean that the average man’s mental 
powers are far below the average. So, in greater or 
less degree, we read today of abnormally high ratios 
of physical disability among men called up for war 
service, exceptionally high ratios of dental ailments, 
alarming ratios of mental deficiency, like those 
against which the Christian Centmy protests when 
it accuses the Army psychiatrists of exaggerating 
the nation’s mental ills. 

Normal or Ideal? To be sure, it does not sound 
quite so paradorical to say that six women in seven 
have abnormal feet as it does to say that in the mat- 
ter of healthy feet six women out of seven are below 
the average. Normal feet, like normal brains or 


normal eyesight, mean, or should mean, a standard 
which is independent of statistics. The eye_ doctor 
has in mind a “normal” vision. It is not his fa\nt 
if the first hundred people he examines are “ab- 
normal.” A podiatrist has a very clear idea of what 
a normal foot — meaning a perfectly healthy foot — 
should be, and it isn’t his fault if six -n'ornen in every 
seven fail to meet the requirements. 

What the experts really have in mind is not the 
normal but the ideal — and it is much to their credit 
that they should set their sights so high. Just the 
same they manage too often to make people forget 
that they are speaking of an ideal. They succeed in 
conveying the rather odd notion that most people 
are abnormal in the sense in which we think of men- 
tal abnormality, that is to say, below the average. 
And thus it happens that the average man’s mind is 
weaker than his own mind, his feet are in muon 
poorer condition than his own feet, his teeth much 
more neglected than his own teeth. 

There ought to be a law. It should^ be msmc 
obligatory on everybody who finds alarming condi- 
tions prevailing among the American people to 
what his standards are . — New York Times, July »'> 
1944- Reprinted with permission. 



SUBTOTAL GASTRECTOMY IN MEDICALLY RESISTANT ULCERS 

J. WiLUAM Hinton, M.D., New York City 


F ew medical programs arc complete with- 
out a discussion of the ulcer problem, and 
one might ask why so much emphasis is placed on 
gastric and duodenal ulcers when they play such 
a minor role as cause of death compared with 
diseases of the heart. The U.S. Bureau of the 
Census reported for 1942 a total of 395,000 
deaths from heart disease, or 295 per 100,000; 
6,387 deaths from gastric ulcer, or 4.8 per 100,000; 
and 2,872 from duodenal ulcer, or 2.1 per 100,- 
000. These statistics suggest an interesting discus- 
sion regarding the advisability of early surgery 
for gastric ulcers. 

During the past four decades the belief has 
grown and has become generally accepted tliat a 
definite relationship e.xists between gastric ulcer 
and gastric carcinoma. As a result, many if not 
most gastric ulcers are being referred for early 
radical surgery. 

From a previous report* of the Fourth Diwsion 
at Bellc^’uc Hospital we found in 1,250 ulcers 
that 89 per cent were duodenal. If there were 
only 2,872 deaths from duodenal ulcer in 1942 as 
compared with 0,387 deatlis from gastric ulcer 
when the latter do not constitute over 15 per cent 
of the total number of ulcers, it makes one ques- 
tion the advisability of such early operations. If 
carcinomatous changes had already developed in 
these cases, they would have been included under 
deaths from carcinoma and not from ulcer. 

One has only to read Fogelson’s’ review of the 
literature pertaining to gastric and duodenal 
ulcer for the yeara 1934-1930, inclusive, to realize 
the state of confusion that exists as to the hand- 
ling of the ulcer patient. At that time Fogelson 
found that over 1,000 papers a year are written 
on gastric and duodenal ulcers. Much that is 
WTitten lacks practical application, as the life 
cycle of the ulcer has not been followed for n 
sufficient length of time to draw any conclusions. 
Spontaneous remissions last for several months 
and sometimes for one or two years. Tliereforc, 
any report of cures is misleading except in the 
case of a five-year period of observation. 

On several occasions’"® wc have reviewed the 
caso.s in the ulcer clinic of the Fourth hledical 
and Surgical Divisions of Belle\'ue Hospital and 
have given our indications for conscr\'ative and 
operative treatment for both gastric and duodenal 
ulcers. 

After more than fifteen years’ experience in 
this clinic wo are more than ever convinced that 

Head at the Annual Meeting of the Medical Society of the 
St&te of New York, New York City, May 10, 1044. 


if there is a dictum for the treatment of ulcers it 
should be: more mistakes are made by too early 
rather than by too late surgery. 

During the yeai’s 1942 and 1943 I operated 
upon 44 patients at Bellevue Hospital and 41 pa- 
tients at Post-Graduate and other hospitals. As 
the same indications have been used for all these 
patients, it would seem worth while at this time 
to discuss the operative pathologj’ in the medi- 
cally resistant patient and the rationale of sub- 
total gastrectomy for this type of ulcer. 

Of the 85 patients 19, or 22 per cent, were 
suffering from gastric ulcer and 66, or 78 per cent, 
from duodenal ulcer. This is consistent with the 
review of the cases at Bellevue Hospital for the 
period of 1928-1942* at wliich time we found that 
of the total number of cases in our clinic, 89 per 
cent were duodenal lesions and 11 per cent 
gastric, while of those referred for operation 73 
per cent were duodenal and 27 per cent were 
gastric. Tlie higher percentage of patients ’nith 
gastric ulcers admitted to the hospital is due to 
the fear that the gastric lesion may be carcinoma. 
There were three deaths, or a mortality of 3.5 per 
cent. 

Tlic good end results of surgerj* in both gastric 
and duodenal ulcers depend chiefly upon thor- 
ough medical management by a phj’sician with 
the background to understand the ulcer patient. 
If the surgeon would take only those patients 
whom the internist cannot relieve by dietary 
measures, the results from surgety- would be 
most gratifying. 

Indications for Surgery 

The one real indication for surgical interven- 
tion is vncontroUable pain. There are other indi- 
cations which are frequently used and i\ill be 
discussed, namely, pyloric stenosis, recurrent 
hemorrhage, penetrating ulcers, and lack of co- 
operation on the part of the patient under 
medical management. 

Pyloric obstruction is still referred to in the 
literature as a true indication for surgical inter- 
\'cntion. The stenosing and obstructing ulcer 
has recently been rc\newed by Allen, ^ who states 
that the stenosing lesion "finally becomes a 
mechanical problem and the patient seeks help 
because lie can no longer absorb nourishment to 
maintain life. The onset of such a condition is a 
gradual one, and the end-stage is reached so 
iasidiously that one often finds that the stomach 
lias become enormously dilated. It is interesting 
that such an organ, emptjnng infinitesimal 
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amounts of its contents into the duodenum, can 
exist within a person and create so little distress.” 
In the two clinics with which I am associated, it 
has been our experience that a stenosing or ob- 
structing ulcer not accompanied by pain does not 
require surgical intervention. These patients 
can be relieved b3' medical management, and ob- 
struction does not occur provided thej’^ remain 
free from pain. 

Wilkinson® emphasizes that an obstruction of 
three months’ duration or less will respond satis- 
factorily to medical management but in the case 
of an obstruction wliich has lasted three months 
or longer, recmTences are almost certain and 
operation is usually indicated. He does not men- 
tion pain as a factor in causing the obstruction. 
In our experience, obstruction without pain is 
due to edema and pylorospasm and not to scar 
tissue around the pjdorus. Since 1932 no patient 
with so-called pyloric obstruction unaccompanied 
by severe pain has been referred for surgical inter- 
vention, either in private consultation or in the 
clinics. 

Two exceptions to the above statement oc- 
cimred in 1930 and 1931, when simple closure 
was' done for perforated duodenal ulcers, nine 
months after operation in one case, and two years 
afterwards in another; a true organic obstruction 
developed from the operative procedure, necessi- 
tating a short-c'urcuiting operation. Neither of 
these patients was suffering from pain. 

Massive hemorrhage, occurring once or oftener 
as an indication for surgery is a controversial 
question. First of all, we do not have a clear-cut 
line between what constitutes massive and 
moderate hemorrhage, and a study of the litera- 
ture reveals the elasticity in the grouping of these 
cases. However, if we all agree that a red-blood- 
cell count of 2,000,000 or less, a hemoglobin 
count of less than 40 per cent, and lowered blood 
pressure with a moderate degree of shock, consti- 
tute massive hemorrhage, then we are obviously 
agreed that the patient has suffered a great loss of 
blood. 

Surgical management of these patients may be 
considered under two headings; singical inter- 
vention in the stage of acute hemorrhage, which 
is occasionallj'’ indicated, and second, surgery as 
an elective procedure to prevent further hemor- 
rhage. My views regarding the first-mentioned 
type of management have been expressed in 
previous pubhcations. The indications for 
surgery as an elective procedure are interpreted 
differently in different hospitals. The point em- 
phasized bj^ Allen^ as to the dangers of massive 
hemorrhage in the different age-groups has been 
fairly umversally accepted. That is, in a patient 
over 45 j'ears of age, the prognosis is serious, 
wliile in a patient under 45, massive hemorrhage 


rarely proves fatal. Blackford and Cole*^ have 
confirmed this observation. Blackford and 
Allen,^^ in a report of 151 fatal hemorrhages, 
record that in oiiy 35 cases, or 23 per cent, was 
there a history of previous hemorrhage, or, in 
other words, 77 per cent of the fatalities occurred 
following the first hemorrhage — an interesting ob- 
servation, with definite clinical significance. 
These authors also observed that 34, or 23 per 
cent of the deaths, occurred at home. In a hos- 
pital with an active ambulance service the tj'pe 
of case is different from those in the average hos- 
pital. The report of Blackford and Allen'® indi- 
cates that, not infrequently, patients die at home 
before ever reaching a hospital. They state that 
fatalities in patients under 45 are rare whether or 
not patients receive treatment, and that in pa- 
tients under 40, fatalities are almost unknown. 
On this point we must disagree. Since 1937, on 
the Fourth Division at Bellevue Hospital, I 
have had occasion to operate upon three patients 
who were medical failures, having had chronic 
ulcers for periods averaging from five to fifteen 
years. These patients were suffering from in- 
tractable pain and were being prepared for 
operation on the surgical wards, when they had 
massive hemorrhages. Amazingly enough, all of 
them occurred within twenty-four to forty-eight 
hours of the day set for the elective operation. 
This group of cases included two duodenal ulcers 
perforating into the pancreas, and one gastro- 
jejunal ulcer eroding into the transverse meso- 
colon and the pancreas. All three patients were 
saved bj*^ operative intervention. Massive blood 
transfusions were given before, during, and after 
operation, and a subtotal resection was performed 
in each case. The patients were 27, 37, and 42 
years old, respectively. Two other patients with 
whom we had had no previous contact were ad- 
mitted as emergencies. One of them, 44 years of 
age, had a duodenal ulcer and the other, 33 years 
old, had a gastric ulcer. A subtotal resection was 
performed in each instance. The former patient 
died, the latter lived. There has been one other 
case in our division, a gastric lesion that resulted 
fatallj'- while the author w'as out of town, but this 
case w’as proved by autopsy to be not an ulcer 
but a small ulcerating carcinoma. 

From 1928 to 1937 w'e encountered an average 
of thirteen massive hemorrhages a jmar at Belle- 
■sme Hospital, according to the definition of mas- 
sive hemorrhage as previously described, and 
there was a medical mortality of 10 per cent. 
During the years 1937-1943, inclusive, I had 
occasion to operate upon 14 patients suffering 
from massive hemorrhage which could not be con- 
trolled bj' repeated transfusions. These patients 
as a group received anywhere from 2,500 to 
8,500 cc. of blood, but instead of impro%dng, they 
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became worse, and it was necessary to resort to 
surgery in order to save their lives. In this group 
we lost but five cases of massive hemorrhage, 
after surgical intervention. 

The management of the patient who has had n 
massive hemorrhage, or even two or occasionally 
three massive hemorrhages wall depend not so 
much upon the fact that ho lias had one or even 
three massive hemorrhages as upon the x-ray 
findings and liis clinical history. From my ex- 
perience, the patient with a massive hemorrhage 
who is not suffering pain of the chronic intractable 
ulcer seldom, if ever, requires operative interven- 
tion. In 1943 a ph 3 ^ician, who is now 59 3 ’ears of 
age, suffered a massive hemorrhage from a duo- 
denal ulcer. Seventeen years previously he hod 
had a massive hemorrhage and had been asympto- 
matic during the period between the two hemor- 
rhages. He was ad\nsed by his physician that an 
operation was indicated. The x-raj's revealed a 
duodenal ulcer without crater, and I strongly 
urged this patient not to be operated upon. It 
has now been nearly a year since his second 
hemorrhage and he is asymptomatic and doing 
his normal work. 

If the patient is suffering severe pain associ- 
ated with massive hemorrhage, then the indica- 
tions arc present for operative iatcr\'ention. The 
hemorrliago is merely another argument that his 
condition has progressed to such a degree that he 
will obtain no further benefit from conservative 
measures and may possibly endanger his life by 
a sudden hemorrhage from erosion through the 
superior pancreaticoduodenal arterj'. 

The ■pen^lraiing or perforaling duodenal tdeer, 
as diagnosed roentgenologically, does not neces- 
sarily constitute a true indication for surgical 
intervention. Here, again, we must rely on the 
clinical evaluation of the symptomatology. If 
the patient has had an ulcer /or years, with in- 
tractable pain, tlien the indications are obvious, 
but if he has had an ulcer for only a short period 
of time, and it proves to be a penetrating ulcer, 
medical management will very frequently relieve 
the symptoms and the niches will disappear. 

The following case wa.s referred to me for 
operation. The patient was a young man, 24 
years of age, with a history of ulcer of two 
months' duration. Roentgenograms had re- 
vealed a penetrating posterior duodenal ulcer 
and the internist and the roentgenologist had 
both advised operation. After seeing the patient 
in the hospital I ad\ised against operation and 
recommended medical management. After three 
weeks on the .surgical ward the niche disappeared, 
the symptoms were relieved, and tlie patient has 
rcmainetl well for three j'cars. The indication, 
therefore, for surgical intervention in the pene- 
trating ulcer can bo decided onb' bj' the clinical 


course, and not by the roentgenologic appear- 
ance of the lesion. 

Patients who will not cooperate under medical 
management should not be operated upon. If 
the surgeon accepts this type of patient for opera- 
tion tho results from any surgical procedure, 
whether it be a gastroenterostomy or a subtotal 
resection, w'ill be most unsatisfactory'. 

I feel rather strongly about the elasticity of 
these indications for surgical intervention be- 
cause in a high percentage of the patients on 
whom I have had the opportunitj' to operate 
during the past fifteen years, I have frequently 
done the third, fourth, fifth, and in one case the 
sixth stomach operation. I have questioned the 
indications for the primary procedures after 
evaluating the patient's history. 

Of the 85 patients upon whom I have operated 
during the past two years, 19, or 22 per cent, had 
been previously operated upon and were surgical 
failures, because of either the poor selection of 
the site of anastomosis between the small in- 
testine and the stomach, or the development of a 
gastrojejunal ulcer following gastroenterostomy. 
Of these nineteen surgical failures, three were due 
to a malplaced anastomosis. In two of these 
coses, the anastomosis had been made between 
the terminal ileum and the stomach in each in- 
stance, 4 to 6 feet from the ileocecal valve, and 
the patients were suffering from malnutrition. 
In the other case the colon had been anastomosed 
to the stomach, and, as the surgeon thought ho 
had done an anterior gastroenterostomy', he com- 
pleted the procedure by anastomosing the colon 
to the jejunum. This patient w’cnt for several 
montlis following this operation before diarrhea 
developed. Interestingly enough, closure had 
been done two y'cars prcriously for a perforated 
ulcer, and the patient had only' some minor com- 
plainte. He w’os told that he could be made per- 
fectly well by an operation. Fortunately, he was 
made well but it took a second operation to ac- 
complish it. Therefore, we cannot let such in- 
stances go uncommented upon as a cause of 
failure in surgically treated patients. 

Three of theso nineteen surgical failures were 
caused by the continous pain following gastro- 
enterostomy from tho original ulcer, and thirteen 
were caused by the development of ga.stro- 
jejunal ulcers subsequent to gastroenterostomy'. 
Nine of these gastrojejunal ulcers occurred within 
six months to ten years following gastroenteros- 
tomy for chronic duodenal ulcer, and four de- 
veloped following closure and gastroenteros- 
tomy for acute perforated ulcer, Gastrojejunal 
ulcers are more likely to develop after gastro- 
enterostomy for acute perforated ulcer than for 
chronic ulcer. 

The question alway-s arises as to why' gastro- 
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jejunal ulcers develop. It would seem there are 
two answers to this question. One is that if the 
anastomosis between the stomach and the 
jejunum is placed some distance from the liga- 
ment of Treitz, that is, 10 to 12 inches and even 
further, the patient is more likely to develop a 
gastrojejunal ulcer. It might appear to the 
operator that the anastomosis was not done so far 
distally, but during the course of secondary 
gastric surgery such malplaced stoma are seen. 
Second, and perhaps more important, is the fact 
that gastroenterostomy for chronic adherent 
duodenal ulcer will seldom, if ever, give any last- 
ing relief, since a short-circuiting procedure has 
been carried out on a complicated ulcer. It is for 
this type of lesion that we find it necessary to do 
a subtotal resection. 

Technic of Operation 

Considerable confusion exists as to what is im- 
plied by subtotal resection. It is difficult to ascer- 
tain whether the surgeon is referring to subtotal 
resection of the stomach, leaving the ulcer in siiu, 
or subtotal resection of the stomach, removing 
the ulcer in toto. A high percentage of surgeons 
do not remove the adherent duodenal ulcer, but 
only the stomach, and consider the result from 
this procedure as satisfactory as from removal of 
the ulcer. From my observation, I believe it is 
necessary to remove the ulcer, and this can al- 
ways be done if the surgeon has had a reasonable 
amount of experience and is careful in his dis- 
section. 

If we accept the concept that achlorhydria is 
the goal in subtotal resection, then there is a 
definite reason, in all instances, for removing the 
pylorus and the adherent ulcer. Edkins'® and 
Koch, Luckhardt, and Keston'^ have shown ex- 
perimentally that the hormone “gastrin" is pro- 
duced and thrown into the blood stream by the 
pyloric mucosa and effects the secretion from the 
cardia and fundus of the stomach. Because of 
the similar action of histamine upon the gastric 
mucosa, several authors believe this hormone to 
be histamine. However, recent work on isolated 
and denervated gastric pouches with histamine- 
free extracts has demonstrated the true hormone 
character of the internal secretion of the gastric 
mucosa.'® 

Results 

There is little doubt that in those cases in which 
a subtotal resection of 60 to 75 per cent of the 
stomach is done and the duodenal ulcer is left 
in silu, the follow-up results are far from satis- 
factory. This point has been stressed by Friedell, 
Shaar, and Walters.'® They state that “while 
the prognosis as to ultimate cure and certainly as 
to the immediate reUef is favorable, it surely does 


not present the same chance of a complete cure 
that pyloric removal does,” and they cite a case 
in which the pyloric portion of the stomach and 
the duodenal region were not removed, but the 
gastric mucosa was dissected from the remaining 
pyloric stump. Analysis of the gastric contents 
three weeks after operation revealed 10 to 15 
units of free hydrochloric acid in the gastric sec- 
tion which increased to 60 units after the ad- 
ministration of 0.5 mg. of histamine. They be- 
lieve that neglect to remove the pyloric portion of 
the stomach was a factor in the failure. 

Kiefer" has elaborated upon this point in re- 
porting 222 subtotal resections for peptic ulcer. 
He emphasizes that 49 were for gastric lesion and 
173 for duodenal ulcer. “In 30 cases, because 
of technical difficulties and their attendant risks, 
the duodenum and pylorus were not included in 
the resection, the distal transection being placed 
proximal to the pylorus, as recommended by 
Finisterer in cases in which removal of the 
duodenum is too dangerous. In this group there 
were seven recurrent ulcers and three cases of 
postoperative hemorrhage. This relatively high 
incidence of unsatisfactory results has led to 
speculation regarding the role of the pylorus and 
the antrum, since there is evidence that a hormone 
is evolved in the pars pylorica which stimulates 
the fundic glands to produce acid. However, 
actual evidence indicating that failure to remove 
the pyloric end of the stomach was solely re- 
sponsible for the recurrence of the ulcer is rather 
meager. A postoperative gastric analysis after 
an Ewald meal was done in 24 cases of this group 
vdth the finding of free acid in 13 cases, which is 
approximately the same proportion as that found 
in the combined group of duodenal ulcer cases. 
The fact that the surgeon had decided against the 
attempt to remove the pylorus was an indication 
that this group represented a particularly severe 
grade of peptic ulcer and might be expected to 
show a higher percentage of recurrence.” 

Whether or not a hormone is secreted by the 
pyloric end of the stomach, there seems to be 
little doubt, in some of the clinics with large ex- 
perience in subtotal resections, that in those cases 
in which the duodenal ulcer is left in situ the re- 
sults are not as satisfactory as when it is removed. 
The two previous reports differ in their inter- 
pretation. One states that the unsatisfactory 
result is due to increased acid; the other that 
it is due to a more virulent type of ulcerative 
process. If the latter opinion is correct, then 
there is every reason for removing such a lesion. 

Summary and Conclusions 

From my observation in the ulcer clinics of 
the Fourth Division of Bellevue Hospital and of 
Post-Graduate Hospital I believe that 90 per 
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cent of ulcer patients whose ulcer is diagnosed 
reasonably early in its course, that is, within the 
first year of onset of sjunptonis, can be satis- 
factorily managed on a medical regimen if the 
patients can be persuaded to cooperate The 
10 per cent who fail under medical management 
will require a radical surgical procedure, as these 
patients do not submit to surgorj' for simple un- 
complicated ulcer but for an ulcer which has 
penetrated through the entire wall of the duo- 
denum and the floor of w Inch has been formed bj' 
the head of the pancreas or the duodenohcpatic 
ligament Of the forty-seven primary duodenal 
ulcers for winch I liave operated during the past 
two years, forty-two were situated at the pos- 
terior wall of the duodenum. If you visualize 
the dial of a clock, 3 o'clock would represent a 
completelj posterior ulcer, and anywhere between 
12 and 6 a partial posterior ulcer In only five 
instances was the ulcer anterior, or between 6 and 
12 

In evaluating the opeiations for ulcer which I 
have performed during the past two j^ears, it 
would seem to me that even at the present time 
too many patients are being advised to have an 
operation and too few are bemg managed on a 
medical regimen. Wlien the patient is suffering 
persistent pam winch sedation does not relieve, 
it IS then apparent that medical management will 
not afford relief and the patient should be 
promptly referred for surgerj . 

Tliere is only one satisfactory surgical pro- 
cedure for the medically resistant ulcer and that 
is subtotal resection with removal of the ulcer 
tn tolo 

Gastroenterostomy is doomed to failure m 


these cases as the patient has been referred not 
for the ulcer perse but for the complication which 
has resulted from the long-cKistmg ulcer and 
w hich, m most instances, is a chronic pancreatitis. 

Even at the present time considerable second- 
ary gastric surgery is bemg done on patients m 
whom the indication for primary operation was 
questionable Premature operations are apt to 
result m failures m a high percentage of cases 

The malplaced anastomosis is still an im- 
portant cause of operative failure in a lugli per- 
centage of operations for gastric or duodenal ul- 
cers 

130 East 79th Street 
New York City 
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ff ARSH MEDICAL TERM 
New York’s Selective Service Director ^>8 he 
knows scores of casts wlicre men earning $5,000 to 
. « <■ I * — ^erv- 

wh> 

■ ‘ : , , I • • • • un- 

take 

. I . ■ vice 

on that ground Tliese men are neither mentally 
defective nor insane 

Ino* fWn I •' * 1 


• , ^ ’ r ■ bio 

words for a tomparativeb innocent ailfncnt, in the 
first place? 

The man m the street or at the boss’s desk 
docs not have in mind the manj gradations 
from mere excitability and emotional maladjust- 
ment through the neuroses and the p<*yclioS€s into 
acute mental di«!oas.e Any diagnos»<i with 

~ ^ *1’ . — "•OUS 

* o know 

had bj 


wn> of countless btnsational murder tnals where 
lUe defense lias been insanity. This has been 
supplemented by the newer popularization of 
psj chmtry in all fields But as a matter of fact the 
new terminology only makes things harder Once 
upon a time jou could call a man a crank or an old 
grouch or an absent-minded professor without fur- 
ther senous connotations But m an age that has 
discovered neuropsychiatry the old crab m the 
boss’s office or the lady with tho artistic tempera- 


innocentand even pleasant word as a substitute for 
psychoneurosis Our advertising profc'^sion is a 
perfect marv'Cl at such soothing euphemisms A 
man discharged from militarj' servnee on the ground, 
let us say, of "civilian oncntation” would stand a 
much better chance of getting back his old job than 
if JOU coll him a psj choneurotic In fact Ins civilian 
employer might be positively eager to hire back a 
man civilianlj oriented — Topics of the Times, A’eir 
YorL Times, Aug SO, 1944 
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Fortunately, it is not necessary to do Rh tests be- 
fore every transfusion; in fact, such a procedure 
would serve onlj’’ to unnecessarily delay the great 
majority of transfusions. For clinical purposes, 
cases requiring blood transfusions can be divided 
into three classes: 

1. Patients who have never been exposed to 
antigen. — This group includes patients who have 
never had a previous transfusion or pregnancy. 
In such cases the Rh factor may be disregarded, 
for, as far as is known, barring one rather un- 
comuncing case report, natural sensitivity to the 
Rh factor does not occur. For example, the 
Rh factor may be disregarded when transfusing 
wounded soldiers or sailors who have not had 
previous transfusions. In the case of women in 
the child-bearing age, there is some objection to 
disregarding the Rh factor; should the woman be 
Rh-negative and among the 2 per cent capable of 
being sensitized, a transfusion of Rh-positive 
blood could serve to sensitize her so that a sub- 
sequent pregnancy might result in an infant with 
hemolytic disease. 

2. Patients who have been exposed to the Rh 
antigen but without clinical evidence of sensitiza- 
tion. — This group includes patients receiving 
blood transfusions but without untoward re- 
action, and patients who have been pregnant but 
have borne only normal children. Such patients, 
if Rh-negative, presumably are of the common 
variety that is not readily sensitized, so that pre- 
sumably they could safely have transfusions of 
Rh-positive blood. However, since the possi- 
bility exists that sensitivity "may actually be 
present but of too mild a degree to cause a trans- 
fusion reaction or obvious signs of hemolytic 
disease in the infant, and inasmuch as such sen- 
sitivities tend to increase in degree with each 
succeeding exposure to the-Rh antigen, the best 
policy in these cases is to test the patient for the 
Rh factor w'henever time permits. In urgent 
cases, when there is not enough time for such 
tests, Rh-negative blood of a compatible group 
should be used, and the patient should be Rh- 
tested in the interim to prepare for future trans- 
fusions, should any be required. If only Rh- 
positive blood is at hand, a biologic test with 50 
cc. of the blood should be done, and if the test is 
negative, as will almost invariably be the case, 
any quantity of the same blood can be given 
safely. The interval of an hour, while waiting 
for the result of the biologic test, can be used for a 
plasma transfusion, if the need is great enough. 

S. Patients who have been exposed to the Rh 
antigen with clinical signs SJiggestive of sensitiza- 
tion. — Tliis group includes patients who have had 
reactions to pre^^ous transfusion, or have given 
birth to an infant with hemolytic disease, or 
have had unexplained stillbirths. These cases 


constitute absolute indications for the use of Rh- 
negative blood, unless, by careful serologic tests 
and biologic tests, the existence of sensitmty to 
the Rh factor can be excluded. Of com^e, the 
transfusion reactions may have been caused by 
pyrogens rather than by intragroup hemolysis, 
but it is essential to prove that this is the case by 
Rh-testing the patients and donors. If Rh- 
negative donors are not at hand, the hazard 
would be less in these cases if reliance is placed 
on plasma transfusions until proper tests can be 
done, and donors that are certainly compatible 
can be found, rather than chance a blood trans- 
fusion from a donor of unknown Rh type. 

Hemolytic disease of the fetus and newborn is a 
peculiar disease in that frequently the infant ap- 
pears perfectly normal at birth; yet soon there- 
after hemolysis of its red cells takes place. If the 
hemolysis is gradual, as is often the case, the 
patient merely develops a pallor because of the 
development of a hemolytic anemia. This may 
be overlooked until the infant is five to ten days 
old and the anemia is of such severity — e. g., as 
low as 20 per cent hemoglobin — that the infant 
is moribund and it is too late to do anything for 
him. In milder examples of the disease, no 
anemia may develop or the anemia may be so 
slight that recovery occurs spontaneously. At 
any rate, this manifestation of the disease is 
amenable to treatment, so that all infants should 
recover under proper modern transfusion 
therapy. 

In more severe cases, hemolysis is more 
abrupt, and obvious jarmdice results because of 
the inability of the body to eliminate the products 
of hemolysis at a sufficiently rapid rate. The 
jaundice conceals a severe anemia; the hemoglo- 
bin may drop as low’ as 40 or even 20 per cent dur- 
ing the first twenty-four to forty-eight hours of 
life. Almost all of these infants can also be 
saved, provided the physician is alert and trans- 
fusion therapy is instituted without delay. 

Transfusion therapy serves merely to replace 
the hemolyzed blood and has proved of no value 
in the speaker’s hands for combating other mani- 
festations of the disease. For example, in some 
cases with little or no anemia, the patients de- 
velop a hemoi’rhagic tendency and die from hem- 
orrhages into the brain and lungs. In still other 
cases in w’hich there is little or no anemia, the 
jaundice, w’hich need not be marked, instead of 
clearing, persists and the patient develops a 
kernicterus. Usually such infants die, and this 
would be best in all cases showing this mani- 
festation, because the infants that recover are apt 
to develop into mentally deficient individuals. 

Finally, of course, must be mentioned the 
cases in w’hich intrauterine hemolysis occure with , 
resulting death in utero. The infants in such 
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instances are stillborn, either hydropic, jaundiced, 
or ^N*ithout obvious evidence of disease. 

In the infant with hemolytic disease the para- 
doxic situation exists of an antigen being present 
in the body simultaneously with its specific 
antibody. Almost invariably the infant is 
Rh-positive, j’et he has in his body anti-Rh iso- 
antibodies derived from his sensitized mother 
through the placenta. For some reason, in most 
cases the antibodies are prevented from acting 
until after birth. This has been explained by 
assuming tliat the antibodies are stored in the 
infant’s tissues, from which they are released 
after birth. More recent studies by the speaker 
indicate that the special nature of the antibody 
may be the e.xplanation. The anti-Rh aggluti- 
nins used for the in vitro tests are probably not 
responsible for the hemolysis, because these are 
often not demonstrable in severe instances of the 
disease, while cases have been reported in which 
the maternal serum contained high-titcred anti- 
Rli isoagglutinins, yet the infant was apparently 
normal. The newly described ‘’blocking anti- 
bodies” are also frequently absent, as well as the 
agglutinins in severe instances of the disease. In 
all cases, however, the mother gives a positive 
biologic reaction upon the injection of small 
arapunta of Rh-positive blood, indicating the 
existence of still a third or even more varieties of 
anti-Rh isoantibody, one of wlucU is probably 
responsible for the hemolysis of the infant’s red 
cells. 

For the transfusions, the maternal whole blood 
is not suitable because it contains anti-Rh iso- 
antibodies, and transfusions of her blood, unless 
the plasma is removed, would tend to aggravate 
the disease. Transfusion of paternal blood or 
any Rh-positive blood would also merely odd 
fuel to the fire, since the infant’s body often con- 
tains enough antibodies not only to hemolyze all 
the infant’s own blood but also additional Rh- 
positive blood that may be introduced by trans- 
fusion. The ideal blood to transfuse is Rh-nega- 
tive blood of the infant’s blood group, or better, 
Rh-negativc blood of a group compatible with the 
mother’s serum. In emergencies, group O Rh- 
negative blood may be used; or, if an Rh-nega- 
tive donor is not available but a centrifuge is 
at hand, blood can be drawn from the mother, 
the red cells washed Urico with saline solution, 
and the cells transfused after resuspending tliem 
in saline solution or compatible plasma. This 
is not as difficult a procedure as it sounds, be- 
cause the baby only requires small amounts of 
blood, and the washing of the mother’s cells can 
be carried out in ordinary culture tubes. 

Naturally, the blood must be given by the 
intravenous route; intramuscular, subcutaneous, 
and intraperitoncal injections are useless. I 


have never used the longitudinal sinus for a blood 
transfusion. This, in my opinion, subjects the 
infant to an unnecessary hazard. A^en the 
scalp veins are well developed, citrated blood can 
easily be transfused into them by syringe with 
the aid of a 22-gage needle and two-way stop- 
cock. Scalp veins failing, a small incision into 
the antecubital fossa, or better, anterior .and 
superior to the medial malleolus at the ankle, 
will always yield a suitable vein. The amount of 
blood given at one time is usually approximately 
10 cc. per pound body weight, altliough in pa- 
tients with extreme anemia larger doses may be 
given. I usually give two transfusions of 76 cc. 
each, and when we consider that in most new- 
born infants the total blood volume is about 250 
cc., this is sufficient to maintain the hemoglobin 
at 60 per cent even when all the infant’s own cells 
have been hemolyzed. In the usual case, the 
infant survives for a time with only the donor’s 
cells in its circulation, but eventually these are 
replaced by the infant's own cells as they wear 
out, so that by the time the infant is t\vo or three 
months old it has fully recovered. If the regen- 
eration of the infant’s blood does not keep pace 
with the elimination of the donor’s cells, a third 
and sometimes a fourth transfusion may be re- 
quired when the infant is two to four weeks old. 
In mild cases, on the other hand, a single trans- 
fusion may suffice or recovery may occur without 
any treatment at all. 

As part of the treatment, infants with hemo- 
lytic disease are not permitted to nurse because 
nnti-Rh isoantibodies have been detected in the 
colostrum and milk of their mothers. To date, 
in my personal experience, the lives of twelve 
infants have been saved by transfusions of Rh- 
negative blood or washed maternal cells. Sub- 
sequent examinations have shown all these in- 
fants to be perfectly normal, both clinically and 
hematologically. 

Dr. Carl H. Smith: The subject for dis- 
cussion can be divided into two phases, namely, 
the Rh factor in relation to erythroblastosis fetalis 
and to transfusion. 

Erythroblastosis fetalis presents many clinical 
features, the greater number of wliich can now be 
interpreted in terms of the concept of intra- 
uterine isoimmunization. A change in terrai- 
nologj' from erythroblastosis fetalis to hemolytic 
anemia of the fetus and newborn seems justified at 
this time, and has the advantage of stressing the 
underlying mechanism. This designation would 
also include the milder types which are associated 
Avith minimal anemia, jaundice, and erythroblas- 
temin, which are noted more frequently because 
of greater interest in erythroblastosis. The term- 
"congenital anemia of the new’bom,” heretofore 
applied in connection with the less severe types 
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of this disease, would no longer be necessary. 
It is interesting to note that in this more favor- 
able form of erythroblastosis, the anemia is not 
noted at birth but becomes manifest during the 
jBrst week of life. If the maternal anti-Rh ag- 
glutinins were present at birth, it is hard to under- 
stand why hemolysis should be postponed until 
the third or fourth day of life. It is possible, of 
course, that the agglutinins were stored in the 
fetus and for some reason remained inactive until 
after delivery. In this case, as Dr. Wiener 
mentioned, there is the curious circumstance of 
the simultaneous presence of an antigen and its 
specific antibody. 

Another clinical feature which is difficult to 
correlate with the isoimmunization theory is the 
fact that repeated transfusions vdth Rh-negative 
blood are occasionally required to maintain 
adequate blood levels in infants shoving mani- 
fest erythroblastosis fetalis from birth. Since 
the infant’s cells are Rh-positive, it may be as- 
sumed that either in utero or soon after birth 
a sufficient number of red cells have been de- 
stroyed to have produced the anemia and to have 
e.\liausted the supply of anti-Rh agglutinins in the 
process. The persistence of the anemia even 
for shorter periods than were observed in the 
days when Rh-positive blood was used and the 
increasing jaundice are still difficult to interpret 
except on the basis of the continuous action of 
maternal anti-Rh agglutinins. 

On the other hand, the destruction of fetal red 
cells by anti-Rh agglutinins elaborated by the 
mother explains many clinical and hematologic 
features that were formerly puzzling. Cases of 
icterus gravis had been encountered in the past 
in which the anemia and jaundice persisted over 
such long periods, despite repeated transfusions, 
that this diagnosis was ultimately questioned and 
the possibility of an unsuspected blood dyscrasia 
or some type of obstructive jaundice was con- 
sidered. In those instances undoubtedly anti-Rh 
agglutinins continued to hemolyze the infant’s 
red cells, and when susceptible Rh-positive cells 
were introduced by transfusion, not only was the 
anemia unimproved, but the jaundice became 
more intense. The use of Rh-negative blood of 
the infant’s blood group should ob^date this diffi- 
culty in the future. 

WTiile the amount of blood currently admin- 
istered is approximately 20 cc. per Kg., there is 
no set rule regarding the frequency of trans- 
fusions. Experience has shown that it is un- 
necessary to maintain the maximum levels of 
hemoglobin and red cells that characterize the 
early newborn period. In fact, the administra- 
tion of excessive amounts of blood in order to 
keep up these high values may lead to increased 
hemolysis, especially when Rh-positive blood is 


used. As pointed out by Potter, the resulting 
bilirubinemia may actually contribute to kern- 
icterus. In deciding the need for repeating trans- 
fusions after the emergency period, the hemo- 
globin value of the healthy full-term infant may 
serve as a useful guide. Following the neonatal 
drop, the hemoglobin in the first two j^ears of life 
normally ranges from approximately 10 to 12 Gm. 
per 100 cc. of blood. It may be advisable, there- 
fore, following the initial transfusions, to attempt 
to maintain a hemoglobin level of 12 Gm. per 
100 cc. of blood, which represents the higher 
value for the thriving full-term infant. 

There may be other elements in the blood pic- 
ture besides the hemoglobin and red count which 
have to be considered. In an analysis of cases 
from the pediatric service of this hospital to be 
published shortly, Dr. Martha Leonard found 
evidence in favor of vitamin K deficiency as 
being one of the major causes, although not neces- 
sarily the only one, of hemorrhagic manifesta- 
tions in patients with erythroblastosis. Every 
infant with erythroblastosis should, therefore, be 
regarded as an individual problem and in ad- 
dition to correction of the anemia, appropriate 
therapeutic measures should be admiiristered to 
combat particular symptoms. 

The advisabilitj’’ of premature delivery to 
shorten the exposure of the susceptible fetus to 
destnictive antibodies has been suggested in 
treatment. Potter does not believe that this 
procedure can be carried out sufficiently early 
for the infant to escape erythroblastosis. The 
result might be that the infant already afflicted 
with erythroblastosis would be subjected to the 
hazards of prematurity. 

Obviousty, the ideal method of preventing 
fetal erjdhroblastosis should be directed towards 
removal of the anti-Rh antibodies from the 
mother’s blood during pregnancy. Recently, 
Broman experimented with the injection of blood 
from the Rh-positive father but with unsuccess- 
ful results. I would like Dr. Wiener to discuss 
this very important phase of erythroblastosis, 
since he has already prepared red-cell stromata 
for treating sensitized Rh-negative individuals. 

Dr. Wiener: The problem of prevention of 
eridhroblastosis is indeed a vexing one, and we 
haven’t a satisfactoiy solution yet. 

First, with regard to the possibility of de- 
sensitizing by injecting Rh hapten, injecting small 
amounts of whole blood, 5 cc. at a time, would 
hardly suffice to desensitize the patient. In- 
stead, it might make her more sensitive. 

To desensitize you have to inject massive 
amounts in order to exhaust the antibody-pro- 
ducing mechanism. According to estimations 
based on our experiments noth red-cell stromata, 
the amount of Rh antigen per red cell is very mi- 
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nute indeed. I would estimate it at Vm or */« of 
the amount of A and B antigens per red cell. 
Therefore, red cell stromata as a source of Rh 
antigen are exceedingly impure. I should 
estimate that a good dose for desensitization 
should contain purified Rh hapten equivalent in 
amount to that which could be obtained from 
500 cc. of blood. Therefore, if we are going to 
get anyv'here we shall have to find a better way 
ofgettingRh hapten. Of course, there is plenty 
of material available as a by-product from blood 
plasma, but we have no means of purifying the 
material in order to extract the antigen. To use 
crude red-cell stromata would entail the injection 
of many other extraneous substances which might 
do harm; in any event, such material would be 
unpleasant to W'ork with. 

As a preventive measure one might advocate 
eugenic marriages. However, that would be 
difficult to carry out, because it would be hard 
to convince a couple not to get married because 
the girl is Rh-negative and the boy is Rli-posi- 
tive and there is a remote possibility that she 
inay be the one in fifty who is capable of becom- 
ing sensitized. However, if an Rh-negative 
woman is a sister of another woman who has had 
crythroblastotic babies, then I think eugenic 
advice is strongly indicated, because there is a 
much higher probability of her becoming sen- 
sitized to the Rh foctor, The ability to become 
sensitized is hereditary, as shown by my recent 
observation of two sisters, both of whom had 
stillbirths due to Rh sensitization. 

It is possible to offer an opinion to some of these 
couples as to their chances of having an Rh-nega- 
tive and therefore normal baby. If the hus- 
band is homozygous for the Rh factor, then every 
child must be Rh-positive and therefore subject 
to the action of the maternal isoantibodics. If 
one or more of the children of such a couple have 
already been Rh-negative, obviously the husband 
must be heterozj’gous for Rh factor and there is a 
fifty-fifty chance that the next child will be 
Rh-negative also, and therefore normal. 

With the aid of the Rh types one can recognize 
some of the homozygous men. T^Te RhiRiij is 
one of the homozygous types. Ordinarily, such 
individuals must transmit either Rhi antigen or 
Rht antigen to everj' child. That is, everj- child 
in such a family will get one of the Rh antigens 
and it will therefore be subject to the disease. 

There is a certain .antigen. Hr, which, if tested 
for in Rh-positive individuals (type Rhj) helps 
Us to ascertain w’hether a man may or may not be 
heterozygous. This phase of the subject is a bit 
complicated and more of a laboratory problem 
than a clinical problem. It is discussed in de- 
tail in a forthcoming paper to appear in the J’emr- 
noZ o/ Experimenial Medicine. 


Finally, it might be mentioned that spacing of 
the pregnancies has proved to be important. If 
the pregnancies are close together, isoimmuniza- 
tion Is apt to be more intense and the diseases 
will become aggravated in succeeding preg- 
nancies, w’hilc if a w’oman who has had an eryth- 
roblastotic baby does not become pregnant 
again for eight or ten years, she may have a better 
chance to liavo a normal child. 

Dr. C. H. Wheeler: Is it correct to say. 
Dr, Wiener, that, given an Rli-negative wdfe and 
an Rh-positive father, their chances of failing 
to have a normal child are about one in fifty? 

Dr. Wiener: With no other information 
available? 

Dr. Wheeler: Yes. 

Dr. Wiener: That is correct, with the follow- 
ing qualification: the first pregnancy almost al- 
ways yields a normal child, because the woman 
has not had time to become sensitized, unless the 
w'oman has received a previous transfusion of 
Rh-positive blood. 

Dr. Samuel Le\ine: ^Vhat percentage of in- 
fants at birth and shortly after birth show' the 
anti-Rh antibody in their blood? 

Dn. Wiener: I have never seen it, nor have 
I ever tested for it. It is difficult enough to de- 
tect anti-Rh antibodies in the maternal serum. 
It would be still harder to find such antibodies in 
fetal scrum. 

Intern: Why is it so hazardous to use Rh- 
positive blood? 

Dr. Wiener: Because, as I mentioned, there 
18 a third tj'pe of antibody which gives no in 
vitro reactions but which can be picked up in the 
biologic test. For example, I have women who 
have had erj-throblastotic babies who have no 
agglutinins or blocking antibody in the scrum, 
but when you give them 50 cc. of Rli-positive 
blood they have a chill and hemolysis, as demon- 
strated by inspecting plasma. 

Doctor: That is due to another antibody? 

Dr. Wiener: Yes. 

Dr. Smith: You can only determine it by in- 
jection of the blood? 

Dr. Wiener: That is the only way to ob- 
tain an absolutely reliable result; the in vitro 
testa arc less reliable. If the biologic reaction 
following injection of 50 cc. of Rh-positive blood 
is negative the vroman is not sensitive. If it is 
positive, she is sensitive. 

Dr. Harry Gold: Is the usual in vitro test 
for Rh factor hemolysis or agglutination? 

Dr. Wiener: Agglutination. 

Dr. Gold: I take it that when the Uli- 
incompatible blood is injected, agglutination 
may occur, yet the reaction is not caused by ag- 
glutination, but by the hemolj’sis. 

Dr. Wiener: The occurrence of agglutina- 
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of this disease, would no longer be necessary. 
It is interesting to note that in this more favor- 
able form of erythroblastosis, the anemia is not 
noted at birth but becomes manifest during the 
first week of life. If the maternal anti-Rh ag- 
glutinins were present at birth, it is hard to under- 
stand why hemolysis should be postponed until 
the third or fourth day of life. It is possible, of 
course, that the agglutinins were stored in the 
fetus and for some reason remained inactive until 
after deliTCry. In this case, as Dr. Wiener 
mentioned, there is the curious circumstance of 
the simultaneous presence of an antigen and its 
specific antibody. 

Another clinical feature which is difficult to 
correlate vdth the isoimmunization theory is the 
fact that repeated transfusions vdth Rh-negative 
blood are occasionally required to maintain 
adequate blood levels in infants showing mani- 
fest erythroblastosis fetalis from birth. Since 
the infant’s cells are Rh-positive, it may be as- 
sumed that either in utero or soon after birth 
a sufficient number of red cells have been de- 
stroj^ed to have produced the anemia and to have 
exhausted the supply of anti-Rh agglutinins in the 
process. The persistence of the anemia even 
for shorter periods than were observed in the 
days when Rh-positive blood was used and the 
increasing jaundice are still difficult to interpret 
except on the basis of the continuous action of 
maternal anti-Rh agglutinins. 

On the other hand, the destruction of fetal red 
cells by anti-Rh agglutinins elaborated by the 
mother explains many clinical and hematologic 
features that were formerly puzzling. Cases of 
icterus gravis had been encountered in the past 
in which the anemia and jaundice persisted over 
such long periods, despite repeated transfusions, 
that this diagnosis was ultimately questioned and 
the possibility of an unsuspected blood dyscrasia 
or some tjqje of obstructive jaundice was con- 
sidered. In those instances undoubtedly anti-Rh 
agglutinins continued to hemolj'-ze the infant’s 
red cells, and when susceptible Rh-positive cells 
were introduced by transfusion, not only was the 
anemia unimproved, but the jaundice became 
more intense. The use of Rh-negative blood of 
the infant’s blood group should obviate this diffi- 
cults’- in the future. 

'i^Tiile the amount of blood currently admin- 
istered is approximatelj’’ 20 cc. per Kg., there is 
no set rule regarding the frequency of trans- 
fusions. Experience has shovTi that it is un- 
necessarj' to maintain the maximum levels of 
hemoglobin and red cells that characterize the 
early newborn period. In fact, the administra- 
tion of excessive amounts of blood in order to 
keep up these high values may lead to increased 
hemolysis, especiallj’- when Rh-positive blood is 


used. As pointed out by Potter, the resulting 
bilirubinemia may actually contribute to kem- 
icterus. In deciding the need for repeating trans- 
fusions after the emergency period, the hemo- 
globin value of the healthy full-term infant may 
serve as a useful guide. FolIo^\dng the neonatal 
drop, the hemoglobin in the first two j'ears of life 
normally ranges from approximately 10 to 12 Gm. 
per 100 cc. of blood. It may be advisable, there- 
fore, following the initial transfusions, to attempt 
to maintain a hemoglobin level of 12 Gm. per 
100 cc. of blood, w'hich represents the higher 
value for the thriving full-term infant. 

There may be other elements in the blood pic- 
ture besides the hemoglobin and red count which 
have to be considered. In an analj'sis of cases 
from the pediatric service of this hospital to be 
published shortly, Dr, Martha Leonard found 
evidence in favor of vitamin K deficiency as 
being one of the major causes, although not neces- 
sarily the only one, of hemorrhagic manifesta- 
tions in patients with erythroblastosis. Every 
infant vdth erjdhroblastosis should, therefore, be- 
regarded as an individual problem and in ad- 
dition to correction of the anemia, appropriate 
therapeutic measures should be administered to 
combat particular symptoms. 

The advisability of premature delivery to 
shorten the exposure of the susceptible fetus to 
destructive antibodies has been suggested in 
treatment. Potter does not believe that this 
procedure can be carried out sufficiently early 
for the infant to escape erythroblastosis. The 
result might be that the infant already afflicted 
with erythroblastosis would be subjected to the 
hazards of prematurity. 

Obviously, the ideal method of preventing 
fetal erythroblastosis should be directed towards 
removal of the anti-Rh antibodies from the 
mother’s blood during pregnancy. Recently, 
Broman experimented with the injection of blood 
from the Rh-positive father but with unsuccess- 
ful results. I would like Dr. Wiener to discuss 
this very important phase of erythroblastosis, 
since he has already prepared red-cell stromata, 
for treating sensitized Rh-negative indhdduals. 

Dr. Wiener: The problem of prevention of 
erythroblastosis is indeed a vexing one, and we 
haven’t a satisfactory solution yet. 

First, with regard to the possibility of de- 
sensitizing by injecting Rh hapten, injecting small 
amounts of whole blood, 5 cc. at a time, would 
hardly shffice to desensitize the patient. In- 
stead, it might make her more sensitive. 

To desensitize you have to inject massive 
amounts in order to exhaust the antibody-pro- 
ducing mechanism. According to estimations 
based on our experiments vdth red-cell stromata, 
the amount of Rh antigen per red cell is very mi- 
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nute indeed. I wouhi estimate it at Vw Vss of 
the amount of A and B antigens per red cell. 
Therefore, red cell stromata as a source of Rh 
antigen are exceedingly impure. I should 
estimate that a good dose for desensitization 
should contain purified Rli hapten equivalent in 
amount to that which could be obtoined from 
500 cc. of blood. Tlierefore, if we are going to 
get anjn\’here wo shall have to find a better way 
of getting Rh hapten. Of course, there is plenty 
of material available as a by-product from blood 
plasma, but we have no means of purifjnng the 
material in order to extract the antigen. To use 
crude red-cell stromata would entail the injection 
of many other extraneous substances which might 
do harm; in any event, such material would be 
unpleasant to work with. 

As a preventive measure one might advocate 
eugenic marriages. However, that would be 
difficult to carry out, because it would be hard 
to convince a couple not to get married because 
the girl is Rh-negative and the boy is Rh-posi- 
tive and there is a remote possibility that she 
may be the one in fifty who is capable of becom- 
ing sensitized. However, if an Rh-negative 
woman is a sister of another woman who has had 
erythroblastotic babies, then I think eugenic 
advice is strongly indicated, because there is a 
much higher probability of her becoming sen- 
sitized to the Rh factor. Tlie ability to become 
sensitized is hereditary, as shown by my recent 
observation of two sisters, both of whom had 
stillbirths due to Rh sensitization. 

It is possible to offer on opinion to some of these 
couples as to their chances of having an Rh-nega- 
tive and therefore normal baby. If the hus- 
band is homozygous for the Rh factor, then every 
child must be Rh-positive and therefore subject 
to the action of the maternal isoantibodies. If 
one or more of the children of such a couple have 
already been Rh-negative, obviously the husband 
must be heterozygous for Rh factor and there is a 
fifty-fiftj' chance that the next child will be 
Rh-negative also, and therefore normal. 

With the aid of the Rh types one can recognize 
some of the homozygous men. Tj!)® RbiRhj is 
one of the homozygous types. Ordinarily, such 
individuals must transmit either Rhj antigen or 
Rhj antigen to every child. That is, every child 
in such a family wdll get one of the Rh antigens 
and it wdll therefore be subject to the disease. 

There is a certain antigen, Hr, w'hich, if tested 
for in Rh-positive individuals (tj'pe Rhi) helps 
us to ascertain w’hethcr a man may or m.ay not bo 
heterozygous. This plinse of the subject is a bit 
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Finally, it might be mentioned that spacing of 
the pregnancies has proved to be important. If 
the pregnancies are close together, isoimmuniza- 
tion is apt to be more intense and the diseases 
will become aggravated in succeeding preg- 
nancies, while if a woman who has had an eryth- 
roblastotic baby does not become pregnant 
Again for eight or ten years, she may have a better 
chance to have a normal child. 

0n. C. H. Wheeler: Is it correct to say, 
Dr. Wiener, that, given an Rh-negative wife and 
an Rh-positive father, their chances of failing 
to have a normal child are about one in fifty? 

Dr. Wiexer: With no other information 
available? 

Dr. Wheeler: Yes. 

Dr. Wiener : That is correct, with the follow'- 
ing qualification; tho first pregnancy almost al- 
ways yields a normal child, because the woman 
has not had time to become sensitized, unless the 
woman has received a previous transfusion of 
Rh-positive blood. 

Dr. Samuel Levine: What percentage of in- 
fants at birth and shortly after birth show the 
anti-Rh antibody in their blood? 

Dr. Wiener: I have never seen it, nor have 
I ever tested for it. It is difficult enough to de- 
tect anti-Rh antibodies in tho maternal serum. 
It would be still harder to find such antibodies in 
fetal scrum. 

Intern: "WTiy is it so hazardous to use Rh- 
positive blood? 

Dr. Wiener: Because, ns I mentioned, there 
18 a third t 3 'pe of antibody which gives no in 
vitro reactions but which can be picked up in the 
biologic test. For example, I have W’omen who 
have had erythroblastotic babies who have no 
agglutinins or blocking antibody in the serum, 
but when you give them 50 co. of Rh-positive 
blood they have a chill and hemolysis, as demon- 
strated by inspecting plasma. 

Doctor: That is due to another antibody? 

Dr. Wiener: Yes. 

Dr. Smith: You can only determine it by in- 
jection of the blood? 

Dr. Wiener: That is the only waj'’ to ob- 
tain an absolutely reliable result; the in vitro 
tests are less reliable. If the biologic reaction 
following injection of 50 cc. of Rh-positive blood 
is negative the woman is not sensitive. If it is 
positive, she is sensitive. 

Dr. Harry Gold: Is the usual in %itro test 
for Rh factor hemoL'sis or agglutination? 

Dr. Wiener: Agglutination. 

Dr. Gold: I take it that when the Rh- 
incompatible blood is injected, agglutination 
may occur, yet the reaction is not caused by ag- 
glutination, but by the hemolysis. 

Dr. Wiener: Tho occurrence of agglutina- 
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tion in the in vitro tests is a strong indication 
that sensitivit 3 '^ may be present, but this is not 
entirelj"^ reliable, in contrast to the biologic test. 
There have been cases in which the maternal 
serum had anti-Rh agglutinins of titer as high as 
100 or more, yet the infant, when born, proved 
to be normal clinicallj'. On the other hand, 
severe instances of hemoij’tic disease may occur 
in the absence of detectable agglutinins. 

Dr. IVIarion B. Sulzberger: The point is 
that these two common antibodies are closelj'' 
associated. 

Dr. Wiener: That is correct. There is 
close correlation between the occurrence of ag- 
glutination in -idtro and hemolysis in vivo, but 
the correlation is not absolute. 

Dr. Wheeler : All cases wliich give agglutina- 
tion are likely to give a reaction. Those which 
do not give agglutination are not necessarilj'^ free 
of that danger. 

Dr. Wiener: We now often see cases of 
women who have had an unexplained stillbirth, 
years earlier, and we test them and find they are 
Rh-negative with blocking antibodies. Now the 
mystery is explained. The stillbirth was caused 
by hemolytic disease. In 1936 that case would 
not have been diagnosed as hemolytic disease, 
but merely listed as unexplained stillbirth. 

I can cite for 3 ’'OU a case in point. A woman 
who is Rh-negative had an ei^'throblastotic baby. 
The husband was type RhiRhj. We therefore 
knew that the next baby had to be Rh-positive 
and have the disease, so we drew some Rh- 
negative blood in preparation for the delivery. 
IVhen the infant was delivered by cesarean sec- 
tion, it looked pale and very weak. We had to 
give it blood within fifteen minutes after birth 
or that baby would have been dead. Subsequent 
calculation showed that the hemoglobin con- 
centration at birth must have been less than 20 
per cent. The infant's condition at birth was so 
desperate that we transfused 150 cc. of blood at 
one time. It was a pale baby, not jaundiced, 
and made an uneventful recovery. This case 
without the benefit of modern knowledge, would 
have terminated as an unexplained neonatal 
death. 

In a second case, last week, the baby again was 
expected to be erythroblastotic. At birth every- 
body remarked that the baby appeared perfectly 
normal. However, I noticed a certain coppery 
color to the skin which I have seen in these cases 
before, and the hemoglobin concentration turned 
out to be only 75 per cent. Therefore I gave the 
baby one transfusion of 95 cc. of blood and the 
hemoglobin went up to 120 per cent. I then 
performed a biologic test on the mother with 50 
cc. of Rh-positive blood because her serum con- 
tained no demonstrable antibodies. This was 


followed in one hour by a sharp chill and the 
plasma became darker in color, proving that the 
mother was sensitive to the Rh factor. When the 
baby was seven da 3 ’^s old I received a call that 
his hemoglobin was again only 75 per cent. If 
this baby had not had the transfusion at birth 
his hemoglobin would have been 40 per cent, 
because 30 per cent of his blood was derived from 
the Rh-negative donor. This case demon- 
strates the reliability of the biologic test for 
detecting Rh sensitization in contrast to the in 
vitro tests for agglutinins and blocking anti- 
bodies. 

Dr. Smith: To continue the subject of 
er 3 d,hrob astosis, would 3 ’’OU tell us. Dr. Le^^ne, 
if there has been any difference in the mortality 
figures on the pediatric service in the last year 
or two, in cases of er 3 d;hroblastosis with the use of 
Rh-negative blood as compared with several 
3 'ears ago when transfusions were given in which 
the Rh factor was unknown? It seemed to me 
that even in the earlier period, our mortality 
figures were beginning to decline. I believe the 
reason for the more favorable results was that 
the diagnosis was being made a little earlier and 
transfusions were given more promptly. 

Dr. Levine, do ymu want to give us your ex- 
perience? 

Dr. Levine: I had my secretary list the 
number of cases of erythroblastosis fealis, or 
hemolydic anemia according to the new termi- 
nology, and we had, between 1932 and 1938, 32 
cases, with 14 deaths,' or a mortality of 43 per 
cent. From 1939 to 1941, a period of three 
years, we had 25 cases with 9 deaths, or a mor- 
tality of 36 per cent. About that time, I think, 
we began to use Rh-negative blood and in the 
last three years, 1942, 1943, and 1944, we had 
33 cases with only 3 deaths, or a mortality of 9 
per cent. 

We did not do biologic tests, but we did use 
Rh-negative blood, and there is this drop from 
about 35 per cent to 9 per cent in a significant 
number of cases, so I think the routine use of 
Rh-negative blood was of some benefit. Pre- 
sumably, the use of the biologic test in addition 
to the Rh-negative blood would be even more ef- 
fective. 

Turning to another question, there is some 
evidence now that would indicate that there 
is a higher proportion of Rh-negative mothers 
and Rh-positive babies in those children who have 
mental retardation. Some recent work in the 
last year has indicated that apparently this 
factor may not only produce hemolytic anemia 
in the newborn but may, in the absence of kern- 
icterus, produce nonspecific mental retardation. 
In mongolian idiocy, in hemolydic idiocy, and 
other tyipes this blood pattern occurs in the same 



^cbruarj 1| 19451 


THERAPEUTICS 


303 


proportion as in the general population, while 
m those of nonspecific origin the pattern of Rh- 
negative mother and Rh-positive babj is dis- 
proportionately high 

Dn Smith Don’t jou tiunk that possibly 
points to the fact that the Rh factor is active 
earlier m fetal life than one suspects? 

Dr Wiener I have to admit that I haae not 
accepted this report too literallj , for the reason 
that the meagei statistics available were rather 
unconvincing The Uh tests are \erj delicate, 
and satisfactory e^ndence was not presented that 
the proper controls had been included and the 
technic employed was impeccable 

There is no doubt there ore a certain number 
who do develop mental deficiencj from kern- 
icterus That we know from direct evidence 
^Vhether the numbers of coses with minor de- 
grees of this disorder are sufficient to swell the 
numbers of mental deficients so that these can 
be detected merely bj statistical stud} of the 
Rh tj'pes I question I believe the«e cases arc 
much too rare to hav e such an obvious effect 

Dr Smith ^fay I go from this phase of 
erythroblastosis to the transfusions m later hfe? 

Dr Stillman, would jou care to discuss the 
transfusion reactions tliat occur outside the 
period of pregnanc} with relation to the Rh fac- 
tor? 

Dr Ralph G Stillman It is ver} difficult 
to discuss that phase of the subject adequately 
from our experience, because, among the total 
number of transfusion reactions which occur in 
any institution there is commonly no way or no 
consistent attempt to identify which ones of 
those reactions are actually hemolytic reactions 
or incompatibility reactions 

When the reaction is frankl} caused by in 
compatibiht} the patient becomes jaundiced and 
lias hemoglobin or urobilin in the unne Tliere 
IS no question about it, but, as Dr lener has 
already said, many of those reactions, or at 
least some of them, are, in all likelihood, incom 
patible reactions I can say that, so far as our 
evpenence goes, over a period of twelve }ears 
we have had onl} one instance m which we know 
that the reaction of incompatibility was caused 
by the Rh factor 

We had a similar reaction in the early dajs of 
this hospital, about 1934 or 1935, in which Dr 
lAndstemer was able to identif} an atypical 
agglutinin m the patient’s serum, and w e can only 
assume that that, in all likelihood, was an Rh in- 
compatibility 

So far as our experience is concerned, with the 
exception of on!} two cases, the Rh factor has 
caused ver} httio difficult} in ordinar}' trans- 
fu<!ion, even when repeated 

I am Ver} glad tluat Dr icner has introduced 


this question of biologic tests, because our 
ordinary compatibility tests commonly fail to 
detect incompatibility due to the Rh factor 

In the one case which we have had of a sur- 
gical patient, nonpregnant, the compatibility 
test was positive but in the other cases which we 
have had in pregnant women the conventional 
compatibiht} tests were entirely negative, even 
though carried out both at room temperature 
and at 37 C 

Dr Smith Dr Reznikoff, have } ou had any 
experience with the Rh /actor m transfusions in 
anemia? 

Dr Paul Reznikoff No Of course, in this 
mstitution Dr Stillman does all these duties 
AVe come to him when v^ e hav e a problem 

Recently one of the students, Mr Ebaugh, 
wrote a very good review, which I enjo}ed read- 
ing very much I hope he will take part in the 
discussion 

There is one tlung which strikes me from a 
hematologic standpoint, and that is that our 
concern about the Rh factor may lead us to for- 
get that there are other problems m transfusions 
which have to be solved and which probably 
depend upon incompatibiUties We have to- 
day two patients in the hospital who are Rh- 
positivo and go ahead and give them their t}’pe 
blood and don’t worry about the reaction if the 
matching is good As a matter of fact, one of 
these individuals has had several reactions 

I hope we do not get too obsessed with the 
Rh problem and forget that there are other 
problems in transhisions which are not solved yet 
AA e get reactions m spite of apparent test-tube 
and hematologic correctness 

Dr AA’iener Referring to Dr Reznikoff s 
problem of Rh-positive patients having hemol}^.^ 
reactions, we have been able to solve a large 
proportion of these cases also First of all, there 
are more than one RIi factors Persons belonging 
to one Rh type have, in a few cases, become sen- 
sitized b} blood of a different Rh type In the 
sclieme of eight Rh blood t}'pes the negative 
t}'pe has a position like that of group O among 
the four blood groups For example, a person m 
group A can be given group A blood or group 0 
universal donor blood Similarl}, a person of 
t}'pe Rhi sensitized to blood of t}!^! lUij can be 
given type RIi| blood or Rh negative blood, so 
that in all cases when an Rh positive patient 
lias had a hemoI}’tic reaction it is worth while 
cmpincally to tr} Rh ncgativ e blood, and w c hav e 
successfully solved quite a few transfusion prob- 
lems m that w ay 

On the other hand, t}'pc Rhi individuals are 
of tw o ^Ties some arc Hr positiv c and some are 
Hr negativ e If the patient belongs to t}^)© Rh| 
and IS Hr negative, transfusions from Hr nega- 
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tive donors are worth trying. If suitable 
antiserums are not available for making the in 
vitro tests, biologic tests ^^'ith Rh-negative and 
Hr-negative donors can be tried. 

In one case of an intragroup hemolytic re- 
action, I found the patient to belong to group 0, 
type N, and Rh-negative, with anti-M as well 
as anti-Rh agglutinins in her plasma. This pa- 
tient was successfully given blood from a group 
0, type N, Rh-negative donor. Since only one 
in seven persons is Rh-negative, and only one in 
five is tjTie N, only one in 35 group 0 donors 
would be t 3 T)e N and Rh-negative and therefore 
suitable for this patient. 

Another thing to bear in mind is that the pa- 
tient may be hemolyzing the donor’s blood very 
slowly over a period of days instead of hours, 
so while there may be a very slight rise in icteric 
index the persistence of donor’s blood in the pa- 
tient’s circulation may cause confusion in the 
in vitro tests. Recently, following an intra- 
group reaction, I typed a patient’s blood and 
found it to consist of a mixture of Rli-negative 
and -positive blood. Tliis patient had been typed 
by the laboratory after the reaction occurred and 
classified as Rh-positive. I felt, however, that the 
patientwasRh-negativeandwasslowlyhemolyzing 
Rh-positive blood received bif transfusion, some of 
which still persisted in the circulation. This pa- 
tient’sconditionwasdesperate; the previous trans- 
fusions had failed to raise the hemoglobin, which 
dropped instead to 15 per cent. On my advice 
the patient was given 1,000 cc. of Rh-negative 
blood, a massive transfusion; whereas pre- 
viously after each transfusion the hemoglobin 
dropped lower, this time the hemoglobin went 
up and the patient improved markedlj’". Un- 
fortunatelj’’, five days later the patient died of a 
cerebral embolus, but that, of course, had no 
connection with the problem. 

Dr. Wheeler; Dr. Wiener, you spoke earlier 
of individuals who have never been pregnant and 
to whom it is perfectly safe to give a transfusion 
without regard to the Rh factor. That would 
apply only to the first transfusion which the 3 ’' 
received, would it not? 

Dr. Wiener; That is right. 

Dr. Wheeler; Alter they have received one 
transfusion they might have diflBculty? 

Dr. Wiener; Yes. 

Dr. Wheeler; How long does it take, after 
a transfusion, for sensitivity to develop in a pa- 
tient who has never been pregnant and has never 
had a transfusion before? For example, could 
you give a transfusion daily for five days without 
any difficulty? 

Dr. Wiener; This varies considerably in 
different patients. As already mentioned, there 
are two broad groups; patients easy to sensitize 


and patients difficult to sensitize, of which the 
former make up 2 per cent. The minimum 
period which it takes to sensitize is about a week, 
so if you give a transfusion at one- or two-day 
intervals, the patient is continually in the nega- 
tive phase, and while the patient may not be 
benefited, if of the sensitive type, he or she will 
at least not be subjected to a dangerous re- 
action. Incidentally, with regard to patients 
difficult to sensitize, I don’t think that they 
make up an absolute group, because there are 
probablj’" none who cannot toally be sensitized. 
For example, there was a case reported by Drs. 
Ajmr and Hammer in which an Rh-negative 
patient received more than twenty transfusions 
before developing Rh sensitivity, and in a case 
of Dr. Bohrod’s a woman gave birth to eleven 
perfectly normal children and then had three 
erytlu-oblastotic infants in succession, two of 
whom died of the disease. The difference be- 
tween the two groups is one of degree and kind, 
rather than a real qualitative difference. Simi- 
larly, while everj^body can become allergic, only a 
few people are so allergic that they get hay fever 
from inhaling pollen. 

Dr. Gold ; I want to ask Dr. Wiener whether 
he would hazard a guess as to what proportion 
of all transfusion reactions are likely to involve 
the Rh factor. 

Dr. Wiener; That depends on the labora- 
tory technic. If the technician is apt to make 
errors in grouping, then most reactions will be 
due to wrong grouping. 

Dr. Gold; Let us take the best hospital 
with the best technicians. 

Dr. Wiener; In the best hospitals, employing 
best technics, I would estimate approximately 2 
per cent of all blood transfusions are followed by 
chills. ' Of these perhaps one out of ten might 
represent an intragroup incompatibility reaction 
caused by Rh sensitization 

Mr. F. G. Ebahgh; I would like to ask Dr. 
Wiener about Rhy, Rhx, and the St antibody 
described by the British workers. 

Dr. Wiener; The St antibody appears to be 
identical ^vith Levine’s Hr antibody already men- 
tioned. Blood factor Rhx appears to be the 
same as the rare factor named Rh' by me. In 
the forthcoming paper to appear soon in Science, 
in addition to the six allelic Rh genes which I 
originally described, I describe three or four addi- 
tional rare genes giving reactions intermediate 
between those of the standard genes. One of 
these may be the same as the British gene Rhy. 

Dr. Smith; Are there other questions? 

Dr. Levine; May I ask. Dr. Wiener, will you 
just say a word about the secretors and non- 
secretors? Is that terminology completely out- 
moded? 



February 1, 19451 


THERAPEUTICS 


305 


Dn WirvER Tlie terms "sccretor” and 
"nonsecretor" apply only to the four blood 
groups A person m group A, B, AB, or 0 may 
or maj not ha\e the corresponding group sub- 
stance in water soluble form m the bodj fluids 
and secretions Eight>-five per cent do and 15 
per cent do not b) hereditj Those who do arc 
called sccretors because you can demonstrate 
the group substances in anj of their secietions, 
hke sain a Those w ho do not are know n as non- 
secretors 

Dn Llvtnb So far as it concerns the Ilh 
factor, are all persons nonsecretors? 

Dr Wiever As far as w e know , barring one 
report by Boorman and Dodd in England, who 
claim they detected Ilh factor m small amounts 
in the tissues But so far their report has not 
been confirmed 

Dp SsiiTH Tlie problem of the secrctor and 
nonsccretor only comes up wlien one denis with 
an Rli positue mother of an erythroblastotic in- 
fant In that case jou might blame the A and B 
factors, if present in the fetal blood and not 
present m the maternal blood Then the ques- 
tion of secrctor and nonsecretor comes up, does it 
not? 

Di? WiEKER That IS right There have been 
a few coses m wluch the Rh types were com- 
patible between mother and child, and the occur- 
rence of hemolytic disease m the mfant was 
ascribed to incompatibility with regard to the 
common blood groups Ordinanl} it is assumed 
that the presence of A and/or B substances m 
fetal tissues and secretions protects the red cells 
from the action of maternal anti A and anti-B 
In some cases, how ever, the anti A and anti-B of 
the maternal serum was of such high titer that 
even if the fetus was a secrctor it was felt there 
was not enough antigen to protect the red cells 

Dr Gold I assume that in the administra- 
tion of plasma the Rh factor is not a problem? 

Dr Smith Rh antigen appears to be re- 
stricted to the red cells and, if present in the 
plasma at all, is present in too minute amounts 
to cause any difficult} 


Dr Wienfr The practical importance of 
the Rh factor lies in the fact that certain indi 
viduals whoso blood lacks the Rh factor, and who 
are therefore said to be Rh-negative, have the 
capacity to become sensitized to the Rh factor 
when exposed to the antigen as a result of a 
transfusion of Rh-positive blood or a pregnancy 
^athanlUi positive fetus Suchsensitivit} to the 
Rh factor manifests itself clinically in one of two 
wa}'s, narael} (1) the occurrence of an mtn- 
group hemolytic transfusion reaction when the 
patient IS given transfusion of Rh positive blood, 


or (2) the birth of an infant with hemolytic 
disease or the occurrence of a stillbirth Since, 
among white individuals, approximately 15 per 
cent are Rh-negative, the approximately equal 
incidence of intragroup tmnsfusion reactions 
and cr}dhrobIastotic infants — namely, approxi- 
mately one m 300 transfusions or pregnancies, 
respectively — implies that only one in about 40 to 
50 Rh negative individuals is readily sensitized to 
the Rh factor How ever, as w ns pointed out, the 
difference between mdmduals easy to sensitize 
and those difficult to sensitize is probably not 
ibsolute, so that probably e^ery Rh-negative 
mdiMdual could eventually be sensitized to the 
Rh factor if exposure to the antigen were suffi- 
cicntl} intense, as a result of multiple trans- 
fusions or pregnancies 

As was pointed out, intragroup transfusion 
reactions due to the Rh factor can be prevented 
by giving Rh-negative patients transfusions onl} 
with Rh negative blood Wliile this procedure is 
imperative m sensitive patients, and advusable in 
patients receiving a senes of transfusions, it is 
not essential at the first transfusion m an in- 
dividual not previously exposed to the Rh 
antigen Thus, wounded members of the armed 
forces can mostly have transfusions without re- 
gard to the Rh factor In the ease of women in 
the clnld beanng period, however, attention 
should be paid to the Hh factor, because a trans- 
fusion of positive blood into an Rh negative 
woman might serve to sensitize her and in that 
way rum her chances of beanng a normal child 

The transfusion therapy of infants with 
hemoI}dic disease is similar m principle to the 
prevention of intragroup hemolytic reactions, 
except that the infants are passivel} sensitized 
instead of actively sensitized to the Rh factor 
Whereas formerly, when donors were not selected 
for the Rh factor, some of these infants required 
a long senes of transfusions before the hemolytic 
process finally stopped, cures now follow quite 
regularl} after two or at the most four trans- 
fusions of about 75 cc each of Rh negatn e blood 
Dr Samuel Levune’s mortality statistics showing 
a drop in the mortaht} rate from 30 per cent to 
only 9 per cent, reflect the improvement m the 
therapy of the disease The most convincing 
demonstration of the importance of the lUi 
factor, however, is the clinically obvnous, dra- 
matic hfe saving effect of transfusions of Rh- 
negativo blood, when infants with the disease aro 
treated 

The complications introduced b} the discover} 
that there are three different Rli factors, instead of 
one, givnng nse to eight Rh t}pC3 instead of 
merely Rh-positivc and Rh-negative, were men- 
tioned Fortunately, 90 per cent of instancea of 
mtragroup incompatibiht} or hemol}'tic disease 














Case Report 


UNUSUAL EPHEDRINE REACTION 
David Louis Engelshbr, New York City 


'T’HE reason for presenting this case, of special 
interest to the general practitioner, in view of his 
frequent use of ephednne, is that this is the first 
reported instance of ephednne producing ridging of 
the nails in addition to an extensive and prolonged 
dermatitis medicamentosa from a single therapeutic 
dose. 

A careful search of the literature*”* fails to reveal 
any mention of ridging of the nails from ephednne, 
although dermatoses are described *“* Its signifi- 
cance v.ill be desenbed later 

Case Report 

Case 1. — ^T. F , aged 14 years, ^\as referred to me 
by his family phj'sician for chronic intractable 
asthma. His attacks, uhich started when he was 
5 years old, were perenmal, with very short periods 


ceptible to poison ivy. anil asthmatic seizures were 
provoked by nuts, dogs, and the smell of fish. 
Adhesive plaster produced a contact dermatitis 
A single dose of ephednne internally caused an 
extensive and prolonged dermatitis with ridging of 
the nails, a rare occurrence winch is the basts for 
this report. 

, His nose was chronically affected At the age of 
eight w’eeks he had facial eczema, which lasted a 
few months. 

A frank family history of allergy w'aa denied, 
although a cousin possibly was asthmatic The 
patient was a bnght lad who had marked asthmatic 
and emphysematous findings Otherwise nothing 
unusual was noted. 

Allergy Study . — ^By the scratch, intrucutaneous, 
and patch tests and elimination methods, sensitive 
ties were found to timothy, rag'Need, oak, mixed 
feathers, horse dander, cottonseed, egg, milk, pea- 
nut, rice, perch, and pike 

The combined catarrhal vaccine produced a slight 
reaction within twenty minutes and a moderate 
action in twenty-four hours. Patch tests for ad- 

^ «ro rnorj^ed 

i ■ ' . , ' ■ • t 1 reaction, but 

i. .■ , . '.■■■■ was directed 

■ ■ . .i ■■ ■ ■ ■■ ■ ■ . e ingestion of 

.■■■■! : ■ ' ollen, itching 

areas developed m tho axillae, on the knees, p.alms, 
and around the lips. The skin m all areas men- 
tioned felt tight, p .■ ’ ’ 

Eightcen hours . • ■ 

nne, the puffinc^ ! ■ .'i , 

Any contact With ■ ! i ' I 

A few days later, . ' ’ 

fissured , and the . : ' ■ ■ • ' 

A...... 4. .11 ... ftod 

... . %nd 

• • . ■ . * b.ar 


subside. How’ever, for many weeks later, ndgiug 
of the fi^er nails_ persisted, with desquamation 
of the affected skin areas It required several 
months for the skin and fingernails to return to 
normal. 

Treatment and Progress . — ^The general rules fol- 
lowed in allergy treatment were earned ou^ plus 
tho elimination of the specific offenders. Paren- 
lerally, a combined autogenous and stock catarrhal 
vaccine was used, commencing with very small, 
well-diluted doses (one million organisms per cc ) 
at weekly intervals. Later, the intervals w'ere ex- 
tended to one month when the condition had im- 
pn • ’ .* 1 •’ ’ .’ I ■! 

’• * . ‘ , plus the inhalation 

of I‘‘* • ■ ■ this regimen, and 

wituout recourse to poiien inerapy, the patient’s 
progress was most satisfactory. The emphysema 
receded markedly, the interval between attacks 
became longer, and the seizures W’cre less severe. 
After two years of this therapyj there was rarely 
an occasion for the use of oral or inhalatory medica- 
tion. and his condition w'as improved sufficiently 
for him to accept a scholarship at an engineering 
university out of town. 

Comment 

The significant points of this case report are: 

1. Ephednne sensitivity should be considered in 
the causes of ridging of the nails, which are numer- 
ous* 

2 A most searching inqulrj' is necessarj’, review- 
ing months of possible contacts, since a single dose of 
ephednne may be sufficient to produce, besides 
ndging of the nails, an extensive dermatosis. 

3 A thorough allergy study consists of more than 
the performance of skin tests. It embraces, besides 
scratch, intracutancous, and patch tests, elimination 
procedures and experience; the knowledge that a 
negative skm test docs not rule out a certain allergen 
as a factor, os m this case, nor that a positive skin 
reaction incnminates that material as a present 
cause Skm tests are an aid m practical hands, mis- 
leading in tho'!C with limited training. 

4. If a trivial dose, as already mentioned, can 
precipitate so much disea'se, it is possible that un- 
solved diseases, such as psoriasis, may be sensitiza- 
tion disturbances not necessarily from something 
contacted frequently, but from an overlooked oo- 
casional allergen. This point raises the ideal proce- 
dure in the care of patients, namely, very careful 
recorded observation over a long period of time. 

5 Before prescribing, an mquirj' as to drug 
sensitivities should be made, particularly in allergic 
patients. 

Summary 

A case of ridging of the nails caused by ephednne 
IS desenbed, believed to be the first report^ in the 
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DAVID LOUIS ENGELSHER 


|N. Y. State J. M. 


literature. Its significance in the proper procedure 
of allergic diagnoses is discussed. 

178 Mount Eden Avenue 
New York City 57 
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BIRTH UNDER HYPNOSIS 

Hypnosis as a means of producing a state of 
relaxation in which minor operations can be per- 
formed has been described but has never become 
popular. It has been most used in dentistry, but 
only to a very limited extent. 

A recent paper from America on the use of hyp- 
nosis in childbirth may give added interest to a 
matter which is of both practical and theoretical im- 
portance. Kroger and deLee* report on 12 cases in 
which practically the whole of labor was carried 
out whilst the patient was rendered analgesic and 
trance-like. It seems that the dissociated condi- 
tion lasted while forceps were applied. Episiotomy 
and perineal repair were undertaken, and though the 
report is not clear it seems that hypnosis was used in 
other cases in which labor was normal 

WTien it was decided to use this method the grav- 
ida was placed in a hypnotic condition by the usual 
suggestive measures at fortnightly intervals from the 
sixth month onwards. In the course of these ses- 
sions deep hypnotic states were produced, and sug- 
gestions that the labor .wotdd be painless and con- 
valescence normal were made. During labor itself 
the hypnotic state was produced shortly after onset, 
and was continued for as many hours as necessary, 
during which time the patients were able to mictu- 
rate, defecate, and bear down as in labor without any 
hypnosis. The hypnotist could arrange that the 
suggestions were equally effective if made by the 
house officer or nurse in charge. _ It is claimed that 
to dispense with medical hypnotics and anesthetics 
is of much importance where complications such as 
heart disease or hypertension are encountered, and 
that in perfectly healthy women the absence of 
medicine is of benefit in the puerperium. 

Why, it must be asked, is the practice not more 
tvidespread? Would not suggestions made under 
hypnosis during the latter months of pregnancy 
benefit many women frightened of childbirth? The 
efficiency of modem anesthetics and hypnotics, and 
their rapid effects, obviously appeal more to ob- 
stetricians, who are still unable to state the exact 
moment when labor will begin. There is a vigorous 


conception that the healthy, normal mother does 
not expect to be relieved of labor pains w’hich she 
knows her friends and her ancestors have experienced 
and largelj: forgotten, and there is a sort of super- 
stitious belief that the woman who really fears child- 
birth is a poor specimen, and that to experience such 
ordeals is a stimulus to charadter formation. But 
the obstetrician rightly fears labors more in the 
neurotically affected and in those with systemic 
disorders. If hypnosis does what Kroger and 
deLee claim, should it not be available for these 
patients? 

The real difficulty is probably^ a practical one: 
hypnosis suddenly attempted in the maternity bed 
will be unlikely to succeed. It must be prepared 
for by preliminary sessions, and that means a 
regular time-table for the hypnotist and his avail- 
ability when labor starts. Hence further trials 4yill 
come from special gynecological units to which 
psychiatrists with interest in the problems of hyp- 
nosis are attached. But the evidence that such 
collaboration betw'een the gynecologist and the 
psychiatrist is overdue is daily apparent to both 
parties. The former is wanting to use the latter for 
many more purposes than to tell him when termina- 
tion is justified on psychiatric grounds. Both are 
interested in the amenorrhea which accompanies 
anorexia nervosa. Both are interested in the 
problems of functional dysmenorrhea. Neither has 
solved the psychological problems of the menopause 
of the endocrine substratum; why is the menopause 
so physically and psychologically disturbing in 
some, so comparatively minor an event in others? 
Both psychiatrists and gynecologists (as w'ell as 
the sociologist and anthropologist) are interested in 
a fuller explanation of the food fads of pregnancy, 
the recurrent fears about mutilated, malformed, 
and defective children that the pregnant mother 
has, and about the reasons given for family limita- 
tions. When psychiatrists are more numerous 
and more trained in field work some of these prob- 
lems may be tackled and suitable prophylaxis under- 
taken, as well as more use made of hypnosis as_ a 
substitute for anesthetics and medication . — Editorial 
British Jlf. J., Sept. 16, 1944 


* Ain, J. Obst. & Gynec. 4i 665 (1943). 
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For the Ambulatory PaMni 
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Prompt and sustained relief from the pain of peptic 
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Still more important, clinical expericnco lias 
shown that AMPiioJELmay be counted on for results, 
• Rapid healing of the ulcer. 

•No oilcoloiit. 

•Fewer r»cvrrBne»t^ 
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Dose* 1 to 2 teaspooofuls 5 or 6 times daily be- 
titeen meals and on retiring, undiluted or with a 
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PHIIADEIPHIA 3 • PENNA 


Case Report 


CONGENITAL MEGACOLON TREATED WITH MASSIVE DOSES OF SYNTROPAN* 
Vincent dePaul Larkin, M.D., and Adolph G. deSanctis, M.D., New York City 


'^HE use of syntropan in the medical management 

of certain cases of congenital megacolon was first 
suggested by Edingman.^ In a search for a drug 
with the parasympathetic depressant action of atro- 
pine, but u-ithout its undesirable side-effects, he 
tried syntropan and reported excellent results in 
those cases characterized by spasm (achalasia) of 
the rectosigmoid apparatus. This group of patients 
exhibits failure of the rectosigmoid to relax, either 
as a result of overactivity of the sympathetics or 
failure of the parasympathetics to properly inhibit 
the normal activity of the sympathetics which in- 
nervate the rectosigmoid. 

Case Report 

Case 1. — Vf. V. S. (J61981), a 15-month-old white 
boy, was admitted the first time on October 13, 
1941, Constipation and abdominal distention had 
been present since birth and pallor had been noted 
since the age of 1 month. Frequent administration 
of enemas and cathartics had always been required 
to maintain bowel function. An increase in pallor 
and progressive weakness were noted for the month 
prior to admission. The admission physical exami- 
nation, including a rectal examination, was en- 
tirely negative, except for marked pallor and ab- 
dominal distention. 

A blood count revealed marked anemia, with 
1,600,000 red blood cells and 2.8 Gm. of hemoglobin, 
the -white count and differential being within normal 
limits. The following tests were negative: Schick, 
Mantoux (1:1,000), blood Wassermann, erythro- 
cyte sedimentation rate, and repeated urine analyses 
and stool examinations for ova and parasites. A 
blood chemical _ examination revealed an icterus 
index of 16.7 units and a positive indirect Van den 
Bergh test. Bile pigments were never found in the 
urine. A gastrointestinal series was also done dur- 
ing this first admission, the outstanding feature being 
a marked megacoloh. X-rays of the long bones 
showed a moderate degree of decalcification. 

The anemia quickly responded to transfusion and 
a course of prostigmine bromide orally (22.5 mg. in 
the morning and 15 mg. in the evening) established 
daily bow'el mo-vements, although no relief of the ab- 
dominal distention was obtained. One month after 
admission, daily bowel movements having been es- 
tablished for about a week, the patient was dis- 
charged. The improvement in sjunptoms was very 
brief, however, and a few days after discharge he was 
readmitted because of tremendous abdominal dis- 
tention, obstinate constipation, and a temperature 
of 105 F., all of which responded promptly to a high 
colonic irrigation. 

For tw'O months following this second admission 
attempts were made to establish regular bowel move- 


From the Department of Pediatrics, New Yort Post- 
Graduate Medical School and Hospital, Columbia Univer- 

The phosphate of dextro-levo tropic acid ester of 3 di- 
ethylamino 2, 2 dlmethyl-levo-propanol. 


ments by the use of prostigmine bromide and of 
mecholyl bromide (up to 250 mg. twice a day). A 
combination of 250 mg. of mecholyl bromide and 7.5 
mg. of prostigmine bromide twice daily after meals 
produced typical symptoms of toxicity with no re- 
lief of the constipation. 

Drug therapy of this type having failed; spinal 
anesthesia was resorted to in an attempt to evaluate 
the benefit which might be obtained from lumbar 
sympathectomy. Twenty-five mg. of procaine were 
injected into the spinal canal; the patient de- 
veloped respiratory arrest and required artificial 
respiration, but no change in the size of the ab- 
domen or spontaneous evacuation of the bowel was 
observed. This discouraged further investigation 
along these lines. _ 

During the third month of hospitalization syn- 
tropan was started; 5 mg. were given three times 
daily and the patient responded immediately by 
moving his bowels once or twice a day and by a de- 
crease in the abdominal distention. Doubling this 
dosage caused no further improvement and after 
one month of satisfactory bowel movements the 
child was discharged on this medication, plus a low 
residue diet and a dose of mineral oil every day. 

For the next six months the patient did very well, 
moving his bowels daily, although during this period 
the dosage of syntropan had to be increased to 25 
mg. three times a day in order to maintain a regular 
bowml function. 

While still on this regimen constipation and dila- 
tation of the abdomen recurred and the child was re- 
admitted a third time. Syntropan was given in 
amounts of 100 mg. three times a day -without effect 
and was then discontinued. Prostigmine and then 
mecholyl and the combination of the two were again 
tried unsuccessfully. Syntropan therapy was then 
resumed and with a dosage of 150 mg. three times a 
day there was moderate improvement. The dos- 
age of syntropan was then slowlj'' increased over a 
period of tw'o months, in order to determine whether 
the patient would improve further with larger doses 
and to avoid, if possible, the periods during which he 
failed to respond to the drug. The dose finally 
reached 1,250 mg. daily in three di-vided doses. 
This large amount of syntropan -nns given daily for 
about three weeks, without evidence of toxicity but 
-without further improvement in symptoms. For 
this reason the dose was decreased. The patient 
was discharged on April 21, 1943, on 100 mg. of syn- 
tropan three times daily and had satisfactory bowel 
movements for the next two months. 

Discussion 

Klingman* noted excellent results in his patients 
with doses of syntropan up to 150 mg. daily. Larger 
amounts -w'ere not given because the toxic levels 
were not kno-wn. The relative nontoxicity of syn- 
tropan, however, has been noted by other observers. 
Fromherz® declares that ‘'the selective toxicity of 
atropine for the human central nervous system is 
[Continued on page 312] 
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LARKIN AND DE SANCTIS 
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(Continued from page 310] 

absent in S3Titropan.” He noted that, in cat and 
rabbit experiments, the action of atropine was a 
thousand times that of sjmtropan in producing 
mj'driasis, a hundred times that of sj’ntropan in 
inJiibiting salivation, five hundred times that of 
s3'ntropan in its effect on the circulation, but only 
twenty times greater on nerve endings of isolated 
rabbit intestine. In other words, the action of 5301- 
tropan approaches that of atropine on the smooth 
muscle of the intestine but is appreciabl3’- less in 
other effects. Clark’ and his collaborators showed 
that syntropan in small amounts effectively an- 
tagonizes stimulation by drugs of the parasympa- 
thetic mechanism of excised intestine without mus- 
(!ular depression. Larger amounts of syntropan 
produce some direct muscular depression of excised 
intestine. 

The largest doses of s3Titropan given to humans 
are reported by Schlezinger and .AJpers^ in the treat- 
ment of Parkinsonism in adults. The maximum 
dose administered was 3,200 mg. dail3', with pro- 
duction of toxic S3'mptoms. These included nausea, 
vomiting, palpitation, confusion, sluggishness, drow- 
siness, and visual hallucinations. They noted 
maximum improvement at a level of 2,400 mg. of 
syntropan daily, noth no further improvement as 
the dose was increased. 

The lack of toxicity of s3'ntropan is well demon- 
strated in the present case. This patient, two years 
of age and weighing thirty pounds, received over 


1,200 mg. of S3mtropan in dmded doses daily for 
tliree weeks, without any evidence of toxicity. Ob- 
viously there is no cumulative effect, as eiidenced 
by the long period in which the patient received 
the medication. 

Review of the case reveals that no better results 
were obtained from a dosage of 1,250 mg. of syn- 
tropan daily than from the original dosage of 15 mg. 
daily. However, it was noted that the patient 
gradually required larger doses of the drug and that 
after his last discharge the maximum therapeutic 
effect was obtained w-ith 100-300 mg. of syntropan 
daily. 

Summary and Conclusions 

A case of congenital megacolon which responded 
well to the use of syntropan is presented. The lack 
of toxicity, cumulative action, and side-effects of 
this drug are pointed out. Enormous doses may be 
^ven safely, but the maximum therapeutic effect 
is obtained with dosages far below’ the toxic level. 

1060 Park Avenue 
New York 28, New York 
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EYE EXERCISES FOR DEFECTIVE VISION 

Revival of interest in the unorthodox methods of 
treating visual defects, the result of Mr. Aldous Hux- 
ley’s The Art oj Seeing, w'as discussed in the Journal 
June 31, 1943.1 jn ]^js youth Mr. Huxley suffered 
an attack of keratitis punctata which left one eye 
just capable of light pierception and the other with 
about 5 per cent of normal vision. After about a 
quarter of a centuiy of struggling with increasing 
visual difficulties he met a w’oman disciple of the 
late Dr. Bates, and she initiated him into the regi- 
men of “blinking,” “winking,” “nose reading,” 
“palming,” and “sunning.” Within a couple of 
months, he reports, he had learned to read without 
the aid of artfficial lenses and could also read with- 
out strain and fatigue, for he had learned to avoid the 
conditions making for strain and get rid of fatigue as 
soon as it began to manifest itself. Mr. Huxley be- 
lieves that all defects of vision can be cured by in- 
duction of cerebral and ocular “dynamic relaxation.” 

Bate’s h3q)0thesis that visual derangements and 
refractive errors are due to a deformation of the 
eyeball, resulting from nervous and muscular strain 
of the superior and inferior oblique muscles, and 
that the ciliary muscle has nothing to do w’ith the 
focusing of the eye, is contrary to well-established 
scientific and clinical observations. Huxley him- 
self admits that his visual acuity, has not improved. 


His point is that he has learned how to use what he 
has to better advantage. Lancaster, in a recent 
contribution, advances the thought that “buried in 
a mass of w’hat to ophthalmologists seem foolish 
gestures and performances, best defined as hocus 
pocus, there are sound and fruitful ideas.” He would 
remind the ophthalmologists that seeing is only half 
ocular; the other half is cerebral. Since seeing 
is only partly a matter of the image on the retina and 
the sensation it reproduces and is in still larger part 
a matter of the cerebral process of S3mthesis, in which 
memories play a principal role, it follows that by 
repetition, practice, and exercise one builds up a 
substratiun of memories useful for the interpreta- 
tion of sensations and facilitates syntheses which are 
the larger part of seeing. 

This physiologic concept of the function of wion 
is not new. As Duke-Eider points out in his re- 
view of Huxley’s book, visual defects are sometime 
muscular in origin, sometimes psychologic. Toe 
competent ophthalmolo&st treats the former with 
curative exercises, while the latter requires the 
psychologic approach. Lancaster feels, however, 
that ophthalmologists have largely ne^ected this 
field and have concentrated their attention on the 
primary source of sensation, the image on the retina, 
leaving to irregular, half-trained workers the cultiva- 
tion of W’hat he considers a fruitful field of therap3’. 
Editorial, J .A.M .A., Nov. 18, 1944 


iJ,A.M.A. 122: 951 (July 31) 1943. 
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^^suddenly m ^ • life uvas nvorth living^^^' 



In depressed patients, Benzedrine Sulfate is virtually unique in its 
ability to banish apathy, subjective iveakness, and despondency 
... to restore mental alertness, enthusiasm and the capacity for 
^vork ... to increase the sense of energy , . . and to rea^vaken the 
zest for living. 

The quotation ivhich beads this page provides, out of the author’s 
own experience, strikmg testimony to the dramatic value of 
Benzedrine Sulfate in the rehef of simple depression, ^vitli its asso- 
ciated stmptoms of anbedonia, chronic fatigue and retardation. 

•Ketter.P Expenence wiib CenceSrine, U(Cikr f laefer, 99 459^60, 1937 
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Postgraduate Medical Education 


Ptograms arranged hy the Council Commitlee on Public Health and Education of the 
Medical Society of the State of New York are published m this section of the Jouhnal. 
The members of the committee are Oliver W. H. Mitchell, M.D., Chairman, Greenwood 
Place, Syracuse); George Baehr, M.D., and Charles D. Post, M.D. 


Cancer Teaching Day in Saratoga Springs 


A TEACHING day on cancer was held at the 
Gideon Putnam Hotel, Saratoga Springs, on 
January 18. It was presented under the auspices 
of the Medical Society of the County of Saratoga, 
the Medical Society of the State of New York, and 
the New York State Department of Health, Divi- 
sion of Cancer Control. 

The afternoon meeting was called to order at 3 ; 30 
p.M. by the chairman of the meeting, Dr. Frederick 
G. Eaton, president of the Medical Society of the 
County of Saratoga. 

The first speaker, Dr. Andrew H. Dowdy, as- 
sociate professor of radiology at the University of 
Rochester School of Medicine and Dentistry, Roch- 


ester, spoke on “Epithelioma of the Skin.” Dr. 
Gray H. Twombly, assistant surgeon, Memorial 
Hospital, New York City delivered a lecture en- 
titled "Cancer of the Cervix.” 

Dinner was served at 6 : 30 p.m. 

The evening meeting at 8:00 p.sr. was under the 
chairmanship of Dr. Joseph M. Lebowich, director 
of the Saratoga County Laboratory. The program 
consisted of two lectures: “The Significance of En- 
larged Lymph Nodes,” by Dr. Lloyd F. Craver, at- 
tending phy.sician. Memorial Hospital, New York 
City, and "Diagnosis, Treatment, and Results in 
Cancer of the Breast,” by Dr. Fnank E. Adair, ex- 
ecutive officer ofMemorial Hospital, New York City. 


Industrial Health 


■pOSTGRADUATE instruction in • industrial 
^ health was given before the Cortland County 
Medical Society on January 19 at 8:30 p.m., in the 
staff room of the Cortland County Hospital, Cort- 
land. 

A lecture, “Industrial Orthopaedic Problems,” 


was given by Dr. Roscoe D. Severance, associate 
professor of orthopaedic surgery at the Syracuse 
University College of Medicine, Syracuse. 

This instruction was presented as a cooperative 
endeavor between the Medical Society of the State 
of New York and the State Department of Health. 


Psychiatry in General Practice 

TNSTRUCTION in psychiatry was given to the Dr. Samuel W. Hartwell, professor of psychiatiy 
Jefferson County Medical Society in January 11 at the University of Buffalo School of Medicine, 

at6:30p.M., at the Black River Valley Club, Water- Buffalo, spoke on “The Recognition and Manage^ 

town. ment of Psychiatric Problems in General Practice.” 


Postgraduate Series for Franklin County 


P OSTGRADUATE instruction has been arranged 
for the Franklin County Medical Society, to be 
held Tuesday evenings at 6 p.m. at the Elks' Club, 
Malone. 

On January 16 Dr. Barton F. Hauenstein, assisL 
ant professor of medicine at the University of Buf- 
falo School of Medicine, spoke on “Dysenteries — 
Bacillary and Amebic.” On February 20 Dr. Fred- 
erick S. Wetherell, professor of clinical surgery at 
the Syracuse University College of Medicine, will 
speak on “Goiter — Its Management.” On March 
20 Dr. Leon H. Griggs, associate professor of clinical 
medicine at the Syracuse University College of Medi- 
cine, will discuss “Common Diseases of the Skin — 
Illustrated with Color Photography.” On April 17 


the lecture will be “Gynecology in General Prac- 
tice,” by Dr. Nathan P. Sears, professor of gynecol- 
ogy at the Syracuse University College of Medicine. 
On May 15 Dr. Ellery G. Allen, associate professor 
of clinical medicine and assistant professor of clinical 
pathology at the Syracuse University College of 
Medicine, ■will give a lecture entitled "General Re- 
sume of Hematologic Disorders Including the 
Anemias.” 

This instruction is provided by the Medical So- 
ciety of the State of New York, with the exception 
of the first and fourth lectures, which are provnaed 
by the Medical Society of the State of New York 
with the cooperation of the New York State Depart- 
ment of Health. 
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Winter time is the season of throat af- 
fections Crowded transportation facil- 
ities, due to wartime conditions, cause 
exposure of more people to infection 

Many physicians have found Thantis 
Lozenges to be effective in relieving 
throat soreness and irritation, because 
they are antiseptic and anesthetic for the 
mucous membranes of the throat and 
mouth. 

Thaotis Lozenges contain Merodicein 
(H W. &D Brand of Diiodooxymercur- 
iresorcinsulfonphthalein-sodium), 1/^ 
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Medical News 


County News 


Albany County 

Dr. Frank H. Lahey, director of the Lahey Clinic, 
Boston, was the speaker at the meeting of the county 
society on January 17. The title of his address was 
“Lesions of the Terminal Ileum, Colon, and Rec- 
tum.” 

Discussion of the paper was opened by Drs. J. 
Lewi Donhauser, Stanley E. Alderson, and Arthur 
M. Dickinson. 

Broome County 

At the annual meeting and election of officers of 
the Broome County Medical Society held Decem- 
ber 12. 1944, the following officers were elected for 
the year 1945: president. Dr. Frank G. Moore. 
Endicott; vice-president, Dr. Victor W. Bergstrom, 
Binghamton; secrekar}', Dr. J. C. ZiUhardt, Bing- 
hamton; assi.stant seeretarj’, Dr. Alfred L. Stand- 
fast, Bitighamton; treasurer. Dr. Leonard J. Flana- 
gan, I” ' ‘ • ---listant treasurer, Dr. John 

M. ■ ■ . ' ■ chairmen of committees; 

legislative, Dr. Elton R. Dickson, Binghamton; 
economics, Dr. Richard W. Rice, Johnson City; 
public relations, Dr. Charles M. Allaben, Bingham- 
ton; public health, Dr. Ralph M. Vincent, Bing- 
hamton; milk commissiom Dr. Perry H. Shaw, 
Binghamton; library, Dr. Stuart B. Blakely, Bing- 
hamton; membership. Dr. Ralph J. McMahon, 
Binghamton; Compensation Board (for term of 
three years): Dr. Myer S. Bloom, Binghamton; 
Dr. Harry I. Johnston, Binghamton; Dr. Silas D. 
Molyneaux, Binghamton; board of censors; Dr. 
Charles M. Allaben, Binghamton; Dr. Stuart B. 
Blakel 3 '’, Binghamton; Dr. Howard W. Davis, 
Binghamton; Dr. Harry I. Johnston, Binghamton; 
Dr. Edward M. Jones, Endicott; delegates to the 
State Society: Dr. Victor W. Bergstrom, Bingham- 
ton; Dr, Hariy I, Johnston, Binghamton; alter- 
nate delegates: Dr. Elton R. Dickson, Binghamton; 
Dr. George C. Vogt, Binghamton. 

Fulton County 

Dr. Richard B. Cattell^ assistant to Dr. Frank H. 
Lahey of the Lahey Clinic in Boston, was guest 
speaker at the regular meeting of the county society 
held in Gloversville on December 13. Dr. Morris 
Kennedy, president, presided. 

The subject of Dr. Cattell’s talk was “Recent 
Progress in Biliary Tract Surgery.” 

This was the fourth time during the past year that 
the society had as guest speakers famous men in the 
world of medicine and surgery. 

About thirty members attended the meeting, and 
there were also a number of visiting physicians from 
Montgomery County in attendance.* 

Kings County 

The forty-seventh annual meeting of the Asso- 
ciated Physicians of Long Island was held at St. 
John’s Hospital, Brooklyn, on Saturday, January 27. 

The morning program consisted of clinics. The 
scientific session, at 2:30 p.m., was devoted to six 
ten-minute papers mth discussions on diversified 


subjects. The annual dinner was served at 6:30 
p.M. at the Brooklyn Club. 

Nassau County 

The appointment of Dr. Joseph H. Kinnaman, of 
Malvcrne, to the post of Nassau County Deputy 
Commissioner of Public Health by the Board of 
Health has been announced by Commissioner Dr. 
Earle G. Brown. Dr. Kinnaman was the director of 
the Kay County Health Department of Oklahoma 
and is the former director of the City of New 
Rochelle's Health Department. His appointment 
has the approval of the Nassau County Medical 
Society. He fills the position which has been vacant 
since the retirement of Dr. William H. Runcie, of 
Fieeport, last April. 

Dr. Kinnaman left New York in 1942 to take 
charge of a demonstration unit in Oklahoma, spon- 
sored by the Commonwealth Fund of New York 
City. 

A native of the State of Iowa, Dr. Kinnaman was 
graduated from the State Universitj', having received 
Ids Bachelor of Science degree cum laude. He re- 
ceived the Doctor of Medicine in 1925. Following 
two years of teaching at the University of Iowa, he 
engaged in full-time public health activities as a 
deputy commissioner in Cleveland and Peoria. 
He was director of the Division of Maternal and 
Child Health in the Iowa State Department of 
Health for six years. Dr. Kinnaman took postgradu- 
ate work at Johns Hopkins University School of 
Public Health, receiving his degree of Master of Pub- 
lic Health in 1938. 

He is a member of the Oklahoma State Medical 
Society and the American Medical Association. 
He has served as Director of Public Relations for 
Kay County Medical Society and was secretary of 
the medical staff of Ponca (5ity Hospital. He is a 
Fellow of the American Public Health Association 
and chairman of the Health Officers’ Section. * 

Monroe County 

Dr. Sidney C. Madden, associate professor of 
pathology. University of Rochester School of Medi- 
cine and Dentistry, has accepted a position as pro- 
fessor of pathology and head of the department of 
pathology at Emory University School of Medicine, 
Atlanta. The appointment wdll be effective m 
March. 

Dr. Madden fills the vacancy which occurred 
when Dr. Roy R. Kracke left Emory to become 
dean of the University of Alabama School of Medi- 
cine, Birmingham. 

New York County 

Dr. Bret Ratner addressed the students of the 
Medical College of the University of Pennsylvania 
on January 12 on the subject “'The Nature of Al- 
lergy.” 

Oneida County 

At the December meeting of the Utica Academy 
of Medicine the speaker was Maj. Thomas A. Joh“' 
son of Rhoads General Hospital, Utica. 'The title 
of his paper was “The Irritable Colon.” Discussion 
(Continued on page 318] 


* Aaterisk indicates that item ia from a local newspaper. 
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was opened by Dr. F. M. Miller, Jr. The second 
speaker was Lt. Comdr. William Wallace, who re- 
lated his experiences “With the Sea Bees at Attn.” _ 
Major Johnson is professor of gastroenterology in 
the Graduate School of Medicine at the University 
of Pennsylvania and is a member of the staffs of 
several Philadelphia hospitals. Lt. Comdr. Wal- 
lace recently returned from Attu in the Aleutians 
where he served as chief medical officer in the Naval 
Ho.spital there. 

Dinner was served preceding the meeting. 


The annual meeting of the county society took 
place on January 9 at the Hotel Utica. Dr. F. M. 
Miller, Jr., gave the president’s address and election 
of officers was held. The list of the new officials will 
appear in a later issue. 

A dinner was given at 7:00 p.m. before the meet- 
ing. 

Ontario County 

The first quarterly meeting of the county society 
for 1945 was held in Canandaigua at the Canandaigua 
Hotel on January 9. Following dinner and business 
meeting. Dr. Earle B. Mahoney, assistant professor 
of surgery at the Univeraity of Rochester, read a 
paper entitled "Chest Surgery.’’ 

Suffolk County 

Sponsored by the medical board of the Huntington 
Hospital, a series of lectures on important and timely 
medical subjects has been planned for the general 
public. There is no admission chargh. 

The committee on arrangements for this course 
consists of Dr. Burdge P. MacLean, of Huntington, 
chairman; Dr. Anthony Cheriy, of Huntington 
Station; Dr. Max Kirabrig, of Huntington; and 
Dr. Walter Novotny, of Northport.* 

Westchester County 

A regular meeting of the county society was held 
on January 16 at 8:30 p.m. at the New York Hospi- 
tal, Westchester Division, White Plains. Two ad- 
dresses comprised the scientific program: "The 
Medical Approach to Psychosomatic Problems,” 
by Dr. James Flexner, and “The Psychiatric Ap- 
proach to Psychosomatic Problems,” by Dr. James 
H. Wall. 


Dr. Joseph H. Beattie, dean of the practicing 
physicians m "the Town of Greenburgh, was hon- 
ored on December 6 at a dinner party in the Sleepy 
Hollow Country Club given by the medical staff of 
the Dobbs Ferry Hospital, of which he is a past presi- 
dent. 


The dinner celebrated forty years’ practice in this 
area by Dr. Beattie. He was presented with a gift 
from his colleagues by Dr. Harold A. Storms. He 
was extolled for his service to the community, char- 
ity, and interest in the welfare and growth of Dobbs 
Ferry by Dr. E. F. Sands, president of the medical 
staff, and others. 

A native of Warwick, New York, Dr. Beattie at- 
tended Warwick Institute before entering the New 
York Homeopathic Medical College, from which he 
w'as graduated in 1902. For two years he interned 
at the Hahnemann Hospital in Philadelphia and 
spent a summer season in postgraduate work in 
London, England, before beginning his professional 
career in Dobbs Perry in 1904, 

Dr. Beattie enlisted in the Army on June 13, 1917, 
was commissioned a first lieutenant, and advanced 
to the rank of major in the expeditionary force in 
France. 

Dr. Beattie is affiliated with the American Medi- 
cal Association, State Medical Society, Westchester 
Medical Society, Association of Military Surgeons, 
Veterans of Foreign Wars, and the American Legion. 
He has been a benefactor for many years of the 
Dobbs Ferry Free Library, where a memorial shelf is 
maintained in memory of his \vife, Annie M. Baxter 
Beattie.* 


The Westchester Medical Society’s governing 
board has authorized its war participation com- 
mittee, headed by Dr. E. Leslie Burwell, of Neff 
Rochelle, to set up a panel of county doctors to trpt 
World War II veterans. The Veteran’s Information 
and Service Center called the society’s attention to 
this urgent need for returning servicemen and 
-women. 

At an executive session, the war participation 
committee was requested to arrange for panel per- 
sonnel from the various county areas and to formu- 
late a program to provide necessary medical exami- 
nation, care, or advice for veterans, Boyden Rose- 
berry, executive secretary of the Medical Society, 
said. Dr. William A. Holla, county health official, 
has indicated that public health clinics are expected 
to care adequately for the present small volume of 
veterans until the medical panel is established. 

The number of doctors on the panel is expected to 
vary with the magnitude of the work, Mr. Roseberry 
said. Some of the society members are veterans of 
World War I, but all members are anxious to cooper- 
ate in any possible way, he also stated. The workers 
are volunteers. . . 

Facilities and personnel for handling psychiatric 
and malaria cases are inadequate for any large vol- 
ume at present, but the medical society wiU make 
long-range plans to provide the most adequate pos- 
sible service.* 


PHYSICAL THERAPY COURSES AT COLUMBIA 

During the winter and spring sessions, 1944:- 
1945, Columbia University will give a ten-month 
course leading to a Certificate of Proficiency for 
Technicians in Physical Therapy. 

Admission to the course will be granted to 
qualified students aged 19 to 35 years who have 
graduated from an approved high school and can 
satisfy one of the following requirements: (o) two 
years of acceptable college work, including courses 


in biology and other sciences, physics and chemistry 
recommended, or (6) graduation from an accreaitec 
school for nursing, or (c) graduation from an ac- 
credited school of physical education. 

For further information and application fori^, 
prospective students should apply to the Director 
of University Admissions, Room 321, University 
Hall, Columbia University, Morningside Heights, 
New York 27, New York. 
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Hospital News 


College of Surgeons Announces Hospitals Approved for Graduate Training in Surgery 


'T'HE American College of Surgeons announces 
that two hundred and thirty-one hospitals in the 
United States and Canada have been approved for 
graduate training in general surgery and the surgical 
specialties. The list of approved hospitals for this 
urpose is published in the annual Approval Num- 
er of the Bulletin of the College just issued. As a 
result of the 1944 survey, nine additions to the ap- 
proved list were made compared with last year. 

In announcing the new approved list, Dr. Mal- 
colm T. MacEachem, associate director, states that 
five hundred or more surveys of hospitals offering 
opportunities for graduate training in surgery are 
planned during the coming year, the increased em- 
phasis upon this work being stimulated by the need 
for providing ample opportunities for resumption of 
training by medical officers when they return from 
service with the armed forces. The College, through 
Maj. Gen. Charles R. Reynolds, Consultant in 
Graduate Training in Surgery, Dr. George H. Miller, 
Director of Educational Activities, Dr. Paul S. 
Ferguson, Director of Surveys, and a field staff, 
helps hospitals to organize graduate training pro- 
grams to meet the requirements for approval, and 
also plans to aid physicians returning from service 
in resuming their training in surgery. 

The New York State approved hospitals are: 


Albany Hospital, Albany; Brookl3Ti Eye and 
Ear Hospital, Cumberland Hospital, House of St. 
Giles the Cripple, Jewish Hospital, Kings County 
Hospital, Long Island College and Kings County 
Division Long Island College Ho^ital, and St. 
John’s Hospital, Brooklyn; Buffalo General Hospi- 
tal, Edward J. Meyer Memorial Hospital, and Mil- 
lard Fillmore Hospital, Buffalo; Clifton Sprinp 
Sanitarium and Clinic, Clifton Springs; Queens Gen- 
eral Hospital, Jamaica; Babies’ Hospital, Bellevue 
Hospital, Beth Israel, Flower and Fifth Avenue 
Hospitals, Goldwater Memorial Hospital, Harlem 
Eye and Ear Hospital, Hospital for Joint Diseases, 
Hospital for Special Surgery, Lenox Hill Hospital, 
Manhattan Eye, Ear, Nose and Throat Hospital, 
Memorial Hospital for the Treatment of Cancer and 
Allied Diseases, Metropolitan Hospital, Mount 
Sinai Ho^ital, Neurological Institute, New York 
Eye and Ear Infirmary, New York Hospital, New 
York Orthopaedic Dispensary and Hospital, New 
York Post-Graduate Medical School and Hospital, 
Presbyterian Hospital, St. Luke’s Hospital, Sloane 
Hospital for Women, and Women’s Hospital, New 
York City; Rochester General Hospital, Rochester 
Municipal Hospital, and Strong Memorial Hospital, 
Rochester; Grasslands Hospital, Valhalla; and Sea 
View Hospital, West New Brighton, Staten Island. 


LaGuardia Outlines Postwar Hospital Expansion in New York City 


AyTAYORF. H. LaGuardia announced on Novem- 
L''-*- ber 8 that his postwar blueprint for New' Y^ork 
envisages the construction of five new hospitals, the 
complete remodeling of a sixth, the expansion of 
present medical research facilities, and the creation 
of a forensic medical institute. 

The Mayor told several hundred registered nurses 
attending a meeting of the Thirteenth District of the 
New York State Nurses Association, that New' 
York’s twenty-six institutions with 20,000 beds al- 
ready constituted “the greatest hospital system in 
the world.” 

He added: 

“VTien our plans are completed no one will be able 
to dispute our supremacy in medical education and 
treatment.” 

These plans include a large hospital in the Bronx 
to replace Fordham Hospital, a new hospital in Har- 
lem, a hospital for tropical diseases which will form 
part of the program to extend the facilities of exist- 


ing medical research institutes; a custodial hospital 
for incurable cancer patients to be affiliated with 
Memorial Hospital, and the completion of Florence 
Nightingale Hospital for cancer patients, which w’as 
interrupted by the war after the foundation had 
been laid and w'hich “will be a scientific institute 
connected with Columbia University.” 

In addition, the Mayor planned “to rebuild en- 
tirely Sea View' Hospital,” at West New Brighton, 
Staten Island, and “to provide a forensic medical 
institute to be constructed near Bellevue Hospital.” 

“This is quite an ambitious program,” Mayor 
LaGuardia remarked, “but I am going to press it and 
give it a very high priority in our postw'ar program.” 

Noting that these new hospitals w'ould create new 
demands for medical personnel. Mayor LaGuardia 
e3q)ressed confidence that this program, together 
wdth his health insurance program, would enable 
New York to absorb all medical war veterans return- 
ing to this area. 


Improvements 


Mason General Hospital, Brentwood, has opened 
Edgew'ood as an aimex, increasing the capacity of 
the hospital, already the Army’s largest for the 
treatment of nervous and mentally ill members of 
the Army, to more than 3,000 beds. The Edgewood 
annex consists of seven buildings located on a site 
of 50 acres, approximately three miles from Brent- 
wood, and tw'o miles from Mason. 

Edgewood, like the original buildings at Mason, 
was constructed by the State of New York, but w;as 
not occupied imtil leased by the Army. The entire 


construction, including changes now in progress 
necessary for Army use, and its equipment, has cost 
approximately 89,500,000. The government’s lease 
on these buildings for hospital use is for the duration 
of the war. 

This annex, which in its main building is thirteen 
stories high, of fireproof construction, has 700,000 
square feet of floor space. It has thirty wards, and a 
recreation room, kitchen, and mess hall on each 


[Continued on page 324] 
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floor. There is also a central kitchen with connecting 
mess halls for post personnel. 

The staff, under the direction of Col. Cleve C. 
Odom, commanding oflScer, is engaged in settingup 
in the new building all the oflaces, laboratory, and 
treatment facilities needed for the care of patients 
who are returned from the various battle areas. 
Occupational therapy shops, physical therapy and 
hydrotherapy rooms have been set up, and a recrea- 
tion hall and g 3 Tnnasium are under construction. 

All of the advanced reconditioning activities will 
be housed in the Edgewood annex, including a com- 
plete physical education and educational program, 
and occupational therapy work.* 


As a result of the initiative of Harold C. Welch, 
business manager of the Onondaga County Tubercu- 
losis Sanatorium, bus service to and from that insti- 
tution will now be available to people who do not 
own motor cars. That is a fine achievement. Many 
parents and friends of patients who have not been 
able to visit them because of a lack of transportation 
will now find it possible to see them regularly. 

Incidentally, Mr. Welch deserves credit for an- 
other beneficent development in connection with 
the Sanatorium. The Tree Treatment Bill which he 
pushed at Albany has now been written into the stat- 
utes. As a result people of limited means can be 
treated at the Sanatorium with remuneration to the 
county arranged on the basis of their ability to pay. 
This is an important forward step, as it makes pos- 
sible the effective treatment of many for whom there 
would otherwise probably be little hope.* 

• • * 

For those whose 1945 destiny entails a stay in 
Meyer Memorial Hospital, here is a note of cheer; 
They vnll find it a vastly pleasanter place than it has 
been this year. 

The improvement program laimched there is a 
comprehensive one, and probably won’t be com- 
pleted imtil June. 

Arrangements have been made to clean the win- 
dows once every three months. 

The walls are being washed and repainted. In 
the Communicable Disease Building the walls of the 
corridors and the rooms are bright with two new 
colors, some a light brown and buff above and others 
aquamarine below_ and buff above. Flowered 
drapes frame the windows and the patient’s lot is 
made easier by beds which can be adjusted for those 
able to sit up. The old beds were nonadjustable. 
The mattresses are new and thick. 

In the Children’s Building the painting is still in 
progress, but the new cribs and mattresses have been 
installed. 

The pendant lights are being replaced throughout 
the hospital with the adjustable, shaded sort. New 
bedside tables are now being selected and stainless 
steel equipment will soon be available for all floors. 

Down in the kitchen, new ovens, steamers, boilers, 
and the like were installed and were ready as soon as 


a transformer arrived late in December. The old 
food carts are being replaced by electric food carts 
which will keep the food hot all the way. 

New furniture will be ordered for the ward porches, 
new tables and chairs for the ward dining rooms, and 
new bedside chairs. Even the hot and cold water 
faucets are being replaced, at a cost of 57,000. 

New linoleum wUl replace the old, decayed floor 
covering, the elevator and lighting systems are being 
modernized, and the fire escapes and balconies re- 
aired. Of the 5300,000 allocation, 5204,704 has 
een spent or accounted for by orders and contracts 
thus far*. 


Capacity of the United States Veterans’ Facility 
at Batavia will be doubled under postwar plans that 
have been made and 5480,000 has been approved by 
the Appropriations committee of the House of Rep- 
resentatives. 

The expansion program will not be started imtil 
the end of hostilities, because of the lack of nurses 
which at present is preventing full use of the present 
hospital, it was officially announced. The plans 
provide for additions which will provide a 700-bed 
facility, it was said. 


Through the generosity of an anonymous friend 
the Champlain Valley Hospital has acquired a 
Davidson incubator for the maternity department. 

The incubator is said to be the first of its kind 
manufactured since 1941, and only through an ur- 
gent necessity was a priority available. Believed 
to be the only one of its kind in Northern New York, 
it has been instrumental as an aid in establishing 
what is understood to be a world record in raising 
premature children. At the Lying-In Hospital of 
the Cornell Medical Center, they raised one infant 
weighing 17V< ounces at birth. After forty-one 
days the baby developed into a normal healthy child. 
Bellevue Hospital in New York City raised a Ifl'/s 
ounce infant who spent three months in the incuba- 
tor. Misericordia Hospital in New York raised 
triplets whose combined weight was less than eight 
pounds. They were in the incubator sixty days. 

To quote the hospital authorities in Plattsburg, 
the new incubator is almost human, its mechanics 
being automatic, yet requiring the presence of an 
attendant nurse to manipulate the various switches. 
It is practical to conduct a thorough physical exami- 
nation of the child while the infant remains inside 
the incubator. Isolation from sudden temperature 
changes and protection from air-bome bacteria, 
both of prime importance in the care of the prema- 
ture baby, are made possible. 

Atmosphere and temperature are regulated to 
meet requirements in separate cases by thermostatic 
controls. Being 100 per cent automatic and having 
every safeguard provided, the machine is so simple 
that anyone can understand and learn to operate it 
in a few minutes. There is little for the attendant 
nuree to do except add water daily and see that some 
ice is in the ice compartment, if oxygen is being used. 


At the Helm 

Lewis W. Douglas, president of the Mutual Life New York City, at the regular monthly meeting on 
Insurance Company of New York, was elected chair- December 19, it was announced by Harry Pelham 
man of the board of managers of Memorial Hospital, 


♦ Asterisk indicates tkat item is from a local newspaper. 
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Robbins, president. Mr. Douglas, seventh member 
of his family to be connected with the hospital, suc- 
ceeds his vmcle, the late Archibald Douglas, who 
died in December, 1943. 

The interest of the Douglas family in the hospital 
began in 1912 when Dr. James Douglas, grandfather 
of the new chairman of the board of managers, be- 
came a member of the board and gave $100,000 for 
clinical research and an x-ray plant. The new chair- 
man is also a trustee of the General Education 
Board, the Rockefeller Foundation, and the Na- 
tional Industrial Conference Board, Inc.* 


Dr. Francis C. Shaw, now assistant superintend- 
ent of Matteawan State Hospital, has been ap- 
pointed superintendent of Dannemora State Hospi- 
tal, Dr. John F. McNeil, Matteawan superintend- 
ent, has made known. 

Dr. McNeil said the appointment was made on 
November 24 by the State Department of Correction 
and that Dr. Shaw assumed his duties at Dannemora 
on December 1. 

Naming of a successor to Dr. Shaw as assistant 
superintendent at hlatteawan will await the compil- 
ing of a Civil Service list of eligible persons. Dr. 
McNeil said. 

Dr. Shaw' succeeds Dr. Blakely R. Webster, who 
is retiring, as superintendent at Dannemora State 
Hospital. 

Dr. Shaw was appointed to Matteawan as a clini- 
cal director in April, 1929. He was advanced to 
first assistant physician in April, 1931, and he was 
appointed assistant superintendent at Matteawan 
in April, 1940. 

On November 27 in the attendant’s dining room of 
the Dannemora State Hospital, a testimonial buffet 
supper was served in honor of Dr. Webster’s retire- 
ment as director of the institution. An overcapacity 
group of hospital employees attended. 

Dr. Harold E. Connelty, assistant director, was 
master of ceremonies. He paid tribute to Dr. Web- 
ster in an address and presented him uuth a gift as a 
token of appreciation 

After the gift presentation, Arthur S. Lefeve, 
senior business assistant to the director, Ralph E. 
Walker, president of the State Hospital chapter of 
the Association of State CNil Service Employees of 
the State of New York, and Thomas J. Devlin, chief 
attendant, also paid tribute to Dr. Webster. 

Dr. Webster graduated from Cornell University 
Medical College in 1907 and interned at the New 
York City Hospital (1907-1909), and then took up 
private practice (1909-1912) in Blairstown, New 
Jersey, and Pine Bush, New York. He served 
the State at Matteawan as junior, senior, and tem- 
porary first assistant physician. He was appointed 
first assistant physician at the Dannemora State 
Hospital, and resigned September 25, 1921, for a 
position with the Veterans’ Administration Facility, 
New York. He returned to Dannemora (reinstate- 
ment) April 28, 1922, and was appointed to the posi- 
tion of superintendent in February, 1935, which title 
was changed to director on April 1, 1944.* 


Dr. Ra 3 rmond Maslyn, a graduate of Albany 
Medical College, has reported for duty as resident 
physician in medicine and surges at Ellis Hospital, 
it was announced by Miss Mary G. McPherson, hos- 
pital administrator. 


Dr. Masljm extemed at Troy and Albany hos- 
pitals and interned at Rochester General Hospital. 
He has had three years’ e^erience as an assistant 
biochemist and bacteriologist at Clifton Springs.* 


Dr. Curtis J. Becker, of St. Georp, who is on the 
medical staffs of Staten Island Hospital and the Met- 
ropolitan Life Insurance Company, has been ap- 
pointed one of the medical directors of Wagner 
College, it was announced by Clarence C. Stough- 
ton, president of the college.* 


Members of the Board of Supervisors were asked 
to authorize the appointment of Supervisor W. 
Vincent Grady, Beacon, and Harold S. Wright, 
Clinton, to a special committee to study the possi- 
bility of providing communicable disease hospital 
facilities in Dutchess County, Leonard J. Supple, 
board chairman, said. 

If board approval is given the two supervisors will 
serve on a committee composed of four members of 
the Dutchess Count 5 '' Medical Society and two mem- 
bers of the Poughkeepsie Board of Aldermen. 

Representatives of the Medical Society on the 
Committee are Dr. Scott Lord Smith and Dr. 
James E. McCambridge, both of Poughkeepsie; 
Dr. Edgar F. Powell, Fishkill; and Dr. L. Edward 
Cotter, Red Hook. Aldermen Kirchner and Robert- 
son have iDcen named to represent the city on the 
committee. 

Supervisor Supple said he would present the 
names of Supervisors Wright and Grady to the 
board for approval at the December 19 meeting. 


Williaru J. Herron and George Frechette were 
elected to the board of directors of the Alice Hyde 
Hospital, Malone, at its annual meeting on Decem- 
ber 11. 

Mr. Herron succeeds H. B. Kelley, who resigned 
last April to accept appointment as assistant treas- 
urer, in charge of financial matters at the hospital. 
Mr. Herron’s term expires in 1948. 

Mr. Frechette succeeds Alfred Brooks, resigned. 
Mr. Frechette’s term expires in 1945. 

Dr. P. F. Dalphin, Dr. A. L. Rust, and George B. 
Bradish, whose terms have expired, were reelected. 

George J. Moore was chairman of the nominating 
committee, of which T. J. McKee and Dr. Joseph 
Wilson also were members. 

Another nominating committee composed of Hey- 
ward Irving, D. N. Callander, and E. J. Van Deusen, 
was appointed to choose a slate to fill vacancies on 
the executive board. A. AV. Hyde and T. J. McKee 
were elected to succeed themselves. Mr. Herron 
was named to succeed Mr, Bradish, whose term 
expired; Mr. Frechette to succeed Mr. Brooks 
and Paul Cantwell.’ to succeed A. I. Marshall, re- 
signed. 

The executive board met at the close of the meetr 
ing of the large board and elected the following of- 
ficers: president, D. N. Callander, vice-president, 
E. J. Van Deusen, secretary, George Frechette, 
and tresisurer, T. J. McKee. Mr, McKee served as 
treasurer^ during the past year and was re-elected. 
The nominating committee was composed of A. W. 
Hyde, Dr. Joseph Wilson, and Heyward Irving.* 


[Continued on page 328] 
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Martin H. Wright, of Perrj-, has been renamed 
president of the Board of Managers of the Wyoming 
Coimty Community Hospital in Warsaw. Wright’s 
election to that post was made at a Board meeting on 
December 6 at the hospital. 

Wright became a member of the hospital -board 
in 1930, when the hospital ceased functioning as a 
private enterprise and came under county-state 
responsibility. His present term expires in 1948. 
Harri' Brown, of Warsaw, and Wright are the only 
two original appointed members remaining on the 
board. 

Other officers named are: Dr. L. C. Sierk, of At- 
tica, vice-president, and Harry M. Brown, of War- 
saw, secretary. 


Dr. J. A. Gindling was elected president of the 
Medical Staff of the Geneva General Hospital at the 
annual staff dinner meeting December 7 at the Bel- 
burst Club. 

Dr. Heniy Abbott gave a talk at the meeting on 
contact lenses. 


The resignation of Miss Janet M. Ptolemy, night 
superintendent of Ellis Hospital, was accepted 
“with regret” by hospital authorities as of December 
1, it was announced on December 7 by Miss hlary 
G. McPherson, administrator at Ellis. 

Miss Ptolemy, a graduate of the Roosevelt Hospi- 
tal School of Nursing, New York City, will become 
superintendent of Sharon Hospital, Sharon, Connec- 
ticut. She came to Schenectady from Oberlin Col- 
lege, Oberlin, Ohio, where she had served as super- 
intendent of Alden Hospital fourteen years. 

Miss Ptolemy will be succeeded by Mrs. Ruth 
Ingalls, former assistant orthopaedic supervisor at 
the hospital and a graduate of the Schenectady 
Hospital Association’s School of Nursing at Ellis. 


Dr. A. J. Roach, for the past twelve years super- 
intendent of the Broome County Tuberculosis Hos- 
pital, took over the duties of superintendent of the 
Montgomeiy Sanatorium on Swart Hill December 1. 
Dr. Roach is well qualified to serve in this adminis- 
trative capacity, ha-ving had a wide experience in 
New York, Massachusetts, and Wisconsin. 


Eurther action on plans to erect a general hospital 
in Schenectady to be operated by a community of 
Catholic Sisters has been referred to an executive 
committee appointed by Most Rev. Edmund F. 
Gibbons, bishop of the Catholic diocese of Albany. 
The members of the committee are: 

Rev. Michael A. Bianco, pastor of St. Anthony’s 
Church; Rev. Ladislaus E. Guzielek, pastor of St. 
Adalbert’s Church; Veiy Rev. John J. Finn, VF, pas- 
tor of St. Helen’s Church; Rev. Francis S. Ren, pas- 
tor of St. Marys’s Church; Rev. Maxine E. Sarrault, 
pastor of Sacred Heart Church; Rev. William C. 
Keane, pastor of St. Luke’s Church; Rev. Alphonse 


Orvidas, pastor of Holy Cross Church; Rev. Florian 
C. Billy, OMC, pastor of Sts. Cyril and Method 
Church; Rev. Leo B. Schmidt, pastor of St. Joseph’s 
church; Rev. Edwin Wattson, pastor of St. Joseph’s 
Church, Scotia. 

Father Finn has been appointed chairman of this 
committee, Father Keane is secretary, and the treas- 
urer is Father Schmidt. 


A communication from Dr. Lawrence .1. Early, as 
secretary-treasurer of the Columbia County Medical 
Society, recommending the names of three county 
physicians, from w’hich list the Board of Supervisors 
will appoint one to serve on the Columbia County 
Board of Health, was referred to the committee after 
it was read at a meeting of the Superrdsors. 

Dr. Early’s letter stated: 

“In accordance with a request of Dr. Cecil L. 
Schultz, president of. the Columbia County Medical 
Society, I am sending you the names of Dr. F. C 
Maxon, of Chatham, Dr. Hugh G. Henry, of Ger- 
mantown, and Dr. C. L. Nichols, of Philmont, for 
j'our considemtion in appointing a member to fill 
the vacancy now existing in the Board of Health.” 


Miss Thelma Ward, the new superintendent of the 
PeekskiU Hospital, started her duties on December 
12 at the hospital, in place of Miss Helen McCly- 
monds, who recently retired because of ill health. 

Mrs. Richard Donnelly, assistant superintendent; 
has been on the job now for several weeks, replacing 
Miss Ivers, w’ho bad resigned to accept a position at 
Mount Florence. 

Miss Ward has had eighteen years’ experience, 
much of it in a supervisory capacity, before coming 
here. 

Miss Ward was graduated from the University of 
Cincinnati, Ohio. She then entered training in Cin- 
cinnati General Hospital, rising to the position of as- 
sistant night supervisor of the 1,000-bed hospital. 

She then became superintendent of the Harlan 
(Kentucky) Hospital; superintendent of Woodlawn 
Hospital at Morberly, Missouri; superintendent of 
Stephens Clinic Hospital, Welsch, West Virginia; 
superintendent of Hillcrest Hospital, Pittsfield, 
Massachusetts; superintendent of nurses at Bel- 
mont Hospital, Worcester, Massachusetts; super- 
intendent of Dodge County Hospital, Fremont, Ne- 
braska, and superintendent of St. Peter’s Hospital, 
Helena, Montana. 

Miss Ward left a position as director of the 100- 
bed Portsmouth (Ohio) General Hospital to come to 
Peekskill. 

Miss Ward was selected by the board of directors 
of Peekskill Hospital after the board had conferred 
with her and had examined applications from 
twenty-five others. 

Another change in the hospital administration is 
that Dr. Frank J. Peroni, recently of New Rochelle, 
has been engaged as house physician, succeeding 
Dr. Edward Komando, who has gone to Rockland, 
Massachusetts. * 


Newsy Notes 

little Falls chapter of the American Red Cross is The purpose of the new organization is to assist 
organizing a camp and hospital council, headed by in securing recreational equipment for service camps 
Theodore Lyons, former chapter chairman. Rev. J, and government hospitals and to advise local groups 
Harold Thomson is vice-chairman of the counciL , tContinued on page 330] 
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and individuals concerning the needs of the institu- 
tions and the regulations governing gifts. At pres- 
ent the council is acting on requests from Rhoads 
Hospital at Utica. 

Those who wish to give articles to the patients of 
this hospital should consult either the chairman or 
vice-chairman of the council. The committee "will 
also give assistance in packing and delivering articles 
and will furnish letters of introduction to those w’ho 
wish to take gifts to Rhoads. Articles will be for- 
warded in the name of the donor. 

Chairman Lyons said today that the committee 
will be kept informed by the hospital as to articles 
needed by piitients. The following is a list of those 
which will oe most useful at Rhoads at the present 
time; 

Cigarettes, cigars, shaving kits, khaki socks and 
knitted gloves, white linen handkerchiefs, small pic- 
ture frames, writing kits, mechanical pencils, radios, 
recording machine, afghans, ditty bags, cast socks, 
sweaters. No home-made candies or cookies can be 
accepted.* 


. The medical staff of Veterans’ Memorial Hospital 
of Ellenville sponsored a meeting for physicians, 
dentists, nurses, and pharmacists of the area at the 
Wayside Inn on December 5. Dr. R. C. Arnold, 
surgeon of the U. S. Public Health Service and di- 
rector of the venereal disease research laboratory of 
the U.S. Marine Hospital at Staten Island, gave 
a very interesting talk on penicillin therapy in vene- 
real diseases as well as in other diseases. The lec- 
ture was provided by the Council Committee of 
Public Health and Education of the Medical Society 
of the State of New York. Following the meeting 
movie shorts on popular health topics were shown 
and refreshments were served. Dr. John Weiss 
acted as chairman and made the arrangements for 
the program. 


Preliminarj' plans for the construction of the pro- 
posed Columbia Memorial Hospital were disclosed 
on December 11 by L. P. Hover, Superintendent of 
Highwaj's and member of the Building Committee 
authorized by the Board of Trustees of Hudson City 
Hospital to undertake all details of financing and 
building, at a meeting of the Rotary Club at the 
General Worth Hotel. The new hospital, hlr. Hover 
said, which has been conceived ns a memorial to 
those who have served in all the wars of the country, 
will occupy a site on the grounds of the present 
Hudson City Hospital, which it will replace. 

“There is no question of the need for the new 
hospital,” the speaker declared. “In recent years, 
the Hudson City Hospital has been forced to oper- 
ate far beyond practical capacity, as the result of 
the steadily increasing demands for its services. The 
record shows that more than 4,000 persons were 
served by this hospital during the past year. It is a 
matter of vital concern to every pubhc-spirited citi- 
zen that there be provided modern, efficient health 
protection commensurate with the needs of our 
families and children.” 

To finance the building of the new hospital, which 
will cost approximately 81,250,000, a public appeal 
for funds will be made sometime in 1945. It is ex- 
pected that considerable industrial and business sup- 
port will be forthcoming. 

Expressing the hope that citizens of Columbia 


County will consider the new hospital not the proj- 
ect of the Building Committee alone, but a postwar 
plan of prime concern to their own welfare, Mr. 
Hover concluded by characterizing the hospital as 
"Columbia’s strategic medical center for the service 
of all.” 

Members of the Building Committee include 
Herman F. Zom, chairman; William H. Graves, 
president of the Board of Trustees of the Hudson 
City Hospital; Mrs. George C. Inman, secretary; 
J. Wessel Ten Broeck, treasurer; James E, Leath, 
chairman of publicity; Dr. B. Caldwell Esselstyn, 
stfaff representative; Mrs. John S. Williams, co- 
chairman of solicitations outside Columbia County; 
L. Proseas Hover, chairman of solicitations in Hud- 
son and Columbia County; Dr. R. P. Harris, chief 
of staff of the Hudson City Hospital, and Dr. John 
L. Edwards, staff representative.* 


More than a majority of the thirty-eight attend- 
ing and consulting members of the staff of General 
Hospital, Utica, on December 12 went on record in 
opposition to closing the hospital and urged its con- 
tinuance. 

Dr. Gordon A. Holden, retiring president of the 
staff, said the staff members were of the opinion 
that the burden of hospital beds in private hospitals 
were such that they could see no possibility for the 
care of the poor in other hospitals. 

Dr. A. R. Hatfield, Jr., was elected president of the 
staff at the annual meeting, succeeding Dr. Holden. 
Others elected were; vice-president. Dr. A. Graham 
Davis; secretary-treasurer, Dr. Robert J. MacCal- 
lum.* 


The Pierce Creek 4-H Club sang Christmas carols 
to children confined in Trijjle Cities hospitals as a 
part of the organization’s singing project.* 


The endorsement by heads of the Ossining War 
Council and the men’s and women’s veteran organi- 
zations of Ossining of the suggestion made by Timo- 
thy F. Walsh that Croton Point be selected as the 
site for a rehabihtation hospital for sick and wounded 
U.S. servicemen, is now under consideration hy 
Brigadier-General Frank T. Hines, chairman. Fed- 
eral Board of Hospitalization, Washington, D.C.* 


Total expenditures for the year at the Oswego 
County Sanatorium for care and treatment of tuber- 
culosis patients were 8107,788.99, leaving a balance 
of 811,873.38, according to the report of the director. 
Dr. Harwood L. Hollis, and the board of managers 
of the institution, presented to the Board of Super- 
visors on December 7. 

A total of 138 patients were treated, of whoin 8 
were discharged as arrested and 33 sent home as im- 
proved. Sixty patients remained in the sanatorium 
October 31, 1944. 

In the period from 1913 to 1944, inclusive, 3,945 
were treated at the sanatorium, of which 1,056 were 
discharged as arrested cases and 1,041 discharged as 
improved. 

Dr. Hollis stated that the eradication program m 
Oswego county has contributed greatly to the low- 
ering of the death rate and morbidity of this disease. 

[Continued on page 332] 



ANNOUNCEMENT 

A NEV/ SERVICE 

In Hediger Hall, on the scenic Michcll Farm 
grounds, we now have accomodations for a 
limited number of elderly ladies needing some 
supervision and medical care in a homelike 
atmosphere* 

lalormation on request 

Address: MICHELL FARM 






106 North Glen Oak Ave., 


Peoria, Illinois 




F A L K I R K 

IN THE 

R A M A P O S 

A aasituium derated eteluBirely to 
tbeindiridual treatment of MENTAL 
CASES. Palkirk ba* been recom- 
mended by the members of the medi- 
cal profeaaioo (or half a century 
LIteratur* on itequest 

ESTABLISHED 1S89 

THZODORi: W NEUMAHN, MD, phys-to-Chg. 
CCNTAAl VAtlCT, Otanga County, N. T. 


YONKERS PROFESSIONAL HOSPITAL 


Has recently opened a new wing in 
addition to their present facilities for the 
care o! convalescents, post-operative 
cases, invalids and patients suifertog 
from chronic ailments. 

Modern Fire>proof building. Excellent 
location. 

Rates from $35.00 per week. 

Physicians are privileged to treat their 
own patients. 

Vonkerx 3*2100. 

26 Indlow St. Yonker#/ K. Y* 

Ko contagious or mental cases accepted 


LOUDEN-KNICKERBOCKER HAIL."^ 

81 LOUDEN AVENUE - T«l, Amltyrille 53 AMITYVILLE, N, Y. 

A privsto sanitariiun MtabUsfaed 18S6 spocialixlax in NERVOUS Bod MENTAL 
dlaeaaeB. 

Full information /urni*fu>d upon regueit 
JOHN F. LOUDEN JAMES F. VAVASOUR, M.D. 

Pr*aid€nt Phytidan in Charge 

N«w York aty 0(D««, 67 'Wait 44lb St.. Tel. VAnderbilt 6>3732 


THE MAPLEjS INC., ROCKVILLE center; L I. 

SSp^flawna? buildln*- Ttwo ^rroted errfu.Wrfy to prirate 

roonu). Realdent Phyalclon. Rate* $21 to $50 Weekly. 

MRS. M. K. MANNING, Snpt. - Tel: Roebale Center 3660 


A. ^ 

: fS" 

i 


CHARLES B. TOWNS HOSPITAL 

Sen^ng the Medical Profession for over 40 years 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Dtfinite Treataerf • Fixed Charges • Minimum Hospitalization 

W> Ctnlral Peilc W«t, New York Hospital Lnezatare ’ Telephone; SChuyltf 4-0770 





332 


HOSPITAL NEWS 


[N. Y. State J. M. 


IContinued from page 330] 

He added that while the tuberculosis problem in 
this area still remained a challenge “to our efforts, 
satisfactory progress is being made.” 

“There is much yet to be accomplished and we 
must continue work on a greater scale if we are to 
bring the destruction caused by this disease to an 
irreducible minimum,” Dr. Hollis declares. 

Reference is made in the report to the action of 
the Oswego County Health Association in appointing 
a full-time worker, Aliss Virginia Simons, in carry- 
ing out the educational program of the antitubercu- 
losis campaign. The report of Miss Lucy Vincent, 
R.K., is also included in the report presented. 

The board of managers is made up of Dr. L. D. 
Pulsifer, president; Dr. H. S. Albertson, F. M. 
Daley, Frank C. Ash, and Hadwen C. Fuller. * 


Brooklyn’s Israel Zion Hospital celebrated a quar- 
ter century of service to the borough at a dinner held 
December 3 at the Waldorf-Astoria Hotel. More 
than 1,500 persons were expected to attend, and the 
principal speaker was Representative Emanuel 
Celler. 

Contributions made by dinner guests went toward 
the current 5500,000 campaign to expand the hos- 
pital’s facilities. According to Hyman Pertnof, 
chairman of the arrangements committed a dona- 
tion of 5100,000 was pledged by a New York busi- 
ness man.* 


Receipt of a grant of $4,900 from the John and 
Mary R. Markle Foundation for a specific problem 
in research in the radiobiologic laboratory now being 
constructed at the Long Island College of Medicine 
was announced on December 9 by Dr. A. Loomis 
Bell, professor of clinical radiology at the college, 
and head of the x-ray division of Long Island Col- 
lege Hospital. 

As part of the 550,000 development of new labora- 
tories at the college, the fifth floor of the Hoag- 
land Laboratory Building has been converted into 
the new radiobiologic laboratory. 

Dr. Friedrich P. Ellinger, research associate of the 
department of radiology, has been assigned to the 
new project designed to increase the efficacy of x-ray 
treatment in malignant and nonmalignant diseases 
by the combined use of radiation and drugs. Radio- 
therapeutic equipment in the department of radiol- 
ogy at the hospital will be used. 


The monthly meeting of the medical staff of Me- 
morial Hospital, Catskill, was held on December 1 
at the hospital, when Dr. E. A. Jacobs, roentgenolo- 
gist at the hospital, presented a paper on x-ray work. 
Following the meeting a venison dinner was enjoyed. 


_ The annual meeting of Dansville General Hos- 
pital was held on December 6. William J. Maloney, 
vice-president, called the meeting to order. Mem- 
bers elected Kenneth Plough as chairman and Mre. 
Ethel Shepard secretary of the meeting. ’ 

James Blum, speaking for Dr. R. J. Maichle, 
chairman of the house and grounds committee, sum- 
marized improvements made during the year in- 
cluding the equipment of ‘a new x-ray room which 
may be used for emergency operations.* 


Arrangements for the sixth blood donor clinic 
held on December 8 at Physicians Hospital, Platts- 
burg, were made by Mrs. Ada H. Rogers, chairman 
of the Clinton County Chapter of the American Red 
Cross.* 


A new set of bylaws which provide for several new 
features in the management of Oswego Hospital 
were unanimously adopted at a special meeting of 
the Oswego Hospital Corporation on December 7. 

Briefly, the new bylaws provide for a new official 
to be “director” of the management of the hosjsital, 
with the superintendent of nurses and the dietitian 
being responsible to the director. Creation of a 
medical staff for the institution is also an important 
new feature. 

It is further provided in the new regulations that 
any person who contributed 55 or more to the sup- 
port of the hospital or 525 to the United War Fund or 
Community Chest and who files a certificate to this 
effect shall be a member of the Oswego Hospital 
Corporation and entitled to vote at its meetings.* 


A proposed 531,800 increase of the Grasslands 
Hospital budget was urged by the Westchester 
League of Women Voters, the Westchester chapter 
of the Council of Jewish Women, and the West- 
chester County Medical Society, on grounds there 
has been a dangerous drop in the hospital’s efficiency 
through payment of low wages. 


Flushing Hospital authorities are awaiting Bor- 
ough President Burke’s reaction to their proposal to 
widen Parsons Boulevard in front of the pospital. 

The proposed widening, designed to eliminate 
traffic hazards at that point, was submitted to the 
borough president by Charles U. Powell, Queens 
topographic engineer, who drew up plans for the 
project. 

It is pointed out that one favorable aspect of the 
program, which the hospital’s board of trustees has 
fully approved, is the fact that it will not necessitate 
assessments against private properties in the vicinity 
as only city and'hospital property -would be involved 
in it.* 
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Teicher, Ira (Capt.) 

Vivona, James I. 


(By County Societies) 

Supplementary List* 

Nassau County 
Fair, George L. (Lt. Cmdr.) 
Stelter, John H. (Lt.) 


New York County 

Cortes, NoelJ. 

Kien, George J. (Lt.) 
Porter, Louis (Lt.) 


Quadfasel, F. A. (Capt.) 
Richli, William C. 
Trevaskis, John H. 
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Twaddell, Donald N. (Lt.) 


* This list is the twenty-ninth supplement to the Honor Roll published in the December 15, 1942, issue. Other supplements 
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July 15, August 1, September 1, October 1, November 1, December 1, 1944, and January 1, 1945, issues . — Editor 


BENJAMIN WATERHOUSE (1754-1846) AN 
INTO AMERICA 

After the publication in 1798 of Edward Jenner’s 
great monograph on the prevention of smallpox by 
^vaccination with cowpox, the practice of vaccina- 
tion was taken up very quickly in most civilized 
countries of the world. Before the turn of the 
century over 30,000 persons two weeks old and up- 
■wards had been successfully inoculated with cow- 
pox. The honor of introducing vaccination into 
America fell to Dr. Benjamin Waterhouse, the first 
Professor of Physic at Harvard. Fate as well as 
the doctor’s own mental alertness was instrumental 
in determining the part he was to play in the control 
of one “of the worst scourges afflicting mankind. 
He writes: “In the beginiung of the year 1799, I 
received from my friend Dr. Lettsom, of London, a 
copy of Dr. Edward Jenner’s ‘Inquiry into the causes 
and effects of the Variolae Vaccinae or Cow-Pox’; 
a disease totally unknown in this quarter of the 
world. On perusing this work I was struck with the 
unspeakable advantages that might accrue to this^ 
country, and indeed to the human race at large,, 
from the discovery of a mild distemper that would 
ever after secure the constitution from that terrible 
scourge the small-pox.’’ Desirous of immediately 
communicating his knowledge of this great discovery 
to the public as well as to his medical brethren, 
Waterhouse published a brief account of it jn a 
Boston newspaper, the Columbian Sentinel, for 
March 12, 1799, under the title “Something Curious 
in the Medical Line.’’ 

From Waterhouse we learn that “This publica- 
tion shared the fate of most others on new discov- 
eries. A few received it as a very important discov- 
ery; highly interesting to humanity; some doubted 
it; others observed that wise and prudent conduct 
which allows them to condemn or applaud as the 
event might prove; while a greater number ab- 
solutely ridiculed it as one of those medical whims 


THE INTRODUCTION OF VACCINATION 

which arise today and tomorrow are no more.” 
Because of the disinclination of the public and the 
profession to accept the self-evident truth of vac- 
cination, Waterhouse found it necessary to "re- 
peat in America the experiments performed on the 
other side of the Atlantic.’’ _ Mter several un- 
successful attempts to obtain living virus he received 
in June, 1800, some matter from Dr. John Haygarth, 
of Bath, with which he successfully vaccinated his 
own children. After their recovery from this dis- 
temper they were publicly inoculated with small- 
pox but failed to contract the disease. Following 
these confirmatory experiments he published' his 
first pamphlet on the subject, “A Prospect of Ex- 
terminating the Small-Pox,” which has now be- 
come one of the rarities of medical Americana. 
A copy of the pamphlet was sent to Thomas Jeffer- 
son, then Vice-President and a candidate for the 
Presidency, ■who received it enthusiastically and 
with Dr. Waterhouse’s cooperation quickly in- 
troduced the practice into Washington and Virginia 
and subsequently into Philadelphia and other parts 
of the country. .Although there was, because of 
petty jealousy, much opposition to Waterhouse per- 
sonally in his attempt to spread the practice of vac- 
cination^ Jefferson had sufficient influence and pres- 
tige to’msure its general acceptance. 

That smallpox holds little terror for the world 
today is due to Edward Jenner’s convincing demon- 
stration of the efficacy of co'wpox in its prevention. 
That the blessings of vaccination came so early to 
the United States of America is due almost entirely 
to the labors of two men — ^Benjamin Waterhouse, 
who introduced it,' and Thomas Jefferson, who wm 
largely responsible for its rapid spread and accept- 
ance. — J. C. Trent, M.D., Thumbnail Sketchy of 
Eminent Physicians, North Carolina M. J Aug., 
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Books 


Books for rericir should be sent to the Book Review DepAr^meat at 1313 Bedford Avenue 
Brooklyn N \ Acknowledgment of receipt will be msao m these columns and deemed euf 
ficient notification Selection for review will be baaed on merit and interest to our readers 

REVIEWED 


Fertility m Men A Cluneal Study of the Causes, 
Diagnosis, and Treatment of Impaned Fertility in 
Men By Robert Sherman Hotchkiss M D Oc- 
ta>o of 21G pages, illustrated Philadelphia, J B 
Lippmcott Co , 1914 Cloth S3 SO 
Fertility m Women Causes, Diagnosis, and 
Treatment of Impaired Fertility. Bj Samuel L 
Sicpler, MD Octato of 450 pages illustrated 
Philadelphia, J B Lippmcott Co , 1944 Cloth, 
$4 50 In attracti\c slip case mth preceding book, 
SS 00 

Both volumes, i‘*sucd simultancoublj , have been 
written by well trained and experienced men lu 
their respective ficJds There has been a dire need 
for such a composite review With the passing 
years the responsibility of cither one or both parties 
m a barren marriage has been shown to require a 
systematic and a scientific approach to the under- 
lying causes 

The subject matter is thorouglily covered All 
scientific and clinical methods at our dispo'>al m 
investigating the degree of fertility in cither party 
arc described Corrects c methods which may be 
instituted arc , ru 

toincd from m 
These two t 

specialist and ' 

M Gl\ss 

The Gastro-Intestinal Tract A Handbook of 
Roentgen Diagnosis Bj Fred Jenner Hodges, 
M D Octavo of 320 pages, illustrated Chicago, 
Year Book Publishers, 1944 Cloth, S5 50 
This book fulfills everj desire of those interested 
m gastro-enterologj and its interpretation by x-ray 
for a concise and beautifully illustrated volume 
V ^ , , ,11 'early 

I valuable 

, • I eon, spe- 

cialist, or general practitioner 

B M Bebnstfin 


The Diabetic Life Its Control by Dietand Insu- 
lin By R D Lawrence, M D Thirteenth edition 
with wartime supplement Duodecimo of 228 
pages, illustrated Philadelphia, Blakiston Co , 
194-1 Cloth, S4 00 

This little volume has alreadj gone into the 
thirteenth edition, which in it^ielf speaks for the 
value of the book It is a manual on the treatment 
of diabetes primarily intended for the patient and 
contains information which should prove of value 
to the practicing phj sician 
It is up to date, authoritative, and practical 

Williams Collexs 

Deafness and the Deaf m the United States 
By Harry Best Octavo of 075 pages New York, 
Macmillan Co , 1943 Cloth, SO 60 
The author has prepared this volume from the 
standpoint of the social economist The subject 
matter is well arranged and contains a number of 


tables and statistical surveys This is really an 
encyclopedia on the subject of deafness and, as 
such, IS a book that should bo read not only by 
otologists but also by economists, public ofliciab, 
and public health officers The subject of deafness 
cannot just bo set aside and dispensed with as an 
infirmity or simply as a handicap The author 
brings these facts out forcefully and discusses them 
completely m chapters that are well indexed so that 
the desired information can be readily found The 
otologist would do well to familianze himself with 
the subject matter in this book, for m it he will find 
information which wall be most helpful in assisting 
him to better understand the hard of hearing ana 
the deaf, and with this newer knowledge, he will be 
better able to advise and guide those patients w ho, 
in the past, have not been adequately handled by' 
the average otologist 

Samuel Zwzblikq 

Contact Lens Technique A Concise and Com- 
prehensive Textbook for Practitioners By L 
Lester Bcacher, 0 D j Honorary M D Third edi- 
tion, thoroughly revised Octavo of 128 pages, 
illustrated New York, New York Contact Lens 
Research Laboratories, 1944 Cloth, S3 50 

This is a primer of contact lens techmc with the 
accent on practical use 

It 13 well illustrated and will servo very well as a 
stepping stone to the more detailed works, like that 
of Oong 

Ralph I Lloyd 

The Treatment of Peptic Ulcer. By George J 
Heuer, M D Octavo of US pages Philadelphia, 
J B Lippmcott Co , 1944 Cloth, S3 00 

This is an excellent monograph on the subject of 
peptic ulcer, based on ten years* cxpenenco at the 
New York Hospital The lomcal arrangement 
of the subject matter and tho didactic comments 
following the discussion of tho various types of 
treatment add much to the readability and to the 
informative value of this report The authors 
have included a bibliography of literature referred 
to in the text and an index This monograph will 
be of interest to the internist and the surgeon 

Joseph Raphael 

1944 i 

Saun X 

num 

‘ The Medical Chnics of North America" has em- 

» ii . t 1 » I 


Miltov Plotz 
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As the years advance, certain foods are emulsified fat, all the essential vitamins 

usually less easily digested. In many in- except vitamin C, and the important min- 

stances, organic and functional affections erals. How readily three glassfuls of Oval- 

may not only lessen the appetite, but in tine daily can bring the intake of essential 

addition impair the powers of digestion food factors to optimal levels, is indicated 

and absorption. In consequence the aged by the analysis here shown, 

are likely to impose restricted diets upon Ovaltine is digested with remarkable 
themselves which perforce cannot meet ease. Its appealing taste is relished by the 
their nutritional requirements. aged as well as by younger persons. 

THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 
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It is significant that most of the many pub- 
lished clinical reports on "Premarin" note the 
fact that patients experienced a general feel- 
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toms. Rendering the patient symptom-free is, 
of course, the prime consideration; many phy- 
sicians, however, feel that the restoration of a 
brighter mental outlook is also an important 
consideration when instituting therapy. 

"Premarin" will be found to exhibit the de- 
sirable characteristics of both the natural 
estrogens and the synthetic substances. Al- 
though highly potent, it is derived exclusively 
from natural sources; it is exceptionally well 
tolerated, and unpleasant side effects are sel- 
dom noted. 
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ARGET for today.. . not Japs, but ra^s... mosquitoes. ..flies. ..disease* 
carrying insects and vennin that infest the steaming jungles of the Pacific. 

— For diis is a bombing mission in whiie! The 

“bombs” are loaded not with TJT.T., but 
more likely with DX).T. which, sprayed 
from the air, seeks out and kills the adult 
mosquito and fly. 

Yes, with DJD.T., with the aerosol bomb 
and countless other new developments in 
sanitation and disease control, the soldiers 
of medical science are proving themselves 
fighting men through and through. And, like 
so many other fightmg men, they find pleas- 
ure and cheer in a few moments relaxation 
with a cigarette. Probably a Camel for, ac- 
cording to actual sales records^ Camels are 
thefavorite with smokers in all the services. 
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The old Roman adage, 'there is no disputing about 
tastes," Is especially true of your patient’s preference 
in contraceptives. • Fortunately, she has equally at her 
fingertips, a fully dependable contraceptive preparation 
in cream form, as well as the more familiar jelly. 
• For Ortho supplies both. Ortho-Creme vaginal cream 
is pharmaceutically elegant, a worthy companion 
product to Ortho Gynol vaginal jelly. Like Ortho- 
Gynol, Ortho-Creme is readily miscible with vaginal 
secretions, and effectively spermicidal. It is accept- 
able to the most fastidious patient, and may be safely 
employed over a prolonged period without fear 
of irritation. ORTHO PRODUCTS, INC., LINDEN. N. J. 
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WREN A CONTIACCPTUE CREAM IS PREFERRED 
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^ Pedlf Dime 

FOOTWEAR 

^ FLAT-FEET 

The family physician, in health examinations, will not over-look examining the feet of 
babies and growing children for evidence of flat-feet through heredity tendencies or 
other causes — and will naturally prescribe measures for correction. 

Proper shoes are essential to supplement the doctor's own treatments — but a proper 
source of supply is essential, too, and the patient of any age-group should be directed 
to competent and trustworthy fitters of correctly designed shoes of scientific construc- 
tion. Pediforme footwear have the qualities desired by the doctor and the attractive- 
ness so vital to the sensitive patient. 
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BROOKLYN, 322 Livingston St. EAST ORANGE, 29 Washington PI. 
843 Flatbusli Ave. 
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jecame Vloiaquin assists vi restoring vag- 

in.laai.ty Me iestroyng the fathogen.e fie.a, and rel.M the tagtnal ^ 

thtcknets and glyogen content, m tnefnlness tt net confined to any one part, adar tyfie of 

vaginal infestation^ 

F LO RAQ U I N 


contains the nootoxic protozoacide, Diodoqum, 
in addition to lactose and dextrose which estab- 
lish and maintain an acidity (pH 4 O) unfavorable 
to \aginal infections 

FlobaQUIN powder— for office insufflation— 
l-oz and 8 oz bottles 


Floraquin TABEETS-fot home use- 
boxes of 24 

G D Seatle & Co , Chicago 80. Illinois 


noMnin •»'> Diodoqma .r= Hie rcEi«et=d tnd™..ki of G D Soifc A Co 
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DEPENDABLE ADJUNCT 

In ANGINA PECTORIS • ARTERIOSCLEROSIS 
• PERIPHERAL VASCULAR DISEASES 

Gn^MtactOK 


Carnacton is a biologically tested 
extract of highly vascularized and 

active diaphragmatic muscle with a 

high metabolic rate . . . providing 
dependable vasodilator and depres- 
sor benefits. Carnacton helps es- 
tablish collateral circulation and 
promotes cardiovascular tone and 
vitality. 


Ampuls of I cc. and 2 cc. — boxes of 12 and 50? vials of 30 cc. and 50 cc. 
for oral use. Also 2 oz.. vials for injection. For brochure address Dept. N. 


CAVENDISH PHARMACEUTICAL CORP. , 


25 West Broadway , New Yo*** 



Middle age to most men means the 
peah of their business and social ca- 
reers To meet these responsibilities, 
it should also mean the peak of thcii 
ph)sical and mental cflicicncy. 

Easy fatigability, cxliaustion, in- 
somnia, increasing indecision and 
irritabilit), as svell as vasomotor, 
cardio -s^ascular, and genito urinaty 
disorders are often symptoms of en- 
docrine imbalance during the male 
climacteric 

In the male climacteric, Orcton*' 


SCHERING CORPORATION 

BloomftcU, New Jersey 


may be ghen intramuscularly until 
symptoms arc controlled. Therapy 
may usually be maintained with Ore- 
ton-M* Tablets or Orcton-M Oint- 
ment. 

•Trade-Marks Rcb U S Pat OIT 
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hy muscle or by vein. 






X.- 

.X — " -^' P y'' -ij ^ 

Xy*' '"'/^X ' 

-==V^,. ~ y'^XSolu-B* makes possible speedy tissue replenishment of all 
^■'^'2=- X/~ tke important factors of vitamin B complex, either by 

t' xX’" muscle or by vein. Solu-B is clinically effective whenever 
^ ^XX replacement is impracticable because of gastroin- 

testinal disorders, certain febrile states, or pre- and post- 
operative restrictions. Improvement in deficient patients 
is rapid and dramatic. 


80LU-B is highly stable, instantly solu- 
ble, and readily prepared for parenteral therapy. Each 
10 cc. vial provides: 


Thiamine Hydrochloride ... 10 mg. 

Riboflavin 10 mg. 

Pyridoxine Hydrochloride . . 5 mg. 

Calcium Pantothenate .... 50 mg. 
Nicotinamide 250 mg. 

Packaged in vials of 10 cc., each vial accompanied hy one 5 cc. 
ampoule of sterile water; in boxes of 5 vials with 5 ampoules of 
sterile water; and in boxes of 25 vials of Solu-B without water. 

♦Trademark, Reg, U. S. Pat. Off. 


llpjohn 


FINE PHARMACEUTICALS SINCE 1886 • Kalamazoo 99. MicmcAN 


FIGHT INFANTILE PARALYSIS — JANUARY 14-31 
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No ONE CAN FORECAST 

the time when a volcano will become dangerously 
active nor the hour of a peptic ulcer attack. 


However, when peptic or duodenal ulcers do act up, 
medical consensus favors conservative measures., in- 
cluding stnct dietary regimen and the administration 
of adsorbents, demulcents and protectives 

BISMAKAOLIN, exhibiting the known therapeutic 
efficacy of bismuth and kaolin, protects eroded surfaces 
provides adsorbent and detoxicant action m the 
treatment of chronic ulcerative colitis 

For dependable and efficient medication in certain 
stomach and bowel condibons where surgical interven- 
tion IS contraindicated, specify 




y ^ • .v'* / 

' • ' /»/< ' / 

. - . / ■ 


• '.^1--'^" •• V'.'- / ■■yv '■-■'/•'//■iV , 

MORE EFFECTIVE 


TOPIC AL CHEM OTH ERA! 
FOR EAR INFECTIONS 



tsi€fvctlifei^c6: (l) Antibaclcrial efficacy, not inhibited by puru- 
lent exudate. (2) Gratifying local analgesia. (3) Early remission of 
discharge and odor in acute and clu-onie otorrhea. 

FORMULA: WA' 

Sulfanilamide 

Urea (Carbamide) 10% 

Cblornbutanol 3% 

Gljcerin (high Sp. gr.) (j.s. 

Effectively antibacterial, analgesic, hypertonic, yet non-irritating, 
Wliitc’s Otomide provides in a stable solution the established clin- 
ical advantages of carbamide-sulfonamide. 1> -• ^ Carbamide (urea) 
alone has been successfully used in acute and chronic middle ear 
disease. 1> 5, 6 lis association xvith sulfonamide cnh.anres antibac- 
terial activity, inhibits sulfonamide antagonists in purulent exu- 
dates. 

INDICATIONS: Local pretention and ti-catment of the usual bacterial 
infectious of the middle car and c\tcri:al auditoi’j’ canal. 

White’s Otomide is supplied in dropper bottles of o:ie-half fluid 
ounce (locc.) — on prescription only. White Laboratories, Inc., Pbar- 
inaccutieal Manufacturers, Nexvark 7, N. J. 
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half a Century 


F 

JbROM the time of its intro- 
duction, in 1893, physicians have consistently and 
increasingly prescribed LIQUID PEPTONOIDS* WITH 
CREOSOTE for relief of coughs. 

There's a reason for this continued usage . . , and that 
reason is clinical results! 

Pure Beechwood Creosote and Guoiacol are com- 
bined with predigested beef, wheat, and milk, to form 
LIQUID PEPTONOIDS WITH CREOSOTE, a palatable 
bronchial sedative which quiets coughs, promotes .ex- 
pectoration, and helps check the extension of the in- 
flammatory processes. By combining Creosote and 
Guoiacol with pre-digested proteins, the likelihood of 
gastric irritation and eructations is reduced. 


LIQUID PEPTOUOIDS 
CHEOSOTE 

Available in bottles containing 
G ounces and 12 ounces. 


The Arlington Chemical Company' 


YONKERS 1 


NEW YORK 


'►The name PEPTONOIDS is the registered trade mark of The Arlington Chemical Company. 


357 










sriipi'-^ 


*&. 




pvos ' v?.,j:-:^;.J{:;; ' -V' 


I 


Pi^^^-!!^ASTIC orig,. 

\\ %. 

Df the entire \ t>0NNATAl 

o respond to \ offords oil the adYontoges of 

' notura! belladonna alkaloids— 


\ DONNATAl 
proves for the sedation 
so fre^ently required— 


Both neurogenic and myogenic tonus of the entire \ 

gostro-Intestinal tract have been found to respond to \o ffords oil the ad\^ 09 es of 

the spasmolytic effect of OONNATAL'S ingredients: noluro! belladonno olkaloids— 

Atropine, by interrupting myo-vogai connections, will yet ix |S SIGNIFICANTLY NON-TOXIC; 
relieve spasticity of the upper portion of the olimenlary /^fi. \ A 
canol, thereby relaxing pylorospasm and tending to 

re-establish the normal type of gastric secretion. Sco- pr^Wes for the sedation 

polomine Is noted for its sedation of the inleslinol so fr^ently required- 

structures, end its consequent value In spastic consli- 

pation and irritated colon. A relaxing Influence simi* 

lar to that of atropine {though more marked) IS exerted CNTIRELY'^'NON-NARCOTIC; 

by hyoscyamine-upon smooth muscle of the G.Mroct, v. 

gdlbladderandureter, providing relief in gastric and AND \ 

hepato-biliary coltc, and In sphincter spasm DONNATAL hasVrked 

, Phenobarbitol helps control the psychogenetic factor pharmocologlcoot^y— 

-so important in spastic pathologies-by sedation of i"rkCTC I ECC 

the central nervous system, supported in certain coses YET COS TS LESS 

by the centra! action of scopolamine- ^ 

Donnatol Is available in bottles of 100 toblets, cocT ^ 

tablet containing the formula illustrated obove ^ 

A. H. ROBINS COMPANY, INC., RICHMOND, VA. 

DONNATAL • THE DEPENDABLE ANTlSPASMODtC AND SEDATIVE 


YET IT IS ENTIRELY NON-NARCOTIC; 


DONNATAL has ^grked 
phormacologic^^ot^^y— 

®^YET COSTS LESS 
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More, Richer Red BLOOD Cells 

THIFERHEPTUJP 


(Ca 


Mr 


Liberal potencies of Iron Sul- 
fate, hematinic Liver Concen- 
trate and absorption-aiding B 
Complex Vitamins Bj, Bj and 
Nicotinamide . . . for economi- 
cal and more rapid blood build- 
ing in Secondary 


Capsules, bottles of 50 and 100. 
Thi-Fer-Heptum Ampoules (intra- 
muscular), boxes of 12, 25, and 100. 


ANEMIAS 

FOR LITERATURE WRITE DEPT. N 


CAVENDISH PHARMACEUTICAL CORP. • 25 West Broadway • New York 7, N. Y. 
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WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE HERN! A — may tve suggest the advantages of 

“custom-made” Protection, designed to meet the described needs of each particular case? Physi- 
cians, who know from experience, can tell you that Rice “custom-made” Supports for reducible 
HERNIA are truly different and that our methods are dependable. With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibility to 
those who put their faith in us —we respectfully offer our services for your approval. Descrip- 
tive literature and measurement cheirts on request. 

WILLIAM S. RICE, Inc., (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N. Y.— ROCHESTER, N. Y.— PITTSBURGH, PA. 
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W CHEMICAUY PURE ^ 
^DEHYDROCHOIIC AQD | 


Ml 
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Clinically significant! 


Maltbie is proud of having successfully iormuloled on original 


process for converting crude viscous ox bile into crystols of 
■li ^ ~ "• 71 chemically pure dehydrocholic acid (Cholan-DH)-lhe 

most potent and least toxic agent ever developed for the 
therapeutic stimulation of free biliOry flow. tl But far more 
important than the process itself, is the remarkobly salutary effect of 
Cholan DH in providing maximally efficient drainage of the biliary tract 
-in contrast to older measures which only cleared the gallbladder of its 
concentrated contents, or stepped up biliary flow without reducing its 
viscosity or relieving gollbladder stosis. <l Physicians are now employing 
Cholan DH in the effective non surgical management of many biliary tract 
disorders *l Avoiloble for oral use in tablets of 3% gr. each. 


CHOLAN-DH 


THE MAITBIE CHEMICAt COMPANY • NEWARK, NEW JERSEY 


When ie Bowel leeds Assi 







Mont wlien lack o 

or convalescent constipation, 

be4-'*^“ °top?.inglaototxe^5>,_ 

(l.e palalabl^. » E M « ** 

KON®»,*^,„„„^„oxdet. BJ 


softening ttie le ^ ioi aU tyP 

peristalsis- ^ 

KONDREMXJI. Plam Cascaxa 

KONDREMUI' with no ^thalein* {^.2 gis- pi^®‘ 

A . dforhooW"" W W»'*“ I 

- a'iJ Ii 

1 prOT®“‘- Charles E. r«==‘ fc). 

4^ Tff£ E. L PATCH COMPANY 








t ir ill J . I ' ' OL l'-:; 'J 


nWremesls gravidorum .. . .' ,3' JoIeroric^S-is feieelle^f '(ths Vi^fi 
Plrf,yitomin,C,.f,, sypply the’groq?^ .;;.:;,,y j,upp|ied in-.thV-fbrm of , 

/oiiAiKH yiWMW 



100 CAPSULES 


DICALCiUM PHOSPHATE 

with Vtfomtns 

B-C-D 


IN EACH CAPSULE 

Oicalcium Phosphate 9^ G R. 

Vitamin Bt rrhiamm* Hydroehioritfti 1 MG. 
Vitamin C (Ascorbic Ac>d) 20 MG. 

Vitamin D iirradnitd Yeasii 330 I. U. 

Indicated whenever CalcJum— Phosphon 
us therapy is advised. Especially suitable 
for supplying the pre-natal demands for 
Catciumi Phosphorus and Vitamins B| C 
and D. When preferred, the contents of 
capsule may be mixed with milk or food. 

DOSAGE: 2 to 6 capsules per day 


WAIKER VITAMIN PRODUCTSJNC. 

MOUNT VERNON NEW YORK 
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IN SECONDARY ANEMIA 



Inthecorrectionoftheanemicstate store of B-vitamins overcomes the 
Livitamin not only leads to rapid frequently severe anorexia and 
hemoglobin regeneration, but also corrects the nutritional deficiencies 
aids in the eradication of the usually which almost invariably are en* 
associated conditions. Its iron is countered in hypochromic anemia, 
highly available and promptly uti- Since Livitamin is in licjuid form, 
lized; its contained liver concen- dosage is easily regulated. Its palat- 
trate presents the fractions found able taste is appreciated by all 
valuable in the anemias; its rich patients, and especially by children. 

rHTl T i 11 I II 



Each fluidounce of Livitamin presents. 
Fresh Liver (as liver concentrate)... 2 oz. 
Thiamine hydrochloride 

(Bi) (3 mg.) 1000 U.S.P. Units 

Riboflavin (B2, G) 1 mg. 

Nicotinamide (niacinamide) 2 5 mg. 

Pyridoxine hydrochloride 

(Be) 1 mg. 

Pantothenic acid 5 mg. 

Filtrate factor 20 J. L. Units 

Iron and Manganese peptonized ....30 gr. 

In doses of 2 to 4 teaspoonfuls t. i. d. 
Livitamin rapidly corrects hemoglobin 
deficiency. Available in 8-02. bottles, 

THE S.E. NIASSENGILL COMPANY 

Bristol, Tenn.-Va. 


NEW YORK • SAN FRANCISCO • KANSAS CITY 
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"Doin’ all right, 
thank you, Doc! 



Of course, he’s doing all right! 
Didn’t his doctor suggest the 
hearty, appetizing bowl of Heckers’ 
Cream Farina he downs every 
day ? His doaor knows that Cream 
Farina's been a staunch stand-by 
for a baby's first solid food for 
almost a century. 

And Cream Farina’s better than 
ever now. It’s enriched. It has 
valuable Vitamin Bi added to it; it 
has niacin added; it has nutri- 
tional iron added. No wonder 
babies thrive on it! And no won- 
der mother feeds it to the whole 


family! There’s no trouble getting 
them all to eat a hot cereal either, 
if you give them Cream Farina 
—they love that creamy heart-of- 
the-wheat goodness. 

Quick to cook, quick to nourish, 
quick to digest, Cream Farina is 
tremendously satisfactory as a first 
solid food for baby. And busy 
mothers will be grateful for a 
good baby cereal that’s a time- 
saver, because they can serve it to 
everybody. So you’re doing mothers 
a double favor when you recom- 
mend delicious Cream Farina. 


The Grand Baby Cereal That The Whole Family Loves 


Would You Like a Package 
of Heckers* Cream Farina ^ 
Won't you let us send you a 
sample of Heckers' Cream 
Farina so that you utU know 
at first hand how good it is^ 
Simply mail your request to 
The Best Foods, Inc 
Dept 2, 88 Lexington Ave 
New York 16, N Y. 



HECKESS'6^^ 
Sanded lARINA 


THE BEST FOODS, INC., SB Uslnjfot, 



N«w Y»rk 16, N Y. 
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full-fledged cooperation 


iikVJi AXIMUM patient cooperation m intestinal bulk therapy is assured by 
Mucilose, a highly purified hemiceilulose which provides greater bulk from 
mailer doses at lower cost. Published data* show that Mucilose yields much 
more bulk than other well-known psylHum-base products. Doses are corre- 
spondingly smaller, and savings in cost to tlie patient average 65%. 




DETROIT 31, MICHIGAN 


NEW YORK • KA: 

SYDNEY. AUSTRALIA 


SAN FRANCISCO * ^ INDSOR, ONTARIO 

AUCKLAND. NEW ZEALAND 


tuiijpoiCU t)i lilt • 

of Planta^o loefliogii. 

LUBRICATING BULK is provided by tbe absorp- 
tion of approximately 50 parts of water to pro- 
duce a colloidal gel. 

BLAND, hypoallergenic, and free from If/*^***^ 
it is also non-digestible, non-absorbable, and 
chemically inert in the digestive traa. 


dietary measures Ibr the control of constipation 
in agra, convalescent and pregnant patients. 
DOSAGE; 1 or 2 teaspoonfuls in a glass of 
water, milk, or fruit juice once or twice daily, 
followed immediately by another glass of liquid. 
It mav also be placed on the tongue and 
washed down, or it may be eaten with other 
foods. Ample fluid intake is advisable to assure 
maximum bulk formation. 


'~*GiayrH"andT?intCTTM L ^ 8 130.1911. TRADE MARK MUCILOSE-RCG U S PAT OPf. 
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in Arterial 
HYpertensioii 



ACTION BEGINS 

MAXIMUM EFFECT 

DURATION OF ACnON^ 

AMYL NITRITE 

1 MINUTE 

Z MINUTES 

7 MINUTES 

NITROGLYCERIN 

2 MINUTES 

.8 MINUTES 

30 MINUTES 

SODIUM NITRITE 

10 MINUTES 

25 MINUTES 

50 MINUTES 

ERYTHROL TETRANITRATE 

15 MINUTES 

32' MINUTES 

3 to 4 hours 


Comparative eiiects of commonly used nitrites on systolic blood 
pressure in normal individuals. The action of Erythrol Tetranitrate 
Merck begins in 15 minutes and persists for three to four hours. 



Among the various preparations available for 
the treatment of arterial hypertension, Ery- 
throl Tetranitrate offers the advantage of pro- 
ducing a reduction in blood pressure suffi- 
ciently prolonged so that administration three 
times daily may maintain the reduction. This 
effect of prolonged vasodilatation, beginning 
within a diort time after oral administration, 
is not obtained with any of the commonly 
used nitrites. 

Erythrol Tetranitrate may be prescribed 
over a prolonged period with sustained effect. 
By dilating the peripheral arterioles, it tends 
to decrease not only the stress of excessive 
pressure on the arterial walls, but also to 
relieve the burden on the heart. 



ERYTHROL 

TETRAXITRATE 

MERCK 


(Erylhrilyl Tclranilrate) 


. For Prolongred 
Yasociilatation ^ 
in', Hypertehsiph i 



LITERATURE ON REQUEST 


L/IERCK & CO., Inc. ^(ann^itcta/yMi^, ^/txy}rui& RAHTATAY, N* J* 





This long-sfanding dilemma does have a solufion. Physi- 
cians employing PRO-DOL for relief of pain know that: 

PRO-DOL affords effective aspirin therapy buffered and 
insulated against side-effects of plain aspirin, without 
the disadvantages of alkalis. 

PRO-DOL incorporates 5 grains of aspirin with 7^2 
grains of dried aluminum hydroxide gel in each full dose. 
As aspirin's irritating acids of hydrolysis form in the 
stomach, they are immediately neutralized and adsorbed. 

This ethically promoted analgesic entails neither inter- 
ference with peptic digestion nor compensatory rise in 
gastric acidity. An exclusive feature insulates aspirin 
from gel within each tablet until used. 

DOSAGE: I or 2 tablets, repeated as required, tor relief 
of headaches, neuralgias and muscular aches and pains. 

HOW SUPPLIED: Boxes of 24 and 60 flavored tablets, 
each tablet individually wrapped in Sanitape. 

Professional samples end 
llferafure on request. 

the PRODOL COMPANY 

50 East 42nd St.. New York 17, N. Y. 



A FOOD FOR 

‘ ■ mtANTSt. v,,- 


, C'oujMBUS.OMfO- '. t. "' ;. 






.;;;^'^tI'WEtaVlT ONE 


. j^HMUsrsiS!^ 






MODSJiN*SIMPLS*SAFS*STHICAL 


* A powdered, modified milk product 
ispecially prepared for infant feeding, 
nade from tuberculin tested cow’s 
nilk (casein modified) from which 
Dart of the butter fat is removed and 
to which has been added lactose, olive 
Dil, cocoanut oil, corn oil, and fish 
liver oil concentrate. 


One level tablespoonful . of the 
Similac powder added to each 
two ounces of water makes 2 fluid 
ounces of Similac. The caloric 
^ value of the mixture is 
approximately 20 calo- 
ries per fluid ounce. 


k ★ 


SIHIIfAC } 


[ORATORIES INC 


SIMILAR TO 
BREAST MILK ^ 

COLUMBUS 16 OHIO 


MtR dietetic 
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in the treatment of Urinary Infections 


The patient suffering from pyelonephritis, 
cystitis, prostatitis and other distressing 
urinary infections desires and expects to re* 
ccivc prompt and effective therapy. 

Similarly, the physician-beset with the 
difficulties engendered by a greatly increased 
practice— can ill afford the lengthy, trouble- 
some and frequently ineffective treatment 


which results from the employment of cer» 
tain urinary antiseptics. 

Mandelamine, the chemical combination 
of methenamine and mandelic acid, has 
proved itself to be -a really efficient find 
trouble-free antiseptic, adequately meeting 
the expectations of patient and physician. 

^Literature and a physician’s sample will 
be sent to you upon request. 



KEPERA CHEMICAL CO. INC. 

31 Qny 0*k» Avc 

Vonkwi J, New York Street.........*.. 

Pleue wnd me literature. a«d • phyilelao’a 

•amide of MandeUnune. City State 


IVEPEBA CHEMICAL CO. INC. 

/^H5\ 


Mannfaetnrlng ChemittB 


YONREHS 3, New York 



iS/U 



-IHERE never has been a wedding ring that would coireclly fit the 
finger of all women . . . and there is no universal size of occlusive 
diaphragm that will correctly conform to the many variations of the 
vaginal and cervical structures. 

Competent clinical investigation has estabh'shed that an occlusive 
diaphragm must be of individually correct size in order for the 
cervix to be properly protected against entrance of spermatozoa. 

Because of the variance in the vaginal anatomy of individual patients 
the correct size can be -determined only through measurement by a 
properly qualified physician. 

To insure closer, more accurate fitting with greater comfort for your 
patients, specify "MMSES"* Eexible Cushioned Diaphragm on your 
prescriplions. 

flexible EusmoivED 

' DIAPHRAGMS 


are made in gradations of 5 millimalBrs in 
sizes ranging from 50 to 05 milliniElers in- 
clusive ... available through any recognized 
pharmacy. 

The word “RAMSES’* is the registerwl trade rark of Julias 
Schmid, Inc, 



' OYnBcoIngical Division 

i Mltjiis SCHMID, me. 


.EstQ&!£sbed 1SS2 


, ¥23 We.st 55th Street fev Ynrfc 19, ACY. ■ 
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^ lom''"'’ — — iMIllmi 

INDICATIONS 

1. Detergent in demiatalogic disease ... 2. Detergent for soap> 
irritable slun ... 3. Remdva] of excessive natural and residual 
medicinal oil end grease from skin, scalp, and hair ... 4. Soap, 
less surgical scrub'up ... 5. Management of acne vulgaris. 

DitMbattd for NATIONAL OIL PRODUCTS CO by 
RARE CHEMICALS, INC., Harrison, N J. 

In lt\» Faetlfc mn^ tfcnnltln Sittm»mf*nby 

OALEN COMPANY. B*rV«t»y 2, Califoiiua 


/tCI DOLATE 

FOR CONOlTiONS BENEFITED BY A SOAPlE.*» RECIMEM 
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iVlANY a practicing physician 
whose patients in years past 
have been benefited by their 
stay at Saratoga Spa, is easing 
his wartime load by continuing 
to utilize the superb facilities at 
the Spa. 

In the kno^dedge that his direc- 
tions for continuing treatment 
■will be faithfully carried out. 


he finds sorely needed relief 
from -wartime strain. 

Here also is the realization that 
his patient is in good hands , . . 
surrounded by ideal facilities 
which New York State has or- 
ganized for his use in the treat- 
ment of patients ■iv’ith chronic 
cardiac, vascular or rheumatic 
disorders. 


For professional publications of The Spa, and physician’s sample 
carton of the hottled waters, with their analyses, please tvrite 
W. S. McClellan, M.D., Medical Director, Saratoga Spa, 

155 Saratoga Springs, N. Y. 



THE EMPIRE STATE'S CONTRIBUTION TO THE MEDICAl PROFESSION 






In prepanng liver concentrates for use as hemahmcs, all too often 
refining defeats its own purpose. Too much refining removes valu- 
able hemoglobin-building fracbons which are then discarded — down 
the drain. 


HEPATINIC 

'MCNEIL' 


— when employed in the management of secondary anemias — 
gives assurance that the full therapeutic value of liver concentrate 
IS present. The liver concentrate incorporated in palatable Elixir 
Hepahnic is in a crude, uufractionated form, thereby supplying cer- 
tain hemoglobin-buildmg substrates not available where liver is 
concentrated by excessive refimng. 

you will be pleased with this significant feature of • 
Elixir Hepatinic. 

Each ilmdounce contains; Ferrous Sulfate 12 gr., Crude Liver 
Concentrate (equivalent to 660 gr. fresh hver) 60 gr., Thiamine Hy- 
drochloride 2 mg., RiboQavm 4 mg., Niacmamide 20 mg , together 
with pyridoxine. Pantothenic acid. Choline and other factors of the 
vitamin B complex. 

Elixir Hepatinic is supplied in bottles of 
one pint and one gallon 


McNeM Laborator 

J 4 c o B * o « * ■ o 


I e s 



Systemic Involvements, too— 
DEMAND CONSIDERATION 

Weakness • Fatigability • Loss of Weight • Anemia 
Neuritis • Gastrointestinoi Disturbances • Liver Dysfunction 
Impaired Corbohydrate Metobolism <• Early Arteriosclerosis 


T he measurable improvement, 
systemic as well as articular, 
which usually follows the use of 
Darthron is due to its pharmaco- 
dynamic influence which is exerted 
not only on the joints but also on 
the general systemic state. 

Maximal improvement in the 
shortest time may be achieved only 
when efficiency of all metabolic and 
physiologic activity is raised to and 
maintained at optimal levels. 

The pharmacologic influence of 
each of its nine active ingredients. 


upon which the rationale of the 
Darthron formula is based, is time- 
tested and clinically proved. The 
need for each is well established. 

Darthron supplies in a single cap- 
sule all nine of these essentials. By 
eliminating the need for taking a 
number of different medicaments, 
Darthron makes for convenience in 
administration and better patient 
cooperation. Physicians are invited 
to send for a complimentary copy 
of the new brochure “SystemicTher- 
apy in the Arthritides.” 


J. B. ROERIG & COMPANY 

536 Lake Shore Drive • Chicago 11, Htinois 















IVRt 


each Capsule Contains: 

Vifamin D 50,000 U.S.P. Units 

Vilamin A 5,000 U,S.P. Units 

Ascorbic Add 50 mg. 

Thiamine Hydrochloride 2 mg, 

Hibotlsm 1 mg, 

Pyridoxine Hydrochloride 0.1 mg. 

Calcium Pantolhenele 0.333 mg. 

Niacinamide 10 mg. 

Mixed Natural Tocopherols 3.4 mg. 


oeR' 




CASE HISTORIES 

, of hypochromic 

anemia in which the rapid 
hemoslobin regeneration ef* 
fected by Licuron-B Is graphed 
against periods of no medica- 
tion and periods in which 
iron alone was administered. 


All too frequently subcHnical deficiencies 
in the vitamin B complex withhold the feel* 
ing of well being which the patient should 
have experienced following correction of hypo- 
chromic anemia. 

However, when Licuron-B is administered, 
the natural and synthetic B-viramins which it 
provides raise the nutritional status of the pa- 
tient. Simultaneously the correct copper-iron 
ratio in this bi-aaive antianemic restores the 
optimal level of hemoglobin. 

LAKESIDE LABORATORIES, Miluauket, Wtscomin. 
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More precious than the gold it resembles is the pinch of yellow 
dust in the bottom of a 20-cc., sterile, rubber-capped ampoule of Penicillin. 
This far-famed metabolic product of the lowly mold Penicillmm mtatim is a 
veteran performer of many miraculous cures. While the pharmaceutical in- 
dustry was exhausting every resource to increase production of penicillin 
over and above the urgent needs of the armed forces, the drug was released 
for civilian use only in desperate cases, in many of which other treatment had 
failed. In this rigorous proving ground, penicillin has skyrocketed to fame. 

The unique problems involved in the mass production of penicillin are 
rapidly being solved. The product has been purified to the point where it 
seldom causes side-effects or reactions. Safe, dependable, and pure. Penicillin, 
Lilly, represents a notable achievement in pharmaceutical excellence. Eli Lilly 
and Company, Indianapolis 6, Indiana, U.S.A. ^ — -ya 
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Editorial 

Nurses for the Armed Forces, III 


This Journal is doing what it can on be- 
half of the physicians of the State to assist 
lA the procurement of needed nurses for the 
armed forces. No request has been made 
from any governmental source for such as- 
sistance from us or from any of the state 
Diedical journals, as far as we are aware. 
Yet these medical journals are read by the 
physicians who, with the civilian hospitals 
and the patients, are being blamed for the 
failure of the nurse procurement program, 

Perhaps it is considered by higher author- 
jty that this problem is simply none of our 
business. The fact remains, however, that 
write for the information of 18,000 physi- 
cians of this State twdee a month, and we 
consider the welfare of the wounded of the 
armed forces of sufficient moment to at- 
J^Pt to get them, asked or not, the nursing 
help they need while at the same time 
recognizing the necessity for the mainte- 
nance of a proper balance of nursing care in 
our civilian hospitals and industries. 

Assistance from the physicians of the 
State in the nurse procurement program 
can be had and will be unfailingly given 
only if the doctors are continuously, and, 


preferably, truthfully informed as far as 
this can be done. They want to know: 

1. Whether the Army and Navy nurse 
personnel is being as conservatively utilized 
as possible? 

2. How much assistance is being pro- 
vided for nurses already in service by (a) 
medical corpsmen and (6) ward attendants, 
cither civilian employees or draftees in- 
ducted on a limited service basis? 

3. To what extent male nurses are being 
utilized? Why they are not commissioned, if 
necessary? Are they being utilized in for- 
ward areas with high casualty' expectancy, 
and if not why not? 

4. What use is contemplated for the 
physically acceptable number of the 9,000 
negro nurses w’ho are said to be willing and 
even eager to serve their country? Is there 
no place for them? 

5. "Why are U.S. Cadet Nurse Corps 
prospects informed on page 4 of the Fad 
Shed that *‘In return for advantages re- 
ceived through the Corps, Cadd Nurses 
promise that, health permitting, they will 
remain in essential nursing for the duration 
of the war. The choice of which essential 





378 


EDITORIAL 


[N. Y. State J. M. 


service is theirs. They are not required to 
fledge themselves to military service."? 

6. What use, if any, is to be made, if 
only for the present emergency, of 4 F’s, as 
au^iary 'nursing aides or ward attendants? 
The. J.A.M.A.^ shows upwards of 200,000 
of these as rejected for “eyes" alone, and 
over 100,000 for “ears” alone, and over 
50,000 for “under-” or “overweight” How 
about some of the slightly under 250,000 
who were rejected for hernias? 

Doctors (and nurses) read the newspapers, 
also. They may have read^ an article by 
Hanson W. Baldwin, from which we quote; 

"The suggested draft of nurses for the fighting 
services should be considered in relation to per- 
sonnel problems within as well as outside the 
sendees. 

"Some Army doctors feel that some hospitals 
in this country, especially Air Forces hospitals, 
may actually be overstaffed with nurses and 
that if the Army distributed available nurses 
somewhat better, there would be more nurses 
overseas and in hospitals where they are most 
needed. 

"But one of the main problems of the Army 
Nurse Corps is a problem of morale. The 
nurses are well aware of the glamour and the 
publicity and the increased rank and preroga- 
tives given to or acquired by the Wacs. They 
resent what seems to them subordination of the 
Nurse Corps to the Wacs. The ranks of cap- 
tains, majors, or even of first lieutenants are 
few and far between among the nurses overseas, 
yet the nurses are usually much farther forward, 
run greater risks, and have far harder work, re- 
quiring far longer professional study than do most 
of the Wacs who may be captains, majors, or even 
lieutenant colonels. These inequities are a part 
of the Army’s nurse problem." 

How shall w'e answer that one? 

Or they may have read® Dorothy D. 
Bromley, who reports a joint interview of 
twenty registered nurses. They held, and 
we incline to agree: 

"that a draft of nurses would be unfair discrimi- 
nation if it were not coupled with a national 
selective service act applicable to all women.” 

Also; 

“It was felt that more nurses should be taken 


for limited service in this country. A nurse of 39 
who admits she is not doing essential work as a 
doctor's office nurse asked for such service be- 
cause she is the only child of a father who is 78 
and an ill mother. She was refused, as limited 
service is only granted for medical reasons. 

"All of the group thought the 1,200 graduate 
members of the Cadet Nurse Corps, who have 
received part of their training at government ex- 
pense, and the 25,000 who will graduate next 
spring, should be obliged to enter military service 
before there is a draft. 

“I\Tnle there was a boom in nurse recruiting 
last week following the President’s speech calling 
for a draft of nurses, members of this group re- 
sented as 'unfair’ the proposal to draft them 
into the Army as privates. They argued that 
more nurses would enter the serxdces if they were 
assured they would not have to take care of 
soldiers’ wives in military hospitals — a kind of 
duty that has disgruntled more than a few Army 
nurses they know 

“There was general criticism of Red Cross and 
military red tape 

“The group argued, and with logic, that the 
Army and Navy would have more nurses today 
if they relaxed their rigid rules. They told of a 
nurse turned down by the Navy because she 
‘had an uneven bite,’ and another because ‘she 
had tw'o teeth missing.’ Several were said to 
have been rejected by the Army because they 
were 'seven-eighths of an inch too short,’ or 
were as little as five pounds underweight 

“An older woman made the point that the fear 
of joblessness after the war haunts nurses, who 
are not covered by social security. That is the 
reason nurses with good jobs are inclined to 
hold on to them ’’ 

We submit that there is much that needs 
clarification, perhaps more that needs re- 
vision of policy and practice if the needed 
nurses are to be obtained for the armed 
forces. Doctors will be glad to help in any 
way they can. It would seem that much 
could be done short of drafting nurses, and 
we hope it will be done. Drafting should be 
the last resort. 

We demand a National Service Act in ac- 
cordance with accepted principles of con- 
stitutional g'overnment. We still have a 
Republic. We propose to keep it. 


> Vol. 127. No. 1, p. 37. 

* N. Y, Times, January 10, 1945. 

• N. Y. Herald Tribune, January 14, 1945, p. 6, section in 
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Adequate Diet III: Mineral Elements 


Largely on the basis of animal experi- 
ments, it appears that fourteen different 
mineral elements are to be regarded as essen- 
tial dietary constituents. The body con- 
tains tnice that many. It is rather amaz- 
ing that such elements as lead, bromine, 
and aluminum have been detected in the 
tissues oven of the newborn. Most of the 
body minerals which are not now classed as 
essential are undoubtedly present merely 
because they occur in the food eaten and are 
not completely excreted. It is probable that 
some of them may play a useful role which 
is as yet unknown. 

Fortunately, in selecting diets we need 
give attention to only a few of the fourteen 
essential minerals because most of them are 
always supplied adequately in whatever 
combination of foods is chosen. Calcium, 
phosphorus, iron, and iodine are the ones 
needing special consideration. 

■ Calcium and phosphorus are the two min- 
erals which are required in largest amounts. 
They play their major role, along with 
vitamin D, in bone development during 
growth and in pregnancy, and for lactation. 
They are also needed throughout life to 
maintain the bony structures, and for many 
other physiologic processes. Special at- 
tention is required in food selection in order 
that the dietary need for calcium may be 
met. A liberal intake of milk is by far the 
most effective way of meeting this need. 
Milk is an excellent source of phosphorus 
as well. Diets which are adequate in pro- 
tein and calcium can generally be relied 
upon to furnish enough phosphorus also. 

Common salt, in the amounts habitually 
consumed, supplies far more than is needed 
of the essential elements, sodium and chlo- 
rine. The usual diet also contains adequate 
amounts of potassium. This appears to be 
true for magnesium as well. The recent re- 
port of Miller,* however, describing a case 
of tetany in which blood magnesium was 
low and in which magnesium feeding re- 
nted in a rise in the blood level and a relief 
from the symptoms, suggests that under 
certain conditions this element may be de- 
ncient. Magnesium tetany occurs in prac- 
tice with certain farm animals. 


The adult requirement for iodine is about 
0.15 to 0.30 mg. daily. During adolescence 
and pregnancy, the requirement is slightly 
higher and of special importance. People 
living near the seacoast, and in certain other 
areas where the soil is rich in iodine, obtain 
tliis requirement from their food and water 
supply. In other areas, where the soil is 
depicted of iodine, goiter is often endemic 
and the need for supplemental iodine in the 
diet is well understood. There have been 
exponents of the idea of adding iodine to 
the drinking water. By this method the 
adolescent received sufficient iodine to pre- 
vent colloid goiter, but as the physiology 
of the thyroid gland became better known, 
it was found that some thyroid disturbances 
in adults were accentuated by the increase 
in iodine intake. For this reason, adding 
iodine to drinking water has been largely 
discontinued in favor of supplementing the 
individual’s iodine need. Thus the use of 
iodized salt, which contains about 0.01 per 
cent of potassium iodide, has become more 
extensive. 

While it is not difficult to select a diet 
adequate in iron, it is clear that many diets 
are deficient in this clement at times when 
the need is greatest — namely, during growth 
and pregnancy. Although the red corpuscles 
are being formed and destroyed throughout 
life, the iron of the broken-down hemoglobin 
is almost entirely reutilized. Thus, aside 
from losses in menstruation and hemor- 
rhage, the need for dietary iron is small in 
the case of the adult. About one-tenth as 
much copper as iron is required to assist 
hemoglobin formation. No special attention 
seems needed to assure an adequate supply 
of copper in the diet. 

Sulfur is an essential constituent of body 
proteins, but to serve this purpose it must be 
supplied in the diet in the sulfur-containing 
amino acids or in related organic combina- 
tions. Thus, inorganic sulfur as such is 
valueless and needs no consideration. 

Fluorine has long been thought of as a 
harmful rather than a useful element be- 
cause it is found in the water supplies of cer- 
tain areas in sufficient amounts to cause 
mottled enamel, and oven to injure tooth 
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and bone stmcture. But this element is a 
constant, and presumably normal, constitu- 
ent of the teeth and bones, and evidence is 
accumulating that a certain minimum level 
of intake may be actually beneficial in re- 
tarding the incidence of dental caries. This 
evidence has come from epidemiologic 
studies. Arnold and associates- found, for 
example, that there was three times as much 
caries in Quincy, Illinois, where the water- 
supply contained 0.2 p.p.m. of fluorine as in 
Galesburg, Illinois, where the level was 1.8 
p.p.m. Other reports, such as the one by 
I^nutson and Armstrong,® indicate that the 
topical application of fluorine lowers the in- 
cidence of caries. They suggest a desirable 
level of 1 p.p.m. of fluorine in the water 
supply, and state that there is no evidence 
that this level is harmful or causes discolora- 
tion. Smith and Smith^ have reported, 
however, that levels of fluorine which seem 
to lessen caries early in life cause a much 
more rapid breakdoum of the teeth later. 
Until longer-time observations are made, it 
would seem wise to follow a conservative 
course in connection with proposals for 
stepping up the level of fluorine intake in 
any area. 

Manganese, zinc, and cobalt, along with 
copper, which has previously been discussed, 
are generally classed as “trace elements” 
because they are needed by the body in 


such minute amounts. These elements have 
received little or no attention in the case of 
man, because it has been assumed that the 
diet always contains enough to meet any 
needs. It has recently been found that a 
lack of manganese is responsible for serious 
abnormalities of bone grovdh in chickens. 
A deficiency of cobalt has been responsible 
for the deaths of hundreds of thousands of 
grazing animals in various parts of the 
world. 

As little as one-tenth of a milligram 
of cobalt, an amount which could be held 
on the end of a pin, makes the Terence 
between life and death in a sheep. These 
facts indicate the outstanding significance 
in animal nutrition of some of these ele- 
ments which have been little studied. It 
seems that we should give more attention 
to the trace elements in human nutrition. 
Certainly there are no widespread acute 
deficiencies such as have been noted in 
fai-m animals grazing on certain soils, but 
there may be subacute troubles which have 
escaped notice and winch continue to im- 
pair health efficiency, as has recently been 
found tme for some of the vitamins. 


I Miller, J. F.: Am. J. Dis. Child. 67: 117 (1944). 

» Arnold. F. A., c( aU Pub. Health Rep. 67: 773 (1942). 

• Knutson, W. K., nnd Armstrong, W. D.: Am. J. Pub. 
Health 34: 239 (1944). 
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The Annual Meeting Canceled 


On January 11, as a contribution to the 
more vigorous prosecution of the war, the 
Council of the Medical Society of the State 
of New York, in response to the govern- 
ment's request for cooperation in lightening 
the load on the Nation’s transportation sys- 
tem, canceled its annual meeting, scheduled 
to be held at Buffalo, New York, April 30- 
May 3. The meeting of the House of 
Delegates will be held, unless further gov- 
ernment restrictions on travel are an- 
nounced. 

“The Society feels it should restrict this 
meeting to the minimum necessary to con- 
duct the affairs of the organization. It will 
cut down attendance from approximately 
3,000 expected at Buffalo to 200 officers and 
delegates who will transact the important 


phases of the Society’s participation in the 
war effort. All scientific sessions have been 
canceled as well as social features wiiich 
usually accompany these meetings.” 

The Journal calls to the attention of all 
Section Chairmen the fact that this can- 
cellation mil possibly operate to reduce the 
volume of scientific papers which are or- 
dinarily available after the Annual Meeting 
for publication in these pages. Doubtless 
a considerable number of these papers have 
already been prepared or are now in prepa- 
ration. Such scientific papers as would 
have been presented at the various section 
meetings mil be welcomed as usual by the 
Editors. We must, however, inform all 
Section Chaimien and our various authors 
that further curtailments of printing paper 
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stock are anticipated in 1045. With this in 
ivo suggest that before they submit 
their scientific papers to their respective 
section chairmen, all authors observe the 
following suggestions; 

1. hlako a brief abstract of the topic of 
the paper; one or two short paragraphs 
will usually do. Leave a triple space before 
commencing the first paragraph of the 
scientific paper proper. 

2. If reporting cases, brief them as much 
as possible; do not cite two cases if one ivill 
suffice. 

3. Eliminate all charts, graphs, and pic- 
tures if possible. If these are essential make 
them few. 

4. IMPORTANT: Since the papers 
iidll not be read this year, they should be 
written, or if alreadj' written, be reused 
for publication. The Journal is published 
principally for general practitioners. They 
wantpiaotical, concise aids to diagnosis and 
treatment. They have limited time to read. 
The editors ask the help this j’ear of all 
contributore to make the content of the ar- 
ticles as oonciso and practical as possible. 


Section chairmen can assist the Editors 
to meet the extraordinary conditions im- 
posed upon this Journal by the cancela- 
tion of the Annual Meeting, by bringing 
the foregoing suggestions to the attention of 
their authors. 

“To compensate for the loss of the edu- 
cational advantages of scientific sessions, 
we are augmenting the postgraduate courses 
held locally throughout the state under the 
supervision of Dr. 0. 'VV^. H. Mitchell, of 
Syracuse, Chaiiman of our Committee on 
Public Health and Education. These pro- 
vide for institutes held at various sections 
of the state throughout the year at which 
attendance is local and only a few speakers 
are on programs coming from distant 
points.” It is fortunate indeed that the 
Society has stressed and expanded its post- 
graduate teaching program to the extent 
illustrated by the 1944-1945 Course Book. 
The regional programs can thus substitute 
for as they have previously complemented 
the scientific sessions of the Annual Meeting. 

More fight, less talk. 

Stay home. Buy War Bonds. 


Walter P. Anderton, M.D. 


Dr. Walter P. Anderton, a practicing 
physician in this city since 1913 and as- 
sistant professor of clinical medicine at 
Columbia University’s College of Physicians 
and Surgeons, was appointed secretary of 
the Medical Society of the State of New 
York at a meeting of the Societ5’’s Council 
January 11. Ho succeeds the late Dr. Peter 
Iri’ing. 

Dr. Anderton is associate attending physi- 
cian at Presbyterian Hospital, where he 
has served on the medical staff since 
1915. 

He is also consulting physician at the 
I’rench and I&iickerbocker Hospitals, New 
York City, and the Newport, Rhode Island, 
Hospital. He is assistant professor of clini- 
cal medicine, Columbia University, College 
of Physicians and Surgeons. 

The new officer is a member of the Ameri- 
can Medical Association, the Medical Society 
of the State of New York, and the Medical 
Society of the County of New York, of 
'vliich he is a past-president. Ho also served 
on the county society’s committee on Iccds- 


lation and was secretary of the board of 
censors. He has served as a member of the 
House of Delegates of the American Medical 
Association and the House of Delegates of 
the Medical Society of the State of New 
York. 

Active in many other professional socie- 
ties, Dr. Anderton holds membership in the 
New York Gastroenterological Association, 
the National Tuberculosis Association, the 
American • Heart Association, the Harvey 
Society, the Quiz Medical Association, of 
which he is a former president, and the 
Association of the Alumni of Bclle^me Hos- 
pital. He is also a Fellow of the American 
College of Physicians and the New York 
Academy of Medicine, president of the 
Francis Asbury Fund, and a trustee of the 
New Y’ork Dispensary. 

Dr. Anderton received his A.B. degree at 
Harvard College in 1908 and his M.D. at 
the College of Physicians and Surgeons of 
Columbia University in 1911. He interned 
at BelIe\nio Ho.spital and received his New 
York State Medical License in 1913. 
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J. Richard Kevin, M.D. 


Dr. J. Richard Kevin, past-president of 
the Medical Society of the State of New 
York, died January 8, 1945, at his home in 
Brooklyn. 

Bom in LaCrosse, Wisconsin, in 1863, he 
attended the University of Vermont and 
graduated from Bellevue Hospital Medical 
College in 1888. He interned at St. Mary’s 
Hospital, Brooklyn, and remained on the 
stafi thereafter as attending surgeon and 
then as senior surgeon until the time of his 
death. 

Dr. Kevin was elected to membership in 
the Medical Society of the County of IHngs 


in 1889 and became its president in 1914. 
He was one of the original Fellows of the 
American College of Surgeons in Brooklyn 
and became President of the Brooklyn Surgi- 
cal Society in 1909. He was a member of 
the Brooklyn Pathological Society and mem- 
ber of the Associated Physicians of Long 
Island, also a member of the Alumni of 
St. Mary’s Hospital, Brooklyn, and Presi- 
dent of the Hospital Surgeons Association 
in 1914. He was Surgeon of the 23rd Regi- 
ment, New York National Guard, and went 
with that regiment to the Mexican Border 
as a major in the Medical Corps in 1916. 


Postgraduate Medical Education, 1945 


The activities of the Medical Society of 
the State of New York with respect to its 
program of instmction offered each year 
are again extended and broadened. 

The Council Committee on Public Health 
and Education arranges for instruction in a 
wide variety of subjects. This program is 
made available through the combined ef- 
forts of the members of the Medical Society 
of the State of New York, the faculties of 
medical schools and research institutions, 
the New York State Department of Health, 
the Dental Society of the State of New York, 
the Division of Industrial Hygiene of the 
New York State Department of Labor, and 
several other organizations and associations. 

A considerable part of these activities 
is presented in cooperation with the New 
York State Department of Health. In ad- 
dition to the courses arranged as series of 
lectures, speakers on many subjects are 
available for a single lecture before county 
medical societies, hospital staffs, and other 
medical groups. The Committee also ar- 
ranges instruction for a one-day session 
designated as a “Teaching Day.’’ A teach- 
ing day is a combination of clinics, demon- 
strations, and lectures for an afternoon and 
evening. The State Dental Society and 
the Medical Society of the State of New 
York have a Joint Committee on Dental 
Health. This Committee, in cooperation 
with the New York State Department of 
Health, has arranged an interesting and in- 


formative program wliich is now available, 
also. For most of the instniction the 
lecturers will, upon request, substitute a 
clinic for the lecture if appropriate patients 
and facilities are available. This informa- 
tion must be given at the tune the request 
for instmction is made. 

Occasionally a county society, hospital 
staff, or some other medical group desires a 
program which is not specifically mentioned 
in these announcements. Should the pro- 
gram, whether clinic, demonstration, lecture, 
or combination, be one wdiich the Com- 
mittee can arrange, they will be glad to do so. 

The new course book for 1944-1945, which 
has just issued from the press, features in- 
dustrial health, treatment of common dis- 
eases, diagnosis and treatment of menin- 
gitis, and tropical medicine. These subjects 
have been included in former years, it is 
trae, but the content of the courses has been 
enlarged. The courses on ophthalmology, 
penicillin therapy, psychiatry, home and 
farm accidents are new. 

It is to be hoped that county societies, 
-hospital staffs, or other medical groups will 
take full advantage of the facilities offered 
in the Course Outline Book. All inquiries 
should be addressed to the Chairman, Coun- 
cil Committee on Public Health and Educa- 
tion, 428 Greenwood Place, Syracuse 10, New 
York. Copies of the new Course Outline 
Book are on file with the secretary of every 
county medical society. 



ADVANCED CANCER OF THE PROSTATE* 

A Consideration of the Value of Radical Prostatectomy in Seleaed Cases 
A Laurence Parlow, M D , Rochester / 

(r rom the Department of Surgery DivmoJi of Urology of the Umverstly of Rochester, School of Medicine and 
Dentistry, Rochester, Neu 1 orL) 


APPROXIMATELY four yeirs ago Huggins 

A- and Ins coworkers^ described the results of 
their studies of the effects of the administration 
of androgens and estrogens on the production of 
prostatic secretion in dogs These investigators 
shoived that androgens actuate prostatic epi- 
thelium with a resultant increase m the produc- 
tion of prostatic fluid Estrogens were found to 
stop the production of prostatic secretion and 
also to cause a regression of the epithelial cells 
Tliey also noted that androgens administered 
to patients with cancer of the prostate produced 
an increase in the size of the cancer and an exac- 
erbation of their sjmptonis As a result of these 
obsenations, Huggms began to castrate men 
>'ho had advanced cancer of the prostate and 
reported the almost miraculous clinical improve- 
ment that ensued Not only did the primary 
cancer regress but there also occurred a disap 
pearance of metastatic nodes At long last we 
liad something encouraging to offer the unfor- 
tunate individual who had a heretofore hopeless 
condition 

Soon reports were pubhshed bj staff members 
of Various cluucs describing the results of pro- 
static cancer treated by orchiectomy Nesbit 
and Cummings* observed a favorable response in 
^3 per cent of 75 cases followed over a penod of 
SIX months Fifteen cases w ere considered to be 
failures and 10 cases were noted as dcHjed 
failures Alyea and Henderson,* in a senes of 40 
oases followed over a period of one year, reported 
an immediate general improvement in all cases 
Relief of metastatic pam was most remarkable 
Onlj one of their patients died of carcinomatosis 
and one other patient had a delayed failure 
after eight months Dean, Woodward and 
Twombly,< m an excellent paper, concluded that 
the majority of patients treated with surgical 
castration and estrogens, after a vanable penod of 
improvement, relapse and die of the disea'^e 
Rcrger and Svuer,* as a result of a study of a 
series of 82 cases followed over a period of 
twehc months, arrived at a similar conclusion 
I^retschmer* described his results ns anything 
but desirable Kahle, Schenken, and Burns,’ m 
u very thorough study, reported favorable re- 


sults with the administration of rather large 
amounts of diethylstilbestrol over a penod of 
three years These investigatore pointed out 
that their studies provided no evidence that can 
ccr of the prostate could be cured by the use of 
estrogens On the other hand, they did demon- 
strate that pnmnrj and metastatic lesions would 
regress and that life could be prolonged in com 
fort 

Thus, a review of the literature reveals that 
the greater number of cases of cancer of the pros- 
tate w ith metastasis treated with castration and 
estrogens show immediate clinical improvement 
Regression of both the primary and metastatic 
lesions, with resultant disappearance of pam and 
unnaiy distress, is the usual result These 
cases also show an apparent return to normal 
health In many patients, liow ever, the improve- 
ment IS only temporary Finallj , there is a group 
of cases in which the di'^ease continues its course 
uninterruptedly despite tlie treatment with cas- 
tration and estrogens One also notes the de- 
velopment of two schools of opinion regarding the 
management of these cases One group advo- 
cates tlie use of stilbestrol therapy and the other 
group recommends surgical castration plus the 
use of estrogens However, one observes also 
that while both factions believe that they are 
able to obtain corresponding alleviation of sjanp- 
toms and regression of the disease as a result of 
therapy, they arc fully agreed that neither form 
of treatment will produce a cure Regarding 
these therapeutic measures, it is of interest to 
heed the experience of Alyea and Henderson,* who 
report that the regression of tlie carcinoma was 
more complete in patients treated with orchiec- 
tomy than in those patients treated with diethyl- 
stilbestrol 

In view of such information, debate, agree- 
ment, etc , it is only natural for one to review the 
resuite of therapy in cases of adv anced carcinoma 
of the prostate immediately available to him, 
keeping in mind the question Is there anything 
more one can do to effect a cure of the disease? 
The term "advanced carcinoma of the prostate” 
js used to indicate the type of case in which the 
disease is no longer confined within the capsule 
of the prostate, metastasis has occurred and a 
radical operation is con-sidered as offenng no 
permanent benefit 


eid at the Annual Meeting of the Medical Society of the 
•ofNewVork Now \ork City May 10 1914 
ahis mvcstlgalion aupporled with funda from the 
Henr> C Busaell Memorial 
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During the period between Januarj’’, 1941, and 
November, 1943, 75 cases of advanced cancer of 
the prostate were treated vdth orchiectomy. 
Eighteen of these cases received prostatic resec- 
tion in addition to castration. The diagnosis, in 
66 cases, was proved by microscopic examination. 
In the remainder of the series the diagnosis was 
made by rectal axamination and by x-ray studies. 
All of these patients complained of s5Tnptoms 
referable to the act of urination, varying from 
frequency to complete retention. Fortj’^two 
patients complained of low-back pain and loss of 
weight. Hematuria was a symptom in only 7 
patients. In 23 cases there was no clinical or 
.x-ra}' evidence of any metastasis. Radical peri- 
neal prostatectomy was considered inadvisable, 
inasmuch as the disease was not confined within 
the capsule of the prostate, in all of the cases. 
Eighteen patients were found to have a normal 
serum phosphatase estimation prior to orchiec- 
tomy. In the remainder of the series there was 
an elevation of the serum phosphatase, and one 
was recorded at 155 units, using the King- 
Armstrong technic. 

Following orchiectomy 18 patients were con- 
sidered as complete clinical failures. In no in- 
stance was there any relief of pain and the pro- 
gressive advancement of the disease was in no way 
altered. Stilbestrol was administered to these 
patients and found to be ineffective. It is inter- 
esting to note that in this group microscopic 
examination of tissue from the prostate revealed 
carcinoma of the undifferentiated tj^pe. 

Fifty-seven patients showed immediate clinical 
results characterized by loss of all metastatic 
pain and general subjective improvement. 
Forty-three of this group must be considered as 
delayed failures, inasmuch as all again developed 
symptoms of advanced carcinoma of the prostate 
after intervals of from eight to thirty months. 
Examination revealed only partial regression of 
the disease in 21 of these cases. The microscopic 
examination of tissue from the prostate in tins 
group revealed no definite histologic arrangement 
of the carcinoma. Areas of both the adenocar- 
cinoma and undifferentiated tj’pe of carcinoma 
were the characteristic findings. 

Of great interest is the fact that following 
orchiectomj’- 36 patients had complete clinical 
disappearance of the carcinoma. However, of 
this number only 14 were symptom-free and 
showed no evidence of any return of the disease 
after an interv'al of twelve to twenty-nine 
months. It is noteworthy that complete regres- 
sion of the cancer occurred only in those cases 
in which microscopic examination of tissue from 
the prostate revealed a typical adenocarcinoma. 

Serum phosphatase estimations were obtained 
for all patients following orchiectomy. These 


recordings were found to parallel the clinical 
featimes of each indmdual. In many patients 
a return of the carcinoma was signalled by a rise 
in the serum aUcaline phosphatase before digital 
examination revealed any evidence of recurrent 
prostatic changes. Stilbestrol administered to 
tliis group of patients was found to be of value 
in the control of their sjTnptoms but not of the 
disease. 

Thus a summary of the cases of advanced car- 
cinoma of the prostate treated by castration re- 
ve.als results that may be divided into four groups: 

1. Complete failure — This group is com- 
posed of cases of the undifferentiated tjTpe of 
carcinoma. Neither orchiectomy nor estrogens 
in any' way' alter the progress’ of the disease. 

2. Partial failure — In this group there is a 
temporary' relief of sy'mptoms. Regression of the 
disease is not complete. The carcinoma shoe's 
no imiform arrangement. 

3. Delayed failure — ^This group is composed 
of cases of well-differentiated adenocarcinoma. 
Orchiectomy' is followed by a temporary but 
complete relief of all sy'mptoms. The disappear- 
ance of the primary' cancer and metastatic nod- 
ules, as proved by’ digital examination and 
serum phosphatase estimation, is not perma- 
nent. 

4. A fourth group is added to include those 
cases having results similar to those in Group, 3 
and in which reactivation of the carcinoma has 
not occurred. The e\'idence is, however, that 
this group wll be eliminated with the passage of 
time. 

Thus, a re^'iew of treatment of advanced car- 
cinoma of the prostate, by' orchiectomy, reveals 
that while many cases are benefited, few, if any, 
are cured. There is no doubting the fact, how- 
ever, that orchiectomy will produce a complete 
clinical regression of the disease in certain cases. 
In tills connection, Barringer® states “that car- 
cinoma of the prostate may remain enmeshed 
in fibrous tissue and be clinically suppressed 
for y'ears before becoming activated.” This 
opinion is substantiated in the following case. 

Case Report 

Case 1. — ^H. H., aged 70, had complete clinical 
and serologic disappearance of prostatic^ cancer 
following orcliiectomy'. Six months following cM- 
tration he developed pneumonia and died. An 
autopsy was performed and microscopic examina- 
tion of the prostate revealed cancer cells enmeshed 
in fibrous tissue. 

Early recognition and complete removal of a 
carcinoma is generally recognized as the only 
hope of completely eradicating the disease. 
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In 1905, Dr Hugh H Young,* published his 
technic of radical perineal prostatectomy 
Le\MS,‘® m reporting almost 50 per cent fi\e-3car 
cures in 115 cases of early prostatic cancer 
treated bj Young and his staff, \ery definitely 
states that the disease can be cured Other ex- 
ponents of this operative procedure, I know, 
haa e had comparable results 

In view of the fact that it is becoming mcreas- 
inglj eaident tliat certain cases of ad\anced car- 
cinoma of the prostate coinplctelj regress follow- 
ing orchiectomj and later become activated 
why then not treat tliese cases like the bnde, to 
“somethmg old and something new?’ Iodine 
administered preopcntively to patients with 
certain types of goiter has been pro\ed to pro- 
duce a regression of this disease We know that 
orchiectomy will produce a regression of certain 
cases of adaanced cancer of the prostate There- 
fore, it IS suggested that a radical perineal pro- 
statectomj be performed on individuals in 
whom a carcinoma has been proved to have dis- 
appeared bj digital examination and by tlie 
demonstration of normal acid and alkaline phos- 
phatase blood leads 

There is no doubting the great benefits many 
individuals are now enjoying as a result of or- 
chiectomy One can only hope that a subse- 
quent radical operation wall prevent many of 
these patients from suffenng the agomes of a 
return of the disease The test of time, of course, 
will proae the aaUie of the suggested radical sur- 
gery and it IS hoped at a later date results will be 
reported 

Conclusions 

Orchiectomy is a procedure of proved \alue 
in cases of ad\anccd adenocarcinoma of the pro 
state, but few patients, if anj , are cured It is of 
little or no value m cases of the undifferentiated 
tj-pe 

It 19 suggested that a radical perineal pro- 
statectomy may be of value in certain ca^es in 
which complete regression of the carcinoma has 
occurred as a result of orchiectomj and estrogen 
therapy 


References 

1 Huse ns C and Clark P J J nL 

747 (1940) lIuRgins C and Hodges C \ 

search l 203 (Apr) 1941 Hugg ns C, in 

i.ichelberger L and Wharton J D J V 

643 (1939) Huggins C Scott W W and Hodges C V 
J Urol 46 097 (1941) „ , . „ , * . 

2 ^lesbit Keed M and Cummings Holert/I .» A a 

rson A F JAMA 


and Tnombly G H 
Hans R Am J Surg 


V 123 755 (Sov 20) 


7 Kable P Sebenken, J R,, and Burns EL J 
Urol 50 711 (1043) 

8 Barringer, Benjamin S J Urol 47 306 (1042) 

0 Young liugb 11 and Davis David M Young a 
Practice of Urolog> Philadelphia W B Saunders Co vol 
1 p 653 

10 Lewis LlojdG J Urol 47 302 (1042) 


Discussion 

Dr John K deVries, New I orl. Cibj — I have 
enjojed all three of this afternoon s papers 

Dr Heslin has re emphasized the need of thorough 
urologic studj for the early recognition of upper 
urinary tract anomalies 

Dr Davis has given us an important contnbution 
in the control of certain urcteropelvic obstructions 
It will be interesting to find out whether ureters 
wnth such extensive injurj regenerate completely 
or not 

Because of the shortness of time I would like to 
spend it m the discussion of Dr Parlow’s paper 
Mark Curtis reported, m 1942, 27 cases of pros- 
tatic mahgnancj treated by castration at the New 
York Hospital He found 93 per cent immediate 
improvement and regression of skeletal metastases 
in 3 of 8 cases or 38 per cent 
In reviemng these same cases two jears later we 
have eliminated 2 cases because pathologic diag- 
nosis failed to corroborate the diagnosis of car- 
cinoma, but now, two years later, of 25 cases 11 
ore dead— 45 per cent, 4 arc unimproved or failing— 
16 per cent, 10 still show improvement-^O per 
cent Of the 10 patients still showing improvement 
4 had pcnncal prostatectomy, and 6 had trans- 
urethral resection as well as castration 
Of the 15 patients ummprovcd or dead 2 had no 
other operation Nino had transurethral resection, 
4 had radical pcnncal prostatectomy as well as 
castration 

Of the 23 coses of wluch pathologic diagnosis was 
made, 14 were listed as adenocarcinoma, 6 ana- 
plastic, and 3 mixed types Three, or 50 per cent, 
of the anaplastic coses arc among those still showing 
improvement, 6, or 42 per cent of the adeno- 
carcinomas arc among those still showing improve 
mtnt One, or 33‘/» per cent, of the mixed types is 
among those still showing improvement 

It has been my practice to do total pcnncals on 
nil casts* of prostatic cancer m which metastases 
cannot be demonstrated by x ray or elevation of 
phosphatase and to withhold castration for cases 
with advanced metastases with marked symptoms, 
as the last ace to be played 
I believe, hot\cver, that Dr Parlow has a good 
idea which might be suitable for those cases without 
metastases 

tMicn skeletal metastases have occurred it is m> 
impression that castration alone or combined VMth 
total prostatectomj is only palbativo but should 
be used os the best method now available 
Dr William J. Kennedy, (?foi’crsw7/c NewYorU — 
Dr Davis has presented a unique and what appears 
tobeaverj v ersatile operation This operation de- 
pends for its success on the inherent ability of the 
ureter to repair itself when gi\en proper sphnting 
and drainage This principle has been used suc- 
cessfully for minj years cysloscopically It is a 
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well-established fact that ureters injured during 
pelvic surgery will almost invariably heal if a 
catheter can be introduced above the injury, pro- 
vided the catheter is permitted to remain in situ for 
a sufficiently long period. In these cases one can 
rarely demonstrate the extent of the ureteral lacera- 
tion, but it is probable that some, at least, are 
fairly extensive. The fact that ureteral incisions, 
especially those parallel to the long axis of the 
ureter, heal readily without suturing makes possible 
the splendid results obtained by Dr. Davis. 

During the past decade surgical procedures on 
the upper urinary tract have tended toward in- 
creasing conservatism. Hydronephrosis caused by 
ureteropelvic obstruction is being successfully man- 
aged by means of resection of the redundant pelvic 
tissue, transplantation of the ureter to avoid con- 
stricting vessels, and numerous other plastic pro- 
cedures such as those described by Foley, Gibson, 
Young, and many others. 

The Rammstedt operation has been effective in 
obstruction caused by stricture, but it is not suit- 
able in instances where the wall of the ureter is thin, 
and therefore is of somewhat limited value. The 
plastic operations such as those advocated by Foley 
are of great value in the presence of hydronephrosis 
but are of no value whatever when an intrarenal 
pelvis is encountered. 

The procedure presented by Dr. Davis offers a 
wide range of usefulness. It may be used in cases 
presenting hydronephrosis in any degree and is 
equally useful when an intrarenal pelvis is en- 
countered. Since this procedure need not be con- 
fined to any particular portion of the ureter, it lends 
itself admirably to a wider range of use than does 
any other method. Dr. Davis has reported a case 
in which the ureter was strictured from a point 
just below the ureteropelvic junction to the mid- 
portion of the ureter. This was treated successfully 
by this method. The strictured portion of the ureter 
was opened, which left only a narrow ribbon of 
ureteral tissue. This was held in contact with an 
indwelling catheter by sutures. Complete re- 
generation of the ureter resulted. I know of no 
other procedure which could have accomplished the 
same results. 

Persistent efforts to control prostatic cancer have 
been carried on steadily for many years but it is 
only within the past few years that any real prog- 
ress has been made, and that, in the majority of 
cases, only a prolongation of life and some allevia- 
tion of pain. Suprapubic prostatectomy is in- 
adequate; deep x-ray and radium are of only 
limited value. 

With the advent of transurethral resection many 
hailed this method as a boon to the patient with 
prostatic cancer. For here at last was a method 
which was capable of keeping the prostatic urethra 
open and thus relieving the suffering caused by 
urinary retention. In many instances this was 
accomplished, but no case has ever been cured by 
this method. In 1905 Young described his radical 
perineal prostatectomy and presented a higher per- 
centage of cures than could be claimed by advocates 
of any other method. To be effective the operation 


should be done before the capsule has been invaded, 
so only about 12 to 15 per cent of prostatio car- 
cinomas are suitable for this operation. 

About five years ago Huggins presented his work 
on the use of estrogens and castration. Immediate 
results were strildng. Pain because of metastasis 
was relieved, often udthin forty-eight hours. Bone 
and lung metastases regressed. The gland became 
softer and less fixed and the serum phosphatase 
returned to normal. Patients who were apparently 
doomed regained their health and strength, and 
some were able to resume their former activities. 
After a variable period of time, however, practically 
all of them developed a return of their symptoms, 
metastasis recurred and extended, and the ultimate 
fatal termination ensued. 

Dr. Parlow’s method of handling cases of ad- 
vanced earcinoma in which the capsule has been 
invaded is an interesting one. Most of us have 
been inclined to class this type of case as hopeless. 
Dr. Parlow, however, has not been content to adopt 
so passive an attitude. Following orchiectomy and 
the administration of estrogens he has found that 
some cases regressed to a degree which would permit 
a radical perineal prostatectomy to be done with 
some hope of success. What the ultimate results 
will be only time will tell. The immediate results 
obtained following orchiectomy and the adminis- 
tration of estrogens, have been spectacular, to say 
the least. This has been especially true of the 
metastatic lesions. Unfortunately, however, re- 
sults are usually not permanent. Metastatic lesions 
which have regressed recur and new ones develop. 
Since this process occurs in nearly all cases of 
distant metastasis, it is not unreasonable to assume 
that at least in some cases it may not also occur at 
the site of the primary lesion or in the tissue ad- 
jacent thereto. I believe, however, that the method 
suggested by Parlow offers the patient with ad- 
vanced carcinoma of the prostate his best hope of 
survival. 

I shall limit my remarks on Dr. Heslin’s paper to 
the brief presentation of a few cases which illustrate 
the result of delayed diagnosis. The first case is 
that of a 10-year-old white boy who had suffered 
throughout most of his life from recurring attacks 
of fever, dysuria, urgency, and pyuria. His parents 
were urged by the family physician to permit a 
urologic investigation. Permission was refused and 
the child was not studied until his condition became 
grave, approximately two years later. At the time 
of his admission to the hospital, the patient was 
running a high temperature and the urine was foul 
and heavily loaded with pus. Cultures showed 
B. coli. The blood urea was 65; creatinine was 3.5. 
An intravenous phenolsulfonephthalein test showed 
no dye eliminated in two hours. Cystoscopy and 
pyelography were done. Urinary output became 
progressively more scant, blood urea and creatinine 
levels continued to rise, and the child died in coma 
twenty-five days after admission. 

The second case is that of a 17-year-old boy who 
had never had any symptoms referable to his urinary 
tract, despite the fact that he had engaged to an 
unusual degree in contact athletics. One week 
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before admission, while playing basketball, ho re- 
ceived a blow o\ or the left lorn from another player^s 
knee Se\crc pain and some shock with subsequent 
hematuria ensued Uetrograde p) clography showed 
the right kidnej pelvis to bo of normal swe and 
contour, and 30 per cent of the phthalcin was 
eliminated from this kidney m one-half hour No 
dje appeared from tfie left kidncj during the same 
period The capacitj of the loft kidney was about 
75 cc Nephrcctom\ V, as done 
The third case is tint of a 9 year old girl whose 
chief complaint was pim and tenderness m the 
right lower quadrant with fever, vomiting raoderalo 
leukocytosis, and rigidity She had been ill for 
twentj four hours before a phjsician was called 
On examination a mass w as palpated which with 
the history, led to a diagnosis of acute appendicitis 
with ab«cess> At operation a normal appendix was 
found and the mass was found to be rctropentoneal 
Subsequent urologic investigation revealed an 
ectopic kidney, the pelvis of which harbored B coli 
The fourth case is tliat of a 7 year old girl who 
suffered recurring attacks of pain nausea, and 
\omiting, usually of about one weeks duration 
Attacks Tccurred about evcr 3 three weeks and were 
severe enough to confine her to bed Attacks were 
believed to bo of gastrointestinal origin until she 
was seen by another phjaician, who discovered a 
mass in the upper quadrant A h> dronephrotic 
kidney was found on cystoscopy 
It IS somewhat regrettable that Dr Ileslin s 
paper could not have been presented before a group 
mterested in general medicine, for it is a plea for 
early recognition of unnarj tract disease which 
only the family physician is in a position to make 
In conclusion, I wish to offer my congratulations 
to all the essayists for their very excellent papers 
Dr Roy B Henlme, New lork Cxty—T)f Parlow 
lias presented some very interesting problems for 
consideration m the treatment of advanced car- 
cinoma of the prostate According to his findings 
there is a marked difference in the response of cancer 


of the prostate to orchiectomy or stilbestrol injec- 
tions, depending on the type of cancer present in 
the prostate His cases indicate that only adeno- 
carcinoma of the prostate improves under this 
treatment and those prostates which present an 
undifferentiated type of cancer, or a mixed type, 
respond less favorably to orchiectomy This leads 
one to the assumption that the relationship of 
androgens to adenocarcinoma is fairly well estab- 
lished but that the same relationship to an un- 
differentiated carcinoma of the prostate is problem- 
atic 

If this 13 true, a more careful pathologic 
examination of the tissue removed from patients 
with cancer of the prostate may aid us m evaluating 
the likely response to this form of therapy 

Dr Parlow postulates the theory that radical 
perineal prostatectomy may be helpful m those 
patients who have been temporarily benefited by 
orchiectomy Cancer of the prostate, chmcally 
confined witlnn the prostatic capsule, is best treated 
by radical penneal prostatectomj Orchiectomy la 
usually done when there is either clinical or x ray 
evidence that the cancer has spread beyond the 
confines of the prostatic capsule He suggests that 
the subsequent removal of the prostate following 
orchiectomy in these cases, even with evidence of 
extcMion beyond the region to bo surgically re- 
moved, may prolong the patient’s life and inhibit 
the continued growth and spread of the cancer 
It may be possible that removal of the origin of the 
lesion by radical penneal prostatectomy may be 
beneficial m these cases, yet a group of cases would 
need to be followed over long penods of time before 
one could come to this conclusion We have fol- 
lowed this procedure m a number of cases m our 
department >ct the time elapsing and the number 
of cases prevent us from evaluating our results at 
tins time Any procedure winch affords these pa- 
tients prolonged comfortable life is worthy of con 
sideration and Dr Parlow is to be commended for 
presenting tins interesting paper 
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In the July issue of the Mississippi Valley ilfcdiccl 
JouTTial, Dr Harold Swanberg advocates the es- 
tablishment of endowment funds and life member- 
ship plans in all but the smaller county roedical 
societies “This plan affords the member an op- 
portiimty of paying his full dues during his most 
productive years and while his income is greatest, 
thus^ avoiding the burden of dues later in 

Since hfe membership fees can be declar^ 

i omes 

time 

edical 

! up 13 

considerably less than the amount paid, since 27 to 


67 per cent (depending on the surtax net income) 
represents lax savings If hfe membership fees are 
invested in war bonds and placed m an endowment 
fund it will further help the government finance the 
war, a patriotic undertaking of which every loyal 
American physician wants to be a part 
Swanberg also states that “physician*’, as a class, 
have not been generous with their contributions to 
medical organizations and it is high time efforts 
were made to correct this situation “ He feels 
that "the physicif 
to making direct 
county medical sc 
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ANOMALIES OF THE UPPER URINARY TRACT 

John E. Heslin, M.D., and William A. Milner, M.D., Albany, New York 


A FEW years ago, before tins Section, we 
presented a paper on the conservation of 
renal tissue. The purpose of this discussion is to 
again call attention to the importance of anom- 
alies of the urinary tract in the production of 
renal pathology and to make a plea for their early 
detection and surgical correction to accomplish 
renal conservation. 

Intravenous urography, sulfa therapy, and im- 
proved plastic surgical procedures have been 
great contributions in tliis particular phase of 
urology, and the next few years should produce 
marked strides not only in the saving of kidney 
tissue, but in saving and prolonging, comfort- 
ably, the lives of patients. 

In children especially is the early diagnosis of 
anomalies important. Relief of obstruction, 
before irreparable damage has been done, and 
the great restorative ability of renal tissue in 
children should lessen the number of cases now 
coming to us in which neplirectomy is the only 
procedure indicated. 

Urologio investigation — at least urographic 
study by pediatricians and general practitioners 
of every case presenting obscure abdominal 
symptoms and recurrent cases of pyuria — must 
be carried out if we are to discover these cases 
early. The frequency of scars of abdominal in- 
cisions indicates that the surgeon should also take 
his place with those responsible for the overlook- 
ing of these lesions and resulting kidney loss. 

When we consider the embryologic develop- 
ment of the upper urinary tract with the so- 
called ascent and rotation of the kidney to its 
normal position, we can see the opportunities for 
production of anomalies. Position, rotation, 
fusion, duplications, aberrant vessels, etc., can 
be traced to some stage in this development and 
account for the fact that there are probably more 
anomalies in the urinary tract than in any other 
system. 

Gutierrez,^ who is frequently quoted in dis- 
cussions of the anomalies of the urinary tract, 
has given us an outline which we should keep in 
mind as we try to explain urologic pathology in 
the upper tract. 

Incidence 

Gutierrez has reported that 40 per cent of 
pathologic lesions in the ureters and kidneys are 
due to congenital anomalies. Campbell,^ nine 
years ago, in reviewing his material, found 68.8 


per cent of 282 cases of hydronephrosis in infants 
and children, secondary to upper tract anoma- 
lies; 30 per cent of 580 cases of persistent pyuria 
could be attributed to the presence of these con- 
ditions. Dees® reported that 135, or 9.6 per cent, 
of 1,410 consecutive patients showed congenital 
anomalies of the upper urinary tract. In 74.7 
per cent of these the anomaly was the definite 
underlying cause of symptoms. In only 11.1 
per cent was the anomaly irithout significance. 

Culp and Hiebert,^ in reviewing pyelographic 
studies in 747 Army patients with symptoms 
referable to the urinary tract, found 3.1 per cent 
with congenital anomalies. More than 50 per 
cent had infection, lithiasis, or hydronephrosis. 
They call attention to the fact that some anom- 
alies cause symptoms in the absence of secondary 
pathology. 

Mechanism 

It is probable that dbstruclion — one of the 
fundamental factors in the production of uro- 
logic pathology — is here also the principal cause. 
Although a few cases of anomalous conditions are 
found on postmortem with no resulting damage, 
these cases are rare and we must assume that 
anomalies produce obstruction with resulting 
dilatation, back pressure, diminished kidney 
function, and the destruction of the parenchyma. 
Malposition, reduplication, and accessory bands 
and vessels account for much primary obstruc- 
tion. Infection develops in this fertile soil and 
further progressive changes take place. 

The progressive nature of the condition makes 
early diagnosis important and prophylactic treat- 
ment definitely indicated. 

Symptoms 

Unfortunately, no pathognomonic symptoms 
can be given and, in fact, marked progressive 
changes are frequently noted in the complete ab- 
sence of symptoms. General abdominal symp- 
toms with or without urinary tract symptoms 
may be the first noted, as surgical incisions would 
indicate. More and more urography is bemg 
used in vague abdominal complaints by the in- 
ternist, pediatrician, and surgeon. 

Urinary tract symptoms usually are associated 
with the development of infection. Pyelitis and 
cystitis, which fortunately, in this case, do not 
permanently clear up with any type of antiseptic, 
demand investigation and the anomaly is found. 

Gastrointestinal symptoms, abdominal pain, 
and constipation, the so-called horseshoe kidney 


Bead at the Annual Meeting of the Medical Society of the 
State of New York, New York City, May 10, 1044. 
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syndrome, may make one suspicious of this m the 
absence of urinarj' tract symptoms Gutierrez 
reports this sjmdrome to be prcacnt m 96 per cent 
of his senes of cases of horseshoe kidney 

Diagnosis 

The diagnosis of anomalic* of the unnarj tract 
depends, first, upon keeping their presence m 
mmd On this basis, the use of the x raj and in- 
travenous urography in cases of vague abdominal 
and back pain and recurrent urinary tract in- 
fections wnll uncover many cases 

Complete urologic study, including cystoscopy 
and retrograde urography, will be necessary in 
most cases to secure the neces'?arj information 
not only to go\ern the type of treatment in- 
dicated but also to guide the surgeon before and 
at the time of operation 

Intravenous Urography — Tlus most important 
phase of the diagnosis of these lesions frequently 
re\eals the diagnosis, but unsatisfactory films 
must be supplemented with retrograde pyelo- 
grams 

Frequent causes of poor intravenous films are 
(1) failure to dehydrate the patient, which allows 
too rapid excretion of the dye (2) failure to use 
abdominal pressure or Trendelenburg position to 
aid m retention of tlie dye, (3) in cliildren, too 
small a dose of the dje Wc find that the sub- 
cutaneous injection of the adult dose m saline 
will give us satisfactory films m this so important 
class of cases 

Misinterpretation of urographic films may lead 
to delay in proper diagnosis as revealed in a re- 
cent case An alert pediatncian, m caring for a 
child of three years, properly had urographic 
films made because of recurrent pyuria A 
typical obstructive type of bilateral hydrone- 
phrosis was wrongly diagnosed as polycybtic 
disease, with its hopeless prognosis given Four 
years later, studies were repeated and retrograde 
pyelograms were made These films were sub- 
mitted to an outstanding pediatnc urologist, who 
reported obstructive hydronephrosis, and still 
the diagnosis of polycystic disease was insisted 
upon All tjTDes of antiseptics were used without 
results and this condition was allow ed to progress 
for five more years, when we found bilateral 
congenital stneture at the peine outlet 

Plastic operation has corrected the condition, 
and our hope is that the great recuperative power 
of the kidney in children may be sufiicient to 
allow him a normal span of life 

It IS difficult to estimate the true kidney func- 
tion m these cases of long standing hydrone- 
phrosis We cannot rely upon the poor excretion 
m an intravenous pyelogram or, in fact, upon the 
phthalem output at the time of cjstoscopy Con- 
tinued drainage may produce as startling im- 


provement m function as we see m prostate cases 
placed upon continuous drainage Considera- 
tion of this fact may conserve a kidney which 
otherwise might appear to require neplirectomy 

Hydroneplirosis associated with aberrant ves- 
sels may show a typical defect suggestmg this 
calmative factor, and the relation of the ureters 
to the pchos may make one suspicious of high in- 
sertion of the ureter However, the large pelvis 
may entirely mask the true condition present, 
and we agree with Henline and Meaning® that an 
accurate diagnosis must, m most cases, be made 
at the operatmg table » 

Gutierrez has devised the pyelographic triangle 
as a most important sign in the diagnosis of 
horseshoe kidney A flat plate may show an 
altered position of the low er poles of the kidney 
or the isthmus joining the polos The char- 
acteristic courbo of the ureters, giving the so- 
called “flower va'te'' appearance, is also diag- 
nostic 

To meet tins challenge of a greater number of 
anomalies m the urmary tract we have a most 
efficient diagnostic armamentarium, and its use is 
all that is necessary to unmask most of these 
silent, progressive, destructive processes 

Treatment 

Although w c do see an occasional case of upper 
unnarj’ tract anomaly going on throughout life 
without symptoms or progression, this cannot be 
accepted as a basis for all treatment 

Age of patient, type of lesion, associated pa- 
thology and stage m its progress will influence our 
handling of each case 

Anomahi^ with no resulting pathology demand 
no treatment If discovered early m life our 
responsibility demands urologic study at intervals 
to note any early change Cases w’lth minor 
changes resulting from anomalies may be ob- 
served at intervals and their response to internal 
medication and instrumental procedures may be 
noted 

The presence of attacks of pain, persistent and 
recurrent pyuria, or progressive hydronephrosis 
demands correction We are, then, dcahng with 
a progressive lesion and we are not justified in 
cariying these patients on with palliative meas- 
ures Removal of the obstructmg factor may 
require a simple procedure or some compheated 
plastic operation The simple freeing of bands 
of fibrous tissue or small polar aberrant vessels 
may save the kidney Henhne and Menmng 
have called attention to the presence of associated 
patliologj at the ureteropelvic junction m these 
latter cases 

Plastic surgical procedures necessarj to relieve 
obstruction are not withm the scope of this paper. 
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The type of operation must be selected to fit the 
particular problem found at the time of explora- 
tion. 

Pre- and postoperative sulfa therapy has 
greatly added to our success and has given us a 
greater number of cases where operation is in- 
dicated. 

The contributions of Hinman, Young, Deblet, 
Foley, Schwartz, and others have provided sev- 
eral teclmics, each ha^vung its place in the me- 
chanical handling of the ureteropelvic junction 
changes. 

Splinting of the ureter, use of fine sutures, care- 
ful coaptation of the edges, nephrostomy drainage 
for varying periods of time, are probably the most 
important technical points leading to a successful 
result. 


Summary 

1. Anomalies of the upper urinary tract are 
frequent, usually progressive, and destroy kidney 
tissue. 

2. Vague abdominal symptoms and per- 
sistent and recurrent pyuria demand urographic 
and urologic investigation. 

3. Satisfactory surgical procedures can be ex- 
pected to relieve in a large proportion of cases. 

4. A plea is made for the early recognition 
and surgical correction of these anomalies. 
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SHAW VERSUS MEDICINE 

“He who can, does; he who cannot, teaches,” 
wrote Mr. Bernard Shaw in his revolutionary days, 
and for the past sixty years he has been teaching 
and preaching at a good-humoured English public 
who have richly rewarded him for the amusement 
he has provided them. For the past thirty-eight 
years hundreds, perhaps thousands, of doctors have 
cheerfully handed in their money at the box office 
in order to get a good laugh out of The Doctor’s Di- 
lemma, quite unperturbed by the attack made by 
Shaw upon the medical profession, because it was 
very plain that he did not understand the nature 
of a doctor’s work. Whatever else he has learnt in 
order to try to teach others, he seems not to have 
learnt one lesson — that of humility' and it is the 
absence of this quality in his recent book which has 
dismayed some of his reviewers. Since the publica- 
tion of The Doctor’s Dilemma in 1906 Mr. Shaw seems 
to have confirmed himself in his own ignorance of 
medical matters, and now abuses the great position 
he holds in the public life of his country by mis- 
representing facts. “Men.” he writes, “have sub- 
mitted to castration .... but compulsion of every- 
body willynilly to dangerous blood poisoning re- 
peated for every virus discoverable by the new 
electron microscope, to sterilization, to extirpation 
of the uvula and tonsils, to birth delivery by the 
cesarean operation, to excision of several folds of 
the bowel and of tbe entire appendix, to treatment 
of syphilis and malaria by doses of mercury and 
arsemc, iodine, and quinine, all of which have been 
advocated by eminent physicians and surgeons, 
and some of them legally enforced to-day. ..." 

This’suggestion of compulsion is not true of medi- 
cine in this country. He says of the modern treat- 
ment of venereal disease, presumably meaning the 


treatment of gonorrhea by sulfonamides and peni- 
cillin, “There is the gravest doubt as to whether 
the prescribed treatment of venereal disease is not 
mischievously mistaken.” Of salvarsan he ob- 
serves, “The truth was that it combined mercury 
with arsenic”; the truth is that mercury does not 
enter into the composition of salvarsan. Mr. Shaw 
goes on, “When, as in the case of syphilis, the sup- 
pressive agent is a malignant poison, it is strongly 
held in certain quarters that tbe terrible secondary 
and tertiary recurrences of the worst symptoms 
are not the disease at all but the specific effect of 
the poisons with which it has been treated.” Of 
surgeons he observes that “scepticism as to the 
utility of drugs is shared by surgeons. They use 
drugs only to produce temporary insensibility to 
pain.” This remark shows the extent of Mr. 
Shaw’s ignorance of modern surgery. 

Mr. Shaw brings up again his old bugbears of 
vaccination and vivisection, and, as he apparently 
wishes to be seriously considered as a statistician, 
we have invited the foremost medical statistician of 
the day, Prof. Major Greenwood, to examine the 
statistical exercises of an amateur (see page_570, Octo- 
ber 8 issue). Some insight into the emotional basis 
of Mr. Shaw’s ratiocination is provided by his state- 
ment, “Of all legalized tyrannies none is more un- 
bearable than those which lay violent hands on us 
and our children and inject poisons into our veins 
or thrust them down our throats.” Mr. Shaw thinks 
that Isaac Newton wrote nonsense when he passed 
from mathematics to theology; it is possible that 
Mr. Shaw is not intellectually so much greater than 
Newton, that, when he puts playwriting aside and 
turns to pathology, he can write good sense. — Edit- 
orial, British M. J., Oct. 28, 1944 



THE SIGNinCANCE OF HYPERGLYCEMIA IN MYOCARDIAL 
INFARCTION 

Emanuel Goldberger, M D , Joseph Alesio, M D , and Fanya Woll, New York City 
(From the Department of Mediane Lxncoln Hospital, New York, Dr Leander H Shearer, Director) 


ALTHOUGH it has often been reported that 
during the acute attacks of myocardial in 
farction, transient gljcosuna and hjpcrgljcemia 
appear,*"* the significance and interpretation 
of this data is still uncertain, especially as to 
whether this hyperglj cemia is to be con'^idered a 
sign of latent or incipient diabetes mellitus 

Furthermore, there does not seem to ha%e been 
any attempt made to follow up individual pa- 
tients o^ er any long period of time We therefore 
felt tliat studj of blood sugar cur\ es in mdi\ idual 
patients, not only during the period of acute in- 
farction but dunng the course of their convalcs 
cence and rehabilitation, might be of \alue 

Method 

In our study of sugar metabolism we made use 
of the E\ton and Rose oral one-hour, two-dose 
glucose tolerance test ^ Brieflj , the test is per- 
formed as follows 

1 One hundred grams of glucose is dissolved 
in 650 cc of water and divided into two equal 
parts, each containing 50 Gra of glucose 

2 Following an overnight fast, the bladder is 
emptied and a sample of unne is saved as a 
"fasting specimen ” 

3 Blood IS then drawn for a “fasting blood 
sugar” determination, and the first dose of glu- 
cose IS given 

4 In one-half hour, a second specimen of 
unne and of blood is collected, and the patient 
IS given the second dose of glucose 

5 Thirty minutes after this, a third specimen 
of unne and of blood is collected 

Concormng the interjiretation of the results, 
wo used the following entena established by 
Matthews, Magath, and Berkson ’ 

1 If the fasting blood sugar level is over 90 
mg , diabetes may be suspected 

2 A lialf-hour level of more tlian 142 mg 
indicates probable diabetes 

3 An hour level of 158 mg or more indicates 
diabetes If the value is over 180 mg diabetes is 
definite 

4 In nondiabetics the hour level is lower 
than the half hour level 

Material 

Tliirty-eight tests were performed on 14 pa- 
tients With myocardial infarction, selected by 
chance, over a period extendmg in certain cases 


up to thirteen inontlis All patients had been 
hospitalized for acute myocardial infarction 
The diagnosis was deterimned not only clinically 
but by means of serial electrocardiograrr^, sedi- 
mentation rates, blood counts, etc Many of the 
patients are still being observed by us in the 
cardiac dime of the hospital In none of the pa- 
tients was there either a history or evidence sug 
gestive of diabetes, and routine unne anal3^es 
w ere nlw ays negativ e for sugar 
In all but 3 of the patients at least two glucose 
tolerance tests were done 

Results 

Tlie data are tabulated in Table 1 Using the 
criteria desenbed abov e, of the total senes of 14 
cases, C presented definite ev^dence of diabetes, 4 
were abnormal, and 4 were normal Of the 11 
patients who lud blood determinations done 
within two weeks after the attack, 7 were normal 
and 4 were abnormal If the first 6 cases pre- 
senting the “diabetic sugar curve” are further 
analyzed, the results become more significant 

Case Reports 

Case 1 — ^Tbis patient did not begin to show 
abnormal values until six weeks after the attack, 
after which time tho sugar values became more and 
more abnormal, until at the end of seven months, 
they were frankly diabetic Thirteen months after 
the infarction the glucose tolerance curve was still 
diabetic 

Case S — This patient had a normal sugar curve 
at the end of ten days, it was slightly abnormal 
after twenty one days, and at the end of six months 
was diabetic Toward the end of a year after the 
initial attack, the glucose tolerance cur%e though 
not diabetic, was still shghtly abnormal (the hour 
value was higher than the half-hour reading) 

Case S — The patient w as normal three daj s after 
the attack but bad a diabetic tolerance after five 
months, and at eight montlis v as still abnormal 
A year after tho attack, although tho actual read- 
ings were wnthm normal, again the hour reading 
was higher than the half hour level 
Case 4 — The sugar curv e was normal at the end 
of one month, but the patient had a diabetic toJcr 
ance after two and a half months 
Case 6 — ^The patient presented diabetic curves 
after three weeks, after three months, and after 
eight and a half months 

Case 6 — ^This patient bad a diabetic cun e at tho 
end of ten days, but bj four and a half months, 
although tho values were within normal, again tlie 
hour level was higher than the half hour readmg 
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2. Supply oxygen to the lungs rapidly , — 
There are four methods of doing this: 

(a) Mouth-to-mouth breathing. This is a 
most useful method, inasmuch as no apparatus is 
required and the means of its accomplishment are 
always at hand. It is a valuable method and has 
saved many lives, particularly in infants. It is 
occasionally destructive, since the overenthusi- 
astic resuscitator is liable to exert more intrapul- 
monic pressure than the lung can withstand. 
It is important to remember that a safe intra- 
pulmonic pressure in infants is 10-15 mm. of 
mercury and in adults, 40-50 mm. of mercury. 
Wilson* has stated, “The lung tissue cannot, it- 
self, be adequately aerated (inflated) even by 
pressures high enough to be injurious or destruc- 
tive." Henderson* answered, “Intratracheal in- 
sufflation is not done for the purpose of inflating 
the lungs. It should not inflate, and if properly 
done it cannot inflate. It merely supplies oxygen 
so deep in the respiratory tract that the blood is 
oxygenated without any respiratory movement of 
the chest.” In applying mouth-to-mouth resus- 
citation, therefore, only a moderate pressure 
should be exerted, as harmful effects may ensue 
otherwise. 

(b) Manual methods. The Schaeffer prone- 
pressure method is accepted today as the most 
easily applied and most efflcient of the various 
manual methods. In recent years there has been 
a great impetus given to the teaching of tliis 
method to various groups, particularly first-aid 
classes, and many lay people have become skilled 
in its use. It is an essential part of the physi- 
cian’s armamentarium that he be skilled, too, in 
its application. Other methods, viz,, Silvester 
arm-abducting method, Neilson prone pressure. 
Eve rocking, and Thomson lifting methods have 
found much favor among certain groups, par- 
ticularly the Eve rocking method, which is very 
popular in the British armed services. 

(c) Mechanical methods. There are many and 
varied types of mechanical resuscitators in the 
field, the very number of which indicates that no 
one type is entirely satisfactory. Any mechani- 
cal resuscitator should fulfill the three require- 
ments as stated; 

1. Insure the patency of the airway, 

2. Supply oxygen to the lungs rapidly, and 

3. Do this under measured pressure. 

The only mechanical resuscitator that fulfills 
these three requirements is one that follows the 
principle of Meltzer and Flagg in the use of a 
laryngoscope and the employment of aspiration 
and intubation of the larynx and trachea as its 
primary modus operandi. Any other mechanical 
aid that neglects the first principle (insure the 
patency of the airway) is not worthy of classifica- 


tion as a resuscitator ; these are merely inliaLrtojs 
A large percentage of asphyxias are caused b} 
obstructions in the upper respiratory tract, hence 
a mere inhalator which supplies oxygen only tc 
the mouth and not deep in the respiratoiyTreei 
useless as such, hence, pneumatologists ait 
skilled in visualizing the larynx and introducing 
tubes into the trachea after aspiration of the pas- 
sage. The frequent use of “suck-and-hk" 
apparatus has been instrumental in popularimj 
tWs type of machine** but it is useless when tie 
cause of the asphyxia is obstruction of the aincay. 
More recent experimental work has demos- 
strated that “suck-and-blow” is, in itself, eSec- 
tive when the airway is patent, even using inert 
(asphyxiating) gases.** The pneumatologld 
must determine the method of resuscitation ari 
the tjqoe of resuscitator to be used (if at all) ot 
each case and to remember that Henderson k' 
said, “Prolonged, forcible, ‘suck-and-blow’ arti- 
ficial respiration may cause injury to the lunp. 
shock, and death.”** If the asphyxia is nol 
caused by mechanical obstruction, then thewui- 
ous “suck-and-blow” resuscitators may prow 
useful. This can be accomplished without the 
use of high-priced instruments by merely em- 
ploying the rubber bag of the anesthetic macfe 
and rhythmically compressing it with the hand 
Hand pressure, however, should be so pertonnw 
as to avoid pressures that are e.xcessive. Me 
chanical “suck-and-blow” resuscitators may W 
form tills function and without danger of ovtt- 
distention of the alveoli if they are based uponlM 
action of pistons which are so calibrated as ao 
to exceed 40-50 mm. of mercury' intrapuko® 
pressure for the adult, and 10-15 j'f. r 
infant. In the latter class may be placed the 
and J resuscitator and the Emerson resuscita or. 
The Kreiselman resuscitator has also fo® 
favor. The Drinker resuscitator (the so-ca 
iron lung) is a very valuable machine 
chronic or long-standing asphyxias, 
poliomyelitis or Landray’s paraly'sis. B ^ * 
be available in every community. _ « 

(d) Drug treatment. The uUje 

employed are metrazol, coramine, alphalo > 
and lobeline hydrochloride. They 

prove valuable when used in eonjunctio^ 
mechanical or manual methods. They ® 
less in asphyoda if used alone.^ ■cnnisr- 

use in the treatment of barbiturate poi ^ 
It should be borne in mind in using , 
that they are convulsants and if used 
or to excess, may result in a convulsive ® , jgj 
consequent irreparable damage to t e P 
status of the patient, 

(e) Supportive measures. The 
employs heat as one of his most 
resuscitation. The heat can be 


ipneuma*' 

effective 
applied 10 


THE SIGNIFICANCE OF HYPERGLYCEMIA IN MYOCARDIAL 
INFARCTION 


Emanuel Goldberger, M.D., Joseph Alesio, M.D., and Fanya Woll, New York City 
(From the Department of ^f€dtc{ne, Lincoln Hospital, New York, Dr. Leander H. Shearer, Director) 


A lthough H Ims often been reported that 
- during the acute attacks of myocardial in- 
farction, transient gb'cosuria and hyperglycemia 
appear,*”® the significance and interpretation 
of this data is still uncertain, especially as to 
whether this hyperglycemia is to be considered a 
sign of latent or incipient diabetes mellitus. 

Furthermore, there does not seem to have been 
any attempt made to follow up individual pa- 
tients over any long period of time. We thcrefoie 
felt tliat study of blood-sugar curves in lncli\idual 
patients, not only during the period of acute In- 
farction but during the course of their convales- 
cence and rehabilitation, might bo of value. 

Method 

In our study of sugar metabolism wq made use 
of the Extou and Rose oral one-hour, two-do'?e 
glucose tolerance test.’ Briefly, the test is per- 
formed as follows: 

1. One hundred grams of glucose is dissolved 
in 650 cc, of water and divided into two equal 
parts, each containing 50 Gm, of glucose. 

2. Following an overnight fast, the bladder is 
emptied and a sample of urine is saved as a 
“fasting specimen.” 

3. Blood is then drawm for a “fasting blood 
sugar” determination, and the first dose of glu- 
, cose is given. 

4. In one-half hour, a second specimen of 
urine and of blood is collected, and the patient 
is given the second dose of glucose. 

5. Thirty minutes after this, a third specimen 
of urine and of blood is collected. 

Concerning the interpretation of the results, 
wo used the following criteria established by 
Matthews, Magath, and Berkson:® 

1. If the fasting blood sugar level is over 90 
mg., diabetes may be suspected. 

2. A half-hour level of more than 142 mg. 
indicates probable diabetes. 

, 3. An hour level of 158 mg. or more indicates 
diabetes. If the value is over 180 mg. diabetes is 
definite. 

4. In nondiabetics, the hour level is low'cr 
than the half-hour level. 

Material 

^ Tlurty-eight tests were performed on 14 pa- 
tients with myocardial infarction, selected by 
cliance, over a period extending in certain cases 


up to thirteen months. All patients had been 
hospitalized for acute myocardial infarction. 
The diognosis was determined not only clinically 
but b3' means of serial electrocardiograms, sedi- 
mentation rates, blood counts, etc. Many of the 
patients are still being obsers'ed by us in the 
cardiac clinic of the hospital. In none of the pa- 
tients was there either a history or evidence sug- 
gestive of diabetes, and routine urine analj’ses 
Avere always negative for sugar. 

In all but 3 of the patients at least two glucose 
tolerance tests w'cre clone. 

Results 

Tiie data are tabulated in Table 1. Using the 
criteria described above, of the total series of 14 
cases, 6 presented definite evidence of diabetes, 4 
w'cre abnormal, and 4 w’ere normal. Of the 11 
patients wlio had blood determinations done 
within two weeks after the attack, 7 were normal 
and 4 were abnormal. If the first 0 cases pre- 
senting the “diabetic sugar curve” arc further 
analyzed, the results bocorao more significant. 

Case Reports 

Case 1. — ^This patient did not begin to show 
abnormal values until six wrecks after the attack, 
after which time the sugar values became more and 
more abnonnal, until, at the end of seven months, 
they were franidy diabetic. Thirteen months after 
the infarction the glucose tolerance curve was still 
diabetic. 

Case S. — ^This patient had a normal sugar curv’e 
at the end of ten days; it was slightly abnormal 
after twenty-one days, and at the end of six months 
was diabetic. Toward the end of a year after the 
initial attack, the glucose tolerance curve, though 
not diabetic, W’as still slightly abnormal (the hour 
value was higher than the half-hour reading). 

Case S. — ^The patient was normal three days after 
the attack but had a diabetic tolerance after five 
months, and at eight months was still abnormal. 
A year after the attack, although the actual read- 
ings were wdthin normal, again the hour reading 
was higher than the half-hour level. 

Cast 4. — ^The sugar curve was normal at the end 
of one month, but the patient had a diabetic toler- 
ance after two and a half months. 

Case 6. — ^The patient presented diabetic curves 
after three weeks, after three months, and after 
eight and a half months. 

Case 6 . — This patient had a diabetic curve at the ‘ 
end of ten days, but by four and a half monllis, 
although the values were within normal, again the 
hour level w'as higher than the half-hour reading. 
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The tjTJe of operation must be selected to fit the 
particular problem found at the time of explora- 
tion. 

Pre- and postoperative sulfa therapy has 
greatly added to our success and has given us a 
greater number of cases where operation is in- 
dicated. 

The contributions of Hinman, Young, Deblet, 
Foley, Schwartz, and others have provided sev- 
eral technics, each having its place in the me- 
chanical handling of the ureteropelvic junction 
changes. 

Splinting of the ureter, use of fine Sutures, care- 
ful coaptation of the edges, nephrostomy drainage 
for varying periods of time, are probably the most 
important technical points leading to a successful 
result. 


Summary 

1. Anomalies of the upper urinary tract are 
frequent, usually progressive, and destroy kidney 
tissue. 

2. Vague abdominal symptoms and per- 
sistent and recurrent pyuria demand urographic 
and urologic investigation. 

3. Satisfactory surgical procedures can be ex- 
pected to relieve in a large proportion of cases. 

4. A plea is made for the early recognition 
and surgical correction of these anomalies. 

References 

. 1. Gutierrez, Robert: J.A.M.A. 106: 183 (1936). 

2. Campbell, Meredith F.: J.A.M.A. 106: 193 (1936). 

3. Dees, John E.: J. Urol. 46: 659 (1941). 

4. Culp, O. S., and Hiebert, P. E.: J. Urol. 51: 397 
(1944). 

5. Henline, Roy B., and Menning, Joseph H.: J. Urol. 50; 
J (July) 1943. 


SHAW VERSUS MEDICINE 
“He who can, does; he who cannot, teaches,” 
wrote Mr. Bernard Shaw in his revolutionary days, 
and for the past sixty years he has been teaching 
and preaching at a good-humoured English public 
who have richly rewarded him for the amusement 
he has provided them. For the past thirty-eight 
j^ears hundreds, perhaps thousands, of doctors have 
cheerfully handed in their money at the box office 
in order to get a good laugh out of The Doctor's Di- 
lemma, quite unperturbed by the attack made by 
Shaw upon the medical profession, because it w'as 
very plain that he did not understand the nature 
of a doctor’s work. Whatever else he has learnt in 
order to try to teach others, he seems not to have 
learnt one lesson — that of humility: and it is the 
absence of this quality in his recent book which has 
dismayed some of his reviewers. Since the publica- 
tion of The Doctor’s Dilemma in 1906 Mr. Shaw seems 
to have confirmed himself in his own ignorance of 
medical matters, and now abuses the great position 
he holds in the public life of his country by mis- 
representing facts. “Men,” he writeSj “have sub- 
mitted to castration .... but compulsion of every- 
body willynilly to dangerous blood poisoning re- 
peated for every virus discoverable by the new 
electron microscope, to sterilization, to extirpation 
of the uvula and tonsils, to birth delivery by the 
cesarean operation, to excision of several folds of 
the bowel and of the entire appendix, to treatment 
of syphilis and malaria by doses of mercury and 
arsenic, iodine, and quinine, all of which have been 
advocated by eminent physicians and surgeons, 
and some of them legally enforced to-day. ...” 

_ This’suggestion of compulsion is not true of medi- 
cine in this country. He says of the modern treat- 
ment of venereal disease, presumabl}' meaning the 


treatment of gonorrhea by sulfonamides and peni- 
cillin, “There is the gravest doubt as to whether 
the prescribed treatment of venereal disease is not 
mischievously mistaken.” Of salvarsan he ob- 
serves, “The truth was that it combined mercury 
with arsenic”; the truth is that mercury does not 
enter into the composition of salvarsan. Mr. Shaw 
goes on, “When, as in the case of syphilis, the sup- 
pressive agent is a malignant poison, it is strongly 
held in certain quarters that the terrible secondary 
and tertiary recurrences of the worst symptoms 
are not the disease at all but the specific effect of 
the poisons with wliich it has been treated.” Of 
surgeons he observes that “scepticism as to the 
utility of drugs is shared by surgeons. They us® 
drugs only to produce temporary insensibility to 
pain.” This remark shows the extent of Mr. 
Shaw’s ignorance of modem surgery. 

Mr. Shaw brings up again bis old bugbears of 
vaccination and vivisection, and, as he apparently 
■wishes to be seriously considered as a statistician, 
w'e have invited the foremost medical statistician of 
the day. Prof. Major Greenwood, to examine the 
statistical exercises of an amateur (see page_570, Octo- 
ber 8 issue). Some insight into the emotional basis 
of Mr. Shaw’s ratiocination is pro-vided by his state- 
ment, “Of all legalized tyrannies none is more un- 
bearable than those which lay violent hands on us 

and our children and inject poisons into our veins 
or thmst them down our throats.” Mr. Shaw thinKs 
that Isaac Newton wrote nonsense when ue pimsea 
from mathematics to theology; it is possible tna 
Mr. Shaw is not intellectually so much greater tnan 
Newton, that, when he puts playwriting usme un 
turns to pathology, he can write good sense, rioi - 
orial, British M. J., Oct. S8, 1944 
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a precipitating factor to make a latent diabetes 
manifest ‘ * 

In vle^\ of the fact that many of our cases 
fended to sho^ signs of abnormal sugar metabo- 
lism long after the acute signs of infarction had 
disappeared, \\e cannot accept the concept that 
the Ii> 7 )crglj temia is, a temporary phenomenon, 
and thus are forced to discard the first and second 
h}pothescs Before discussing the concept that 
the^Jc changes are a manifestation of diabetes, 
it would be well to consider the effect of hyper- 
tension itself as a cause of hypcrgljceraia 

It IS recognized that conditions other than di- 
abetes are capable of causing abnormal glucose 
tolerance cur\es, such as endocrine disturbances 
and liver disease Among other causes liave 
been described nephritis”"^’ and hypertension* 

None of our p vtients gaa e candence of nephritis 
(either on the basis of history or phj’sical examina- 
fion or from urinary findings), but 6 had evidence 
of hypertension However, cnticnl studies of 
blood sugar levels in hy^pertension have cast 
doubt upon the idea that it can be a cause of ab- 
normal sugar metabolism Furthermore, 
OHare, who, for example, was one of those who 
desenbed abnormal sugar values m cases of hy- 
pertension, felt that some of his patients had 
sugar values which could be considered diabetic 

The general tendency of the glucose tolerance 
^ests to become more and more abnormaf over a 
period of time makes us feel that these patients 
bav e latent diabetes The fact that at the end of 
a 3 ear Cases 2 and 4 had returned to v allies winch 
could be interpreted as wathin normal limits 
only serves to accentuate the chronic nature of 
the disturbance in sugar metabolism which was 
present 

Signs of abnormal cholesterol metabolism m 
three of the patients are a further indication of 
the disturbed metabolism Finally, the high in- 
cidence of climcal diabetes in relation to coro- 
nary artery disease has long been recognized * 

As to whether the activation of the diabetes 
nas the cause of the infarction, or wrhether the 
disturbed circulatory mechanisms subsequent to 
the infarction effected changes in an already ar- 
teno«:clcrotic pancreas (or other organ systems 
through which blood sugar control is mediated), 
as some have thought* cannot be answered at 
this time 

Nor are we able to state, nor do we wish to im 
ply tliat all patients with myocardial infarction 
are potentially or latently diabetic In this re- 
spect, 3 of our patients (Cases 11, 12, and 14) had 
evadence of previous infarctions, but in two of 
these, the sugar values were normal over the 
period of time they were studied 


We feel, however, that the data in this paper 
warrant the following conclusions 

1 Hyperglycemia may or may not be present 
Boon after an attack of myocardial infarction 

2 Its appearance may be delayed until 
months later 

3 The hypergly cemia, when present in rela- 
tion to myocardial infarction, may be considered 
03 a sign of latent diabetes 

4 As a corollary, a percentage of patients 
with myocardial infarction may be considered 
potential candidates for diabetes melhtus in spite 
of the fact that they may have manifested no 
such tendency prevnous to the infarction (m so 
far as can be determined) * 

Summary 

Fourteen patients with myocardial infarction 
were studied for signs of abnormal sugar metabo- 
lism by means of the Exton and Rose glucose- 
tolerance test, over a penod extending in some 
cases to thirteen months Of 11 who had a test 
taken within the first two weeks after the in- 
farction, 7 of these were normal and only 4 ab- 
normal Five patients who had normal values 
dunng the acute phase of their illness became 
progressively more and more abnormal after a 
penod of mbnths, finally reaching diabetic values 

It was therefore felt that while hyperglycemia 
may or may not be present during an acute at- 
tack of myocardial infarction, or have its pres- 
ence delayed until late in the penod of convales- 
cence, when it is present it may be regarded as a 
sign of latent diabetes melhtus Finally, the pos- 
sibibty that patients with myocardial infarction 
may develop signs of diabetes later is not negli 
gible 
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TABLE 1. — Glucose Tolerance Tests in Myocardial Infarction 

HiRhest 






Daj' of Blood 

Glucose Tolerance 

Blood 


Case 

Name 

Sex 

Age 

Chemistry* 


Valuest 

Pressure! 

Remarks 

1 

M. G. 

F 

65 

18th day 

82 

122 

137 

160/90 

Anterior infarct 





38th day 

83 

174 

152 






43rd day 

90 

145 

184 







2nd month 

91 

138 

159 







4th month 

112 

167 

178 







7th month 

109 

154 

219 (-(-) 







13th month 

86 

107 

206 



2 

J. G. 

M 

48 

10 th day 

86 

134 

117 

180/90 

Posterior infarct; xanthoma of eyelids 





21st day 

92 

108 

164 





28th day 

81 

119 

149 







34th day 

96 

124 

121 







4th month 

106 

178 

167 (4+) 







6th month 

101 

171 

181(4-1-) 







11th month 

85 

133 

154 (4-f) 



3 

J. A. 

M 

66 

3rd day 

69 

104 

149 

130/90 

Posterior infarct; angina for past t\\o 





5th month 

90 

149 

193 

years 





8th month 

70 

134 

156 (-f-) 






1st year 

76 

89 

142 



4 

M. B. 

M 

59 

Ist month 

79 

125 

152 

160/100 

Posterior infarct; blood cholesterol 240 





2nd month 

79 

127 

184 

mg. 

5 

F. L. 

F 

46 

24th day 

83 

169 

181 (-J-) 

190/100 

Anterior infarct; hypertension for years 





3rd month 

80 

102 

170 (-1-) 





8th month 

80 

160 

192 (-F) 



6 

S. H. 

F 

59 

10th day 

92 

176 

189 

190/110 

Anterior infarct 





4th month 

81 

129 

149 


7 

S. K. 

M 

52 

6th day 

79 

131 

152 

160/98 

Anterior infarct; old right-sided hemi- 





i4th day 

84 

131 

162 

plegia 

8 

M. M. 

M 

57 

6th day 

75 

124 

130 

120/80 

Anterior infarct; patient left hospital 





14th day 

87 

116 

176 

and died at home 

9 

N. B. 

M 

60 

7th day 

79 

138 

162 

200/110 

Diffuse myocardial damage 





22nd day 

79 

122 

156 


XO 

E. Y. 

F 

60 

' 2nd day 


121 

(fasting) 

150/90 

Anterior infarct; xanthoma of eyelids 





5th day 

82 

106 

126 





5th month 

93 

149 

136 



11 

M. L. 

M 

56 

2nd day 

87 

102 

(fasting) 

140/92 

Old posterior infarct; recent anterior 





15th day 

108 

1X8 


infarct 





3rd month 

86 

133 

124 


12 

N. T. 

F 

53 

2nd week 

74 

122 

125 

120/80 

Old posterior infarct; recent anterior 
infarct 

Anterior infarct 

13 

il. 8. 

M 

61 

2nd day 

70 

136 

125 

120/80 

14 

A. L. 

M 

49 

6th day 

99 

171 

169 

118/80 

Old posterior infarct; recent antenor 









infarct 


* All patients were admitted within twenty-four hours after their attack. Therefore, the days the blood chemistries were 
taken correspond well to the interval from the onset of the infarction, 
t + signs indicate glycosuria. 

t After recovery from the initial shook within twenty-four hours, the blood pressure levels tended to remain fairly constant, 
and so only the highest reading obtained is given. No correlation was found between the blood pressure and the glucose 
tolerance curve. 


To analyse the cases with less marked abnormali- 
ties: Cases 7 and 8 did not show abnormalities 
until after discharge from the hospital, whereas 
Case 9 was abnormal soon after the attack and later. 
In Case 14, the significance of the abnormal values 
six days after the infarction caimot be evaluated. 

It is interesting to note that 3 patients (Cases 2, 
4, 10) also exhibited evidence of disturbed cholesterol 
metabolism. 

Glycosuria, during the test, was inconstant. 

Discussion 

It has generally been accepted that the glyco- 
suria and hyperglycemia seen after myocardial 
infarction is a temporary condition.*"® Our series 
of cases, although small, is significant in that it 
tends to cast doubt upon the validity of this con- 
cept. Of 11 cases in which the test was done 
within two weeks after the attack, normal sugar 
curves were obtained in 7, abnormal in only 4. 
Furthermore, in 5 cases, it was only after the 
patient had been observed for a long period of 
time that the glucose tolerance test became ab- 


normal, reaching actual diabetic values in 4 
cases of this subgroup (Cases 1, 2, 3, and 4). 

The theories which have been proposed to ex- 
plain the hyperglycemia after myocardial infarc- 
tion may be summarized as follows; 

1. The hyperglycemia is caused by adrenal 
stimulation which is caused by the initial shock 
and anoxemia. Eppinger- has described it as 
caused by the outpouring of epinephrine which 
results as a consequence of the absorption of 
products of protein disturbance from the infarct. 

2. The hyperglycemia has been described as 
a disturbance of the vegetative centers of the 
brain, resulting from the circulatory disturbances 
secondaiy to the infarct.® 

3. The hyperglycemia has been considered to 
be caused by a coexistent hypertension.® ^dh 
this concept, myocardial infarction need not be 
considered as a cause. 

4. The hyperglycemia has been considered as 
a manifestation of diabetes, the infarct acting as 
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n precipitating factor to make a latent diabetes 
Jinnifest * * 

In MOW of tlio fact that many of our cases 
tcndwl to sbow signs of abnormal sugar metabo- 
lism long after the acute signs of infarction had 
(li&ip[)eared, wo cannot accept the concept that 
the Iiypci^ljcerma is a temporary phenomenon, 
and thus are forced to discard the first and second 
lij'pofhe'.os Before discussing the concept that 
these changes are a manifestation of diabetes, 
it would be well to consider the effect of hjper- 
lension it«elf as a cause of hj perglj cemia 

It IS rccogmzed that conditions other than di- 
ahetes are capable of causing abnormal glucose 
tolerance cuiacs, such as endocrine disturbances 
and h\er disease Among other causes have 
been described nephritis” ” and hypertension * 

^one of our patients ga\c eandcnce of nephritis 
(either on the basis of lustorj or ph5’sica[ examina- 
tion or from urinary findings), but C lind evidence 
of h}'pertension However, critical studies of 
blood sugar le\ els in hi-pertcnsion ha\ e cast 
doubt upon the idea that it can be a cause of ab 
normal sugar metabolism rurthermore, 
OHare, who, for example, was one of those who 
described abnormal sugar values in cases of hy- 
pertension, felt that some of his patients had 
sugar Naluos which could be considered diabetic 

The general tendenej of the glucose tolerance 
Icsts to become more and more abnormal o\cr a 
period of time makes us feel that these patients 
liavo latent diabetes Tlie fact that at the end of 
^ 5 ear Cases 2 and 4 had returned to v aluos w hich 
wuld be interpreted as witiun normal limits 
only serves to accentuate the clironic nature of 
the disturbance in sugar metabolism which was 
present 

Signs of abnormal cholesterol metabolism m 
three of the patients are a further indication of 
the disturbed metabolism Tmally, the high in- 
cidence of clinical diabetes in relation to coro 
ftarj arterj disease has long been recognized * 

M to wlietber the activation of the diabe^ 
^as the cause of the infarction, or whether the 
disturbed circulatory mechanisms subsequent to 
the infarction effected changes m an already ar- 
tenosclerotic pancreas (or other organ systems 
through which blood sugar control is mediated), 
as some have tiiought* cannot be answ erc<l at 
this time 

Nor are w e able to state, nor do w e w ish to no 
ply that all patients with myocardial infarction 
arc potentially or latently diabetic In tins r<^ 
spect, 3 of our patients (Cases 11, 12, and 14) had 
evidence of previous infarctions, but in two of 
these, the sugar values were normal over tlio 
period of time they w ere studied 


We feel, however, that the data in this paper 
warrant the following conclusions 

1 Hypergi j cemia may or may not be present 
soon after an attack of mjocardial infarction 

2 Its appearance may be delayed until 
months later 

3 The hyperglycemia, when present in rela- 
tion to myocardial infarction, may be considered 
os a sign of latent diabetes 

4 As a corollary, a percentage of patients 
with myocardial infarction may bo considered 
potential candidates for diabetes melhtus in spite 
of the fact that they may have manifested no 
such tendency previous to the infarction (m so 
far as can be determined) * 

Summary 

Fourteen patients with myocardial infarction 
were studied for signs of abnormal sugar metabo- 
lism by means of the Evton and Bose glucose- 
tolerance test, over a period extending in some 
cases to thirteen months Of 11 who had a test 
taken within the first two weeks after the in- 
farction, 7 of these were normal and only 4 ab- 
normal Five patients who had normal values 
during the acute phase of their illness became 
progressively more and more abnormal after a 
period of months, finally reaching diabetic values 

It was therefore felt that while hyperglycemia 
may or may not be present during an acute at- 
tack of myocardial infarction, or have its pres- 
ence delayed until late m the period of convales- 
cence, when it IS present it may be regarded as a 
sign of latent diabetes melhtus Finally, the pos- 
sibility that patients wnth myocardial infarction 
may develop signs of diabetes later is not negli- 
gible 
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PREVENTION OF HEMORRHAGIC ANEMIA AFTER BLOOD 
DONATION IN NORMAL ADULTS 

Shepard Shapiro, M.D., C. P. Segard, M.D., and Estelle N. Tabachnick, B.A., New York 
City 


T here is still some disagreement in the 
literature on the role of copper in the mech- 
anism of hemoglobin synthesis. In experimen- 
tally induced anemias in animals and in certain 
of the childhood anemias it appears to have 
been demonstrated adequately that copper acts 
as a catalyst in the conversion of stored iron into 
hemoglobin iron.^~^ In the case of adults such 
data are equivocal, due principally to the studies 
hawng been vitiated by \drtue of a multiplicity 
of factors. This is especially true when disease 
processes were present which might have in- 
fluenced absorption and utilization of the 
metals. 

An opportunity presented itself to obtain 
data in normal adults, healthy except for 
the presence of acute hemorrhagic anemia caused 
by the sudden withdrawal of 500 ml. of blood. 
Our subjects were volunteers who donated blood 
every two months to an organization supplying 
plasma to the armed forces. It is the purpose of 
this paper to report the results of an investiga- 
tion of the hematopoietic effects of iron alone 
and iron plus copper in this type of hemorrhagic 
anemia. 


Method ^ 

Fifteen volunteers, varying in ages between 
22 and 50 years, agreed to cooperate in this study. 
All were in good health and all were "white collar” 
workers engaged in either office or laboratory 
occupations. The food intake was adequate in 
each case and each agreed to adhere to ins 
regular mode of living, including dietary habits, 
during the interval of the study. The investiga- 
tion extended over three blood-donation periods. 
The first was used as a control period in which 
the subjects were allowed to recover without 
medication. During the second and third dona- 
tion periods, the diet was supplemented by either 
of two medications selected for the comparison. 

These subjects reported to om private labora- 
tory at frequent intervals for blood examinations. 
Complete blood counts, including hemoglobin 
and hematocrit determinations, were made dur- 
ing a short control period prior to the blood dona- 
tion and were repeated twenty-four hours after 
the donation and once weekly thereafter until 
the blood values were restored to the predonation 
level. Hemoglobin determinations, how'ever, 


were made three or four times each week during 
the first two weeks. All the determinations were 
made by the same person (E. N. T.). The hemo- 
globin w'as determined by the acid hematin 
method, using a photoelectric colorimeter cali- 
brated so that 14.5 Gm. = 100 per cent. 

Control Donation Period 

Eleven of the 15 subjects showed precipitous 
depressions in the hemoglobin content of the 
blood, averaging 14 per cent, following blood do- 
nation. These 11, continuing their usual dietarj' 
habits and without iron supplementation, re- 
quired tw'enty-six to forty-seven daj's to recover 
their predonation levels. The remaining 4 showed 
only slight anemia and their hemoglobin values 
were restored to their respective normal levels 
in fifteen to nineteen days. The average time 
required was thirty days. The mean values of 
the entire series are shown in Chart 1. 

Medication with Hematopoietic Agents 

Of the original group of 15, 9 continued in the 
second phase of the study on hemoglobin re- 
generation. At least a two-months’ period was 
allowed to elapse between blood donations. 
Commencing two days prior to the second dona- 
tion and continuing dai^' until the blood values 
equalled or approximated closely the predonation 
levels, the subjects were given medications con- 
taining either iron alone or iron plus copper. 
The iron-containing medication was administered 
in the form of enteric-coated tablets of ferrous 
sulfate. The daily dose calculated as iron was 
0.21 Gm. Iron plus copper was administered 
in the form of tablets containing, among other 
ingredients, iron and copper sulfates. The 
amount of iron and copper administered daily 
was 0.50 Gm. and 0.0150 Gm. respectively, the 
proportion being 1 to 33.* The tablets were 
taken wdth or immediately after meals. This was 
emphasized because it proved to be a means of 
avoiding gastric disturbance. 

♦ Kach Licuron-B tablet contains: liver fraction 
10 Gm. (155 grains) of liver; ferrous sulfate, dried, O.OS4 
Gm.; copper sulfate, 0.0025 Gm.; thiamine hydrochlonde, 
0.335 mg.: riboflavin, 0.623 mg.; and niacinanude, 3.32 mg* 
This medication was selected for the study because H 
been found to be better tolerated than other medicahons o 
this kind. The possible importance of the other 
especially the liver fraction, is being determined by an odoJ- 
tional study and will be reported in a subsequent communi- 
cation. 
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Chart 1 Illustrating blood regeneration after 
induction of hemorrhagic anemia by donation of 
500 cc of blood 
Cur\c (A) no medication 

(B) = iron therapy alone 

(C) “ copper plus-iron theropj 


After the required two-month interval a third 
blood donation was made by these volunteers 
For the third donation period the medication was 
alternated so that the subject receuing the iron- 
containing tablets during the second donation 
period now received the tablets containing iron 
plus copper, and vice versa 

Of the 9 remaining subjects 6 completed the 
senes of donations Three were compelled to 
withdraw either because of intercurrent illness 
(one ca«!e) or failure to take the presenbed medi- 
cation (2 cases) 

There was a stnking difference in the hemato- 
poietic effect of the two forms of therapy When 
iron alone was taken the imtial fall in herao- 
Slobm was almost as pronounced as that follow- 
mg the earlier blood donation w hen no medication 
was taken In addition, during the first three or 
four daj-s complaints of drowsiness, lassitude, 
and weakness were common Upper respiratory 
infections were occasionallj reported eaen in the 
milder months of the year Recoaery from the 
hemorrhagic anemia was gradual and generally 
completed m about twenty-six dajs, as compared 
with thirty days in the control study WTien 
iron-plus copper therapy preceded the blood 
donation the profound initial fall m hemoglobin 
was not observed The subsequent hemoglobin 
curve was on almost horizontal line and at no 
time did a significant anemia exist Especially 
after the iron and copper medication was the ab- 
sence noted of the symptoms mentioned above, 
including the respiratory infections 


A-Regentfalion viihout any medication 
S" » — after ferrous sulphote 12 gm-dolly 



Chart 2 Tj'pical example of blood regenera- 
tion m one of the subjects of the group illustrated 
in Chart 1 


Discussion 

The literature, both from expenmental and 
cliuicn! standpoints, on tlie relative merits of 
iron alone and iron plus copper as blood regener- 
ating agents is extensive No purpose would be 
served by our attempting a discussion of the con- 
troversy at this time, and those interested are re 
ferred to the monograplis by C A Elvehjem,* 
J H Hutchison,* and J H Latskj ® 

Bnefli stated, it has been shown that traces of 
copper ore ubiquitous m foods Hence, absolute 
copper starvation is difficult to obtain How ever, 
in most cases the ordinary means of supply ap 
pear to be inadequate to satisfy the increased 
cmand caused by extensive blood loss 

Copper functions as a catalyst for the con- 
V ersion of storage iron into hemoglobin iron It 
IS not needed for the assimilation and storage of 
iron During the recovery period from hemor 
rhagic anemia in which there is sudden demand 
for fresh hemoglobin copper is withdrawn from 
its stores and is mobilized in the circulating 
blood * 

Our studj shows that there is a striking differ- 
ence m the hematopoietic effects of iron plus 
copper and iron without copper WTiercas pre- 
medication pnor to blood donation with iron 
plus copper was followed by only a slight drop m 
hemoglobin, premcdication with iron alone was 
followed by a decided drop in hemoglobin which 
was almost as great as that observed when no 
medication was administered The observation 
indicates that copper probablj pla>'8 an impor- 
tant role in hemoglobin sjmthesi«, and that the 
amount of copper stored from the usual diet is 
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T here is still some disagreement in the 
literature on the role of copper in the mech- 
anism of hemoglobin s 3 mthesis. In experimen- 
tally induced anemias in animals and in certain 
of the childhood anemias it appears to have 
been demonstrated adequately that copper acts 
as a catalyst in the conversion of stored iron into 
hemoglobin irond~^ In the case of adults such 
data are equivocal, due principally to the studies 
having been vitiated by virtue of a multiplicity 
of factors. This is especially true when disease 
processes were present which might have in- 
fluenced absorption and utilization of the 
metals. 

An opportunity presented itself to obtain 
data in normal adults, healthy except for 
the presence of acute hemorrhagic anemia caused 
by the sudden withdrawal of 500 ml. of blood. 
Our subjects were volunteers who donated blood 
every two months to an organization supplying 
plasma to the armed forces. It is the purpose of 
tliis paper to report the results of an investiga- 
tion of the hematopoietic effects of iron alone 
and iron plus copper in this type of hemorrhagic 
anemia. 


Method 

Fifteen volunteers, varying in ages between 
22 and 50 years, agreed to cooperate in this study. 
All were in good health and all were "white collar" 
workers engaged in either office or laboratory 
occupations. The food intake was adequate in 
each case and each agreed to adhere to his 
regular mode of living, including dietary habits, 
during the interval of the study. The investiga- 
tion extended over three blood-donation periods. 
The first was used as a control period in which 
the subjects were allowed to recover without 
medication. During the second and third dona- 
tion periods, the diet was supplemented by either 
of two medications selected for the comparison. 

These subjects reported to our private labora- 
tory at frequent intervals for blood examinations. 
Complete blood counts, including hemoglobin 
and hematocrit determinations, were made dur- 
ing a short control period prior to the blood dona- 
tion and were repeated twenty-four hours after 
the donation and once weekly thereafter until 
the blood values were restored to the predonation 
level. Hemoglobin determinations, however. 


were made three or four times each week during 
the first two weeks. All the determinations were 
made by the same person (E. N. T.). The hemo- 
globin was determined by the acid hematin 
method, using a photoelectric colorimeter cali- 
brated so that 14.5 Gm. = 100 per cent. 

Control Donation Period 

Eleven of the 15 subjects showed precipitous 
depressions in the hemoglobin content of the 
blood, averaging 14 per cent, following blood do- 
nation. These 11, continuing their usual dietar}’ 
habits and without iron supplementation, re- 
quired twenty-six to forty-seven days to recover 
their predonation levels. The remaining 4 showed 
only slight anemia and their hemoglobin values 
were restored to their respective normal levels 
in fifteen to nineteen days. The average time 
required was thirty days. The mean values of 
the entire series are shown in Chart 1. 

Medication with Hematopoietic Agents 

Of the original group of 15, 9 continued in the 
second phase of the study on hemoglobin re- 
generation. At least a two-months’ period was 
allowed to elapse between blood donations. 
Commencing tw’o days prior to the second dona- 
tion and continuing daily until the blood values 
equalled or approximated closely the predonation 
levels, the subjects were given medications con- 
taining either iron alone or iron plus copper. 
The iron-containing medication was administered 
in the form of enteric-coated tablets of ferrous 
sulfate. The daily dose calculated as iron was 
0.21 Gm. Iron plus copper was administered 
in the form of tablets containing, among other 
ingredients, iron and copper sulfates. The 
amount of iron and copper administered daily 
was 0.50 Gm. and 0.0150 Gm. respectively, the 
proportion being 1 to 33.* The tablets^ were 
taken with or immediately after meals. This was 
emphasized because it proved to be a means of 
avoiding gastric disturbance. 

•Each Licuron-B tablet contains: liver fraction fro® 
10 Gm. (165 grains) of liver; ferrous sulfate, ... 

Gm.; copper sulfate, 0.0025 Gm.; thiamine liydrochionae, 
0.335 mg.; riboOavin, 0.623 mg.; and niacinamide, 3.3- S- 
This medication was selected for the study because it 
been found to be better tolerated than other 
this kind. The possible importance of the 
especially the liver fraction, is being determined by ? 

tional study and will be reported in a subseauent com 
cation. 
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F Paul Ansdro, M D , BrookI) n, New York 

{From the Department of Anesthesiolo{pj of the Ktngs County Hospital and the Long Island College Hospital 
and the Long Island College of Medicine) 


T he term “pneumatology” is deri\cd from 
the Greek ^\ords pneuma — “air” — and 

logos — “treatise” The N\ord was invented to 
fill the need for a desenptue term ^^hich v.ould 
be adequate to co\er the allied sciences of in- 
halation anesthesia, resuscitation by mhalational 
methods, and o'cygcn and helium therapy 
Many years ago, Melt 2 er* interested the medi- 
cal world m tins concept and promulgated efforts 
to place the science upon an equitable footing 
With the other medical sciences His original 
work was followed by that of Flagg,* who has so 
notablj contributed to populanzing the word and 
mtercstmg others m it The need for the asso- 
ciation of these allied sciences is evident First, 
because thej are all based on inhalation of gases, 
second, because a basic knowledge of one branch 
IS essential for the knowledge of the other, and 
third, they arc mutuallj complementary to each 
other The pneumatologist, hence, is one skilled 
in the administration of inhalation anesthesia, 
the resuscitation of the asphyxiated patient from 
whate\er cause, and the indications and methods 
of admimstenng oxygen and helium therapy 
Modern anesthesia by inhalation has become an 
integral part of the medical education of today 
In the majonty of the medical colleges of this 
state, the teaching of anesthesiology is now on a 
^ell-estabhshed basis The medical student is, 
durmg his course, instructed in the fundamentals 
of the pharmacology and phj'siology of anesthesia 
nnd in the application thereof in the operating 
room No longer is inhalation anesthesia rele- 
gated to a minor course nor is it treated as the 
stepchild of the medical sciences Rather, m the 
last decade, it has taken a great forward step and 
IS considered in most medical schools as a course 
of importance by the faculty It is accepted 
eagerly by the students as a ^aluable part of 
their armamentarium as physicians During 
the past ten years, many new methods and 
agents ha\e been de\ eloped and brought to per- 
fection Cyclopropane, developed just ten 
years ago by Waters and Schmidt,* has, o\ er the 
course of hundreds of thousands of administra 
tions, achieved a place of great importance 
Di\ inyl-ether, another new agent, has found its 

Read at the Annual Meeting of the Medical Society of the 
stale of New 'i oric New York City May 0 IW^ 


niche The carbon dioxide absorption method 
has reached its zemth of perfection and the uses 
of tlie older agents, such as ether and chloroform, 
have been developed so os to utilize their valuable 
properties in hotter way's than formerly 

The pneumatologist of today has spent his 
lime clscw here than at the operating table He 
has contributed valuable research m the phar- 
macology and toxicology of anesthetic agents m 
the laboratory and has become increasingly in- 
terested in the care of the postoperative patient 
Ho has become well versed in bronchoscopy and 
in many instances is prepared to perform the so- 
called “postanesthetic toilet” upon the airway of 
the patient * These endeavors have borne fruit 
not only m preventing postanesthetic complica- 
tions and decreasing their incidence but also in 
treating complications after they have arisen and 
has thereby been a valuable factor in decreasing 
)>ostopcratn c morbidity and mortality, which 
should be an inestimable boon to surgery 

Resuscitation 

Of all the branches of the medical sciences, the 
physician seems to know the least about resusci 
tation As Henderson has said, ‘TJnless one is 
burned ah\e, the tissues of one’s body always 
die of asphyxia”* Yet, in the very circum 
stances m which the acute asphy-xias occur, the 
physician finds himself unable to cope with the 
situation and of necessity is compelled to call in 
the aid of laymen who, incidentally, m the form 
of rescue groups, are doing valuable work Tlic 
roost common causative factors of respu-atory de- 
pression and paralysis are drownmg, carbon 
monoxide poisoning, smoke poisoning, pohomy- 
elitis, electric shock, drugs, mechanical suffoca 
tion, anesthetic accidents, and asphyxia neo- 
natorum All of these causatiae factors end in 
the common result — asphy’xia 

In order to treat them properly , the pneuma- 
tologist follows the three rules of treatment as 
laid down by Flagg® and developed by Ruth,* 
tnz 

1 Insure the patency of the axncay —This may 
be occluded by a foreign body, fluid in the res- 
piratory tree (as m drowning), tracheal collapse 
following thyTOidectomy, d^bns in the newborn 
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inadequate to meet the emergency of blood re- 
generation following profound blood loss. 

The data reveals immediate recovery after 
medication vith iron plus copper. Following 
copper plus iron the hemoglobin values described 
an almost horizontal line, while after iron alone 
an average of twenty-six days was required for 
restoration to the initial level and, with no medi- 
cation, thirty days. 

It should be noted that when adequate copper 
is given the daily dosage of ferrous sulfate with 
copper was in the order of 0.5 Gm. per day, as 
compared with 1.2 Gm. per day when ferrous 
sulfate is administered without copper. Tliis 
is of clinical significance because relatively high 
iron medication is followed frequently by unde- 
sirable gastrointestinal disturbances. 

It should again be repeated that our subjects 
were in good health except for the state of acute 
hemorrhagic anemia which had been induced by 
voluntary blood donations, and our data are 
thus free from the possibility of unknown vitiat- 
ing factors. During the experiment these in- 
dividuals continued their normal existences and 
followed their usual diets. 

The practical application of these findings 
under present concfitions should be emphasized. 
It is recommended that agencies obtaining blood 
from donors administer copper-iron medication 
in a form similar to that described above to pre- 
vent hemorrhagic anemia and to accelerate the 
regeneration of hemoglobin. 

Summary and Conclusions 

Using blood donors, normal except for hemor- 


rhagic anemia resulting from blood donation, it 
w'as found that premedication with an iron- and 
copper-containing medication prevented the 
usual precipitous depression of hemoglobin 
following blood donation. Premedication with 
ferrous sulfate did not prevent this marked de- 
pression; in fact, the depression was essentially 
the same as it was when the medication was 
withheld. 

Following a donation of 500 cc. of blood and 
after copper-plus-iron medication the hemoglobin 
values described an almost horizontal line; after 
iron medication alone a definite anemia generally 
appeared wluch required an average of tw'enty- 
six days for recovery; when no medication was 
given the blood values were restored to the initial 
level after an average of thirty days. 

Whereas the average diet contains an amount 
of copper adequate for the usual rate of hemo- 
globin symthesis, the copper stores appear to be 
inadequate for a greatly accelerated rate of 
hemoglobin synthesis. 

Data are presented which support the claim 
that copper functions as a catalyst essential for 
the conversion of stored iron to hemoglobin. 

Acknowledgment , — Part of the expenses incurred in thb 
study were defrayed by the Lakeside Laboratories, Inc., 
Milwaukee, Wisconsin. The copper-iron preparation 
(Licuron-B) was supplied by the Lakeside Laboratories. 
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TRANSLATION OF MEDICAL BOOKS FOR LATIN AMERICAN USE 


Important books of this country, particularly 
in the fields of science, medicine, and technology, 
will be made more readily available in Spanish and 
Portuguese translations for peoples of the other 
American republics as the result of a project to be 
conducted by Science Service, the nonprofit scien- 
tific institution, as a part of the Department of 
State’s broad program for intellectual cooperation 
in the Western Hemisphere. Spanish and Portu- 
guese translations of American books, issued by 
publishers in the other American republics as well 
as by United States publishers, wall receive financial 
aid under this project. Books originally published 
in ^anish and Portuguese 'will be made available 
in English in the United States under provisions 
for similar aid to United States publishers. A 
grant-in-aid by the Department of State pro'vides 
Science Service with funds to help defray the costs 
of translations, to obtain and distribute copies of 
the translated books to libraries, institutions, and 


other organizations and to cooperate otherwise m 
making the literature of any one American republic 
available to other peoples on the two continents. 
The purpose of this two-way translation program is 
“to overcome the barriers raised by difference o) 
language by making available to the peoples of the 
other American republics the writings which repre- 
sent the thought and the cultural and intellectual 
life of the United States, and making available to 
the people of the United States the wTitings wbicii 
represent the thought and cultural and intellectual 
life of the peoples of the other American republics. 
Suggestions as to translations needed are being rfr 
ceived from officials, scientists, educators, pubbs'l®*^ 
and others in tins country and the 
republics. This program should contribute ma- 
terially to the increasing interdependence and goo 
wall of physicians and scientists in our own 
and in our sister republics. — Editorial, J.A.oi, -i 
Oct. 14, 1944 
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T he term "pneumatology” is derived from 
the Greek words pneuma — “air” — and 

logos — “treatise.” The word was invented to 
fill the need for a descriptive term which would 
be adequate to cover the allied sciences of in- 
halation anesthesia, resuscitation by inhalational 
methods, and oxj'gen and helium therapy. 

Many years ago, Melt2er* interested the medi- 
cal world in this concept and promulgated efTorte 
to place the science upon an equitable footing 
with the other medical sciences. His original 
work was followed by that of Flagg,* who has so 
notably contributed to popularizing the w'ord and 
interesting others in it. The need for the asso- 
ciation of these allied sciences is ewdent. First, 
because they are all based on inhalation of gases; 
second, because a basic knowledge of one branch 
is essential for the knowledge of the other; and 
third, they are mutually complementary to each 
other. The pneumatologist, hence, is one skilled 
in the administration of inlialation anesthesia, 
the resuscitation of the asphyxiated patient from 
whatever cause, and the indications and methods 
of administering oxygen and helium therapy. 

Modern anesthesia by inhalation has become an 
hitegral part of the medical education of today. 
In the majority of the medical colleges of this 
state, the teaching of anesthesiology is now on » 
well-established basis. The medical student is, 
during his course, instructed in the fundamentals 
of the pharmacology and physiology of anesthwia 
and in the application thereof in the operating 
room. No longer is inhalation anesthesia rele- 
gated to a minor course nor is it treated as the 
stepchild of the medical sciences. Rather, in the 
last decade, it has taken a great forward step and 
is considered in most medical schools as a course 
of importance by the faculty. It is accepted 
eagerly by the students as a valuable part^ of 
their armamentarium as pl^rsicians. During 
Iho past ten years, many new methods and 
agents have been developed and brought to per- 
fection. Cyclopropane, developed just ten 
years ago by Waters and Schmidt,* has, oyer the 
course of hundreds of thousands of administra- 
tions, achieved a place of great importimce. 
Divinyl-cther, another new agent, has found its 

Uead at tbe Annual Meeting of the Medical Society of U»e 
State of New York. New York City, May 0, 


niche. The carbon dioxide absorption method 
has reached its zenith of perfection and the uses 
of the older agents, such as ether and chloroform, 
have been developed so ns to utilize their valuable 
properties in better waj’s than formerly. 

The pneumatologist of today has spent his 
time elsewhere than at the operating table. He 
has contributed valuable research in the pliar- 
macology and toxicology of anesthetic agents in 
the laboratory and has become increasingly m- 
tercsted in the care of the postoperative patient. 
He has become w'ell versed in bronchoscopy and 
in many instances is prepared to perform tbe st>. 
called “postanesthetic toilet” upon the airway of 
the patient.* Tliese endeavors have borne fmit 
not only in preventing postanesthetic complica- 
tions and decreasing their incidence but also in 
treating complications after they have arisen and 
has thereby been a valuable factor in decreasing 
postoperative morbidity and mortality, nhiS 
should be an inestimable boon to surgery. 


Resuscitation 

Of all the branches of the medical sciencec (/= 
physician seems to know the least about 
tation. As Henderson has said, “Unles? f 
burned alive, the tissues of one's 
die of asphyxia.- Yet, in 
stances in which the acute asphyiiis 
physician finds himself unable fo coa- rtf,’ 
situation and of nec^sity is conipeE^'t,'^ V; 
the aid of laymen who, incidentallr m r 
of rescue groups, are doing valuabt'„Z" 
most common causative faclora of , 

pression and paralysis are droratVf 
monoxide poisoning, smol-P »va; • ^ carbon 
eUtis, electric shock, dm- 
tion, anesthetic accidents’ 
nntorum. All of these csilatir 
the common result—asphnu end in 

In order to treat them 'n-nL } 
tologist follows the ffarry^t pimuma- 

“do™byFhigg.-^-onrea^^^^^^ 

piratory tree L 


piratorj- tree (as fa 
folloiring thj-roaertoo^;^S. 
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2. Supply oxygen to the lungs rapidly . — 
There are four methods of doing this: 

(а) Mouth-to-mouth breathing. This is a 
most useful method, inasmuch as no apparatus is 
required and the means of its accomplishment are 
always at hand. It is a valuable method and has 
saved many lives, particularly in infants. It is 
occasionally destructive, since the overenthusi- 
astic resuscitator is liable to exert more intrapul- 
monic pressure than the lung can withstand. 
It is important to remember that a safe intra- 
pulmonic pressure in infants is 10-15 mm. of 
mercury and in adults, 40-50 mm. of mercury. 
Wilson® has stated, “The lung tissue cannot, it- 
self, be adequately aerated (inflated) even by 
pressures high enough to be injurious or destruc- 
tive.” Henderson* answered, “Intratracheal in- 
sufflation is not done for the purpose of inflating 
the lungs. It should not inflate, and if properly 
done it cannot inflate. It merely supplies oxygen 
so deep in the respiratory tract that the blood is 
oxygenated without any respiratory movement of 
the chest.” In applying mouth-to-mouth resus- 
citation, therefore, only a moderate pressure 
should be exerted, as harmful effects may ensue 
otherwise. 

(б) Manual methods. The Schaeffer prone- 
pressure method is accepted today as the most 
easily applied and most efficient of the various 
manual methods. In recent years there has been 
a great impetus given to the teaching of this 
method to various groups, particularly first-aid 
classes, and many lay people have become skilled 
in its use. It is an essential part of the physi- 
cian’s armamentarium that he be skilled, too, in 
its application. Other methods, viz., Silvester 
arm-abducting method, Neilson prone pressure. 
Eve rocking, and Thomson Ufting methods have 
found much favor among certain groups, par- 
ticularly the Eve rocking method, which is very 
popular in the British armed services. 

(c) Mechanical methods. There are many and 
varied types of mechanical resuscitators in the 
field, the very number of which indicates that no 
one type is entirely satisfactory. Any mechani- 
cal resuscitator should fulfill the three require- 
ments as stated: 

1. Insure the patency of the airwa}’’, 

2. Supply ox5'’gen to the lungs rapidly, and 

3. Do this under measured pressure. 

The only mechanical resuscitator that fulfills 
these three requirements is one that follows the 
principle of Meltzer and Flagg in the use of a 
laryngoscope and the employment of aspiration 
and intubation of the larynx and trachea as its 
primary modus operandi. Any other mechanical 
aid that neglects the first principle (insure the 
patency of the airway) is not worthy of classifica- 


tion as a resuscitator ; these are merely inhalators. 
A large percentage of asphyxias are caused by 
obstructions in the upper respiratory tract, hence 
a mere inhalator which supplies oxygen only to 
the mouth and not deep in the respiratory tree is 
useless as such, hence, pneumatologists are 
skilled in visualizing the larynx and introducing 
tubes into the trachea after aspiration of the pas- 
sage. The frequent use of “suck-and-blow” 
apparatus has been instrumental in popularizing 
this type of machine^* but it is useless when the 
cause of the asphyxia is obstruction of the airway. 
More recent experimental work has demon- 
strated that “suck-and-blow” is, in itself, effec- 
tive when the airway is patent, even using inert 
(asphjTciating) gases.^^ The pneumatologist 
must determine the method of resuscitation and 
the type of resuscitator to be used (if at all) on 
each case and to remember that Henderson has 
said, “Prolonged, forcible, ‘suck-and-blow’ arti- 
ficial respiration may cause injury to the lungs, 
shock, and death.’’^* If the asphyxia is not 
caused by mechanical obstruction, then the vari- 
ous “suck-and-blow” resuscitators may prove 
useful. This can be accomplished without the 
use of high-priced instruments by merely em- 
ploying the rubber bag of the anesthetic machine 
and rhidhinically compressing it with the hand. 
Hand pressure, however, should be so performed 
as to avoid pressures that are excessive. Me- 
chanical "suck-and-blow” resuscitators may per- 
form this function and without danger of over- 
distention of the alveoli if they are based upon the 
action of pistons which are so calibrated as not 
to exceed 40-50 mm. of mercury intrapulmonic 
pressure for the adult, and 10-15 mm. for the 
infant. In the latter class may be placed the E 
and J resuscitator and the Emerson resuscitator. 
The Kreiselman resuscitator has also found 
favor. The Drinker resuscitator (the so-called 
iron lung) is a very valuable machine for use in 
chronic or long-standing asphyxias, such as m 
poliomyelitis or Landray’s paralysis. It should 
be available in every community. 

(d) Drug treatment. The analeptics usually 
employed are metrazol, coramine, alphalobehne, 
and lobeline hydrochloride. They occasionally 
prove valuable when used in conjunction with 
mechanical or manual methods. They are use- 
less in asphyxia if used alone. Picrotoxin is of 
use in the treatment of barbiturate poisomng. 
It should be borne in mind in using these drugs 
that they are convulsants and if used improperly, 
or to excess, may result in a convulsive state and 
consequent irreparable damage to the physical 
status of the patient. 

(c) Supportive measures. The pneumatologist 
employs heat as one of his most effective ™ 
resuscitation. The heat can be applied in the 
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form of hot-water bottles or ^varm blanhets or a 
warm atmosphere It should be particularly re- 
membered that the retention of bodj heat is es- 
sential m effecting resuscitation and the cold 
tubbing employed in attempting infant resuscita- 
tion should be abandoned. The Trcndclenbui^ 
position should be employed \\hen indicated, in- 
fusions of glucose or eahne utilized, and, occa- 
sionally, cardiac stimulation by either the intro- 
duction of a needle into an auricle m an attempt 
to induce an auricular fibrillation nluch, in turn, 
may send stimuli through the bundle of l^s to the 
\entricles and cause them to contract, or if 
accessible, the arrested heart should be manually 
stimulated and artificial circulation thereby in- 
stituted. Modem thought on the subject of the 
needle into the heart is that the introduction of 
the needle sets up “action currents of injury” 
uluch cause the heart to contract It is felt that 
this is the stimulus and not the epinephrine which 
usually IS injected through it 

In asphj*xia neonatorum, Fbgg* gives the pro- 
cedure, VIZ , “make the diagnosis of the degree of 
asphi-oa present Into ^hat class of asphyvia 
does tins baby fall? (1) Is it really depressed? 
(2) Is it dying? or (3) Is it a borderline case?” 
Laryngoscopy is performed on the asphyxiated 
baby (the depressed baby does not need it) and 
aspiration of the airway folloTvs If there is no 
reflex of the glottis (due to anoxia) put in a tra- 
cheal tube and insufflate carbogen at a pressure 
of 10-15 mm of mercury. This procedure is 
made possible only by a resuscitator that em- 
ploys a laryngoscope, intubating tube, and 
measured pressure and has been the means of 
P^e^ anting many ne^^ born 

“So soon to exchange the imprisoning womb 

For darker closets of the tomb 

^^gen and Helium Therapy 

The pneumatologist has, in this category, a 
hnou ledge of treatment that all too often has 
been gi\ en over to the layman Tlie various com- 
mercial companies supplying oxygen and helium 
therapy have performed their function so well 
that physicians have been wont to place the 
treatment of their asphyxiated patients needing 
oxygen and helium into the hands of laymen em- 
ploj ed by these companies The various medical 
sciences have conveniently forgotten that the 
treatment of the asphyxiated patient with oxy gen 
IS a medical subject and not one for lay minds 
In ordering oxygen therapy for the patient, the 
Phj’sician should literally write his prescription 
for oxygen just as he would write any other pre- 
scription for the treatment of the patient Too 
often ^\e hear oxygen ordered without any record 


of the dosage required Various conditions, hke 
■varying degrees of asphy'xia, require varying 
concentrations of oxygen as vvell as \aryang 
lengths of time in its apphcation 

The use of oxygen in painful conditions of the 
myocardium*^ and m chronic pulmonary con- 
ditions IS of established value*® as well os its 
positive indication in the treatment of pneu- 
monia *• Helium and oxygen mixtures have 
been found of critical value m the treatment of 
asthma and obstructions of the larynx and 
trachea ” Its efficient action in relieving post- 
operative gaseous distention can be personally 
affirmed by the writer Severe migraine head- 
aches have often vanished under its mfluence ** 
The pneumatologist has become familiar with the 
indications for oxygen and helium therapy, the 
apparatus used in its administration, and the 
concentrations necessary for the adequate treat- 
ment of tlie conditions m wluch it has been found 
useful He is skilled m the requirements of oxy- 
gen therapy' m regard to the oxygen supply, oxy- 
gen regulators, and the proper administenng 
apparatus as well as the principles of effective 
therapy as regards frequent analyses of oxygen 
concentration and the control of cost Without 
these principles, the use of oxygen on the as- 
phyxiated patient and of helium-oxygen mixtures 
becomes not only ineffective and expensive but 
also, in many cases, a therapeutic travesty 

Summary 

The pneumatologist is a doctor of medicine 
adequately trained and highly skilled in the ad- 
ministration of inhalation anesthesia He is cx- 
penenced in the methods of and indications for 
resuscitation of the asphyxiated patient He has 
a comprehensive knowledge of the physiology of 
the body as regards oxygen metabolism and the 
utilization of the various methods employed in 
combating anoxemia and anoxia He literally 
stands at the crossroads of the medical sciences, 
an augury of good to the surgeon and internist, 
and 

“Let not ambition mock their useful toil, 
Their homely joys, and destiny obscure 

142 Joralemon Street 
Brooklyn, New York 
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Discussion 

Dr. Paluel J. Flagg, New York City — If one 
■wishes to set a date for the more recent beginnings 
of pneumatology, which, as might be expected, has 
extended down the ages, he will doubtless find that 
inhalation therapy has led the way. Among the 
pneumatologists, Priestley, Lavoisier, Hickman, 
and Beddoes, Sir Thomas Beddoes made a formal 
beginning in the establishment of his Pneumatic 
Institute at Clifton near Bristol, England, in the 
year 1789. Half a century later Jackson, Wells, 
and Morton initiated the use of the gases nitrous 
oxygen and ether for the control of pain. Oliver 
Wendell Holmes, by calling this acti-vity anesthesia, 
confined the pneumatologist to the operating room 
and delayed for more than half a century the third 
phase of this specialty, resuscitation, so ably evolved 
by Haldane, O'D'wyer, Meltzer, and Henderson. 
These men drew attention in no uncertain manner 
to the extramural needs for the competent pneuma- 
tologist. 

The foregoing references serve to clarify the basic 
distinction between a restricted field of medicine 
and the physician who becomes active in such a 
field. Anesthesia is necessarily restricted by its 
terminology. It cannot be expanded at will. For 
example, it is not possible to regard the treatment 
of terminal poliomyelitis, electric shock, submersion, 


problems of high-altitude flying, chemical warfare, 
or carbon monoxide poisoning, as anesthesia. And 
yet you know and I know that where the work of 
other physicians ceases, when unconsciousness 
supervenes, ours begins. We are perfectly at home 
with the phenomena of unconsciousness. We, as 
physicians, are not only at home with the pathologic 
physiology incidental to this state, but we know- 
how to induce, direct, and safeguard unconscious- 
ness. No other group of physicians can make this 
claim. 

As a physician I stand here today to express my 
debt to the field of anesthesia for the opportunity 
which it gives me to maintain an intimate acquain- 
tance with the unconscious patient. My most im- 
portant concern is to avoid mortality and to reduce 
morbidity. Sometimes this must be done at the 
expense of pleasing the patient. Anesthesia is my 
home. I do not propose to abandon it. On the 
other hand, the able physician does not confine his 
work to office practice. He responds to the call for 
help from those whom he is specially qualified to 
treat or direct. 

If it be granted that general anesthesia in the 
average hospital is impractical •without the use of 
nitrous oxide, oxygen, ether, cyclopropane, ethylene, 
carbon dioxide, and heUum, and that this therapeutic 
use of gases, or pneumatology, includes resuscitation 
and inhalation therapy, it follows that this ter- 
minology must also include rectal and intravenous 
therapy, for that which contains the whole must 
contain its parts. 

The pneumatologist applying pneumatotherapy 
in cooperation ■with the pneumatologic technician in 
anesthesia, resuscitation, and inhalation therapy 
provides a specialty calling for the best that medi- 
cine has to give, a specialty paralleling in scope and 
importance the great fields of internal medicine and 
surgery. 


“DOCTOE, JONES” SAYS— 

“Alcoholics Anonymous” — ever hear of 'ein? 
Well, sir, there’s an organization that’s grown up in 
the last few years that’s doing a real, practical job. 
A man that's well known in the public health line — 
a letter he wrote awhile ago — ^he called it one of the 
most outstanding examples of practical Christian 
service he’d ever known. Four years ago (the last 
figures I happen to have) they had around 500 mem- 
bers, with chapters — units or whatever they call 
’em — scattered over the country. They’re saving 
’emselves, these fellows — and some of ’em are big 
shots, holding important positions — ^but they’re 
getting their strength to do it mainly from helping 
others. 

A series of stories about this organization and its 
work (I’ve got a reprint of ’em here) — these articles 
appeared first in a paper in Houston, Texas. They 
were written by a newspaper man that’d been 
practically a down-and-out alcoholic. Not only 
that but he had some lung trouble and two institu- 
tions had refused to take him in; thought he was 
beyond help. Then, some way, he got connected up 
■with “Alcoholics Anonymous.” He’d been on the 
water-wagon ever since and was holding a good job 
on this newspaper. Like the rest of ’em, he was out 


to help others that were in the same pickle he’d been 
in. Only “alcoholics” are eligible for memberetap- 
That don’t mean just drinldng — ^not their definition. 
A lot of people use alcoholic beverages more or less 
regularly and some of ’em, once in a while ■when 
they get out with the boys, they get lit up a little. 
But if they can control it — stop if the)’’ want to— 
look at a drink and pass it up, it may be bad for 
’em but they aren’t alcoholics. A confirmed alco- 
holic, when the urge hits him, taking_ a drink ana 
then more of ’em — ^it’s just as automatic as dodging 
if you see something falling on you. _ If it ■wrecks 
his career he can’t help it— not until he’s born 
again,” however that may come about. . 

Being an alcoholic isn’t the only qualification for 
membership. They’ve got to have a real desire to 
quit and recognize that they can’t handle it alone. 
And they’ve got to beheve there’s some 
stronger than their own that can help ’em: caU n 
God or whatever they want to. Naturally tncy 
don’t all come through but they’re helping 
where doctors and the rest of ’em have failed.^ t"® 
batting average is good enough so I’d adwsc 
"qualified” person to look ’em up. — •”* 
Brooks, M.D., in Health News, July SI, 1944 
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CLINICOPATHOLOGIC CONFERENCES 
Founxii Medical Division of Bellevue Hospital 


Dale: December 21, 1944 
Conducted by: Dr. Harry A. Solomon 

Du, Marilyn T, SemrroNE: H. K., a 64- 
year^ld German housewife, was admitted to the 
medical service on February 12, 1944, with chief 
complaints of weakness, dyspnea, and orthop- 
nea of several weeks’ duration. She had had 
known marked hypertension for at least ac^'en 
years, with systolic readings as high as 240. 
The past history* revealed that a radical mastec- 
tomy had been performed in 1941 for adenocar- 
cinoma of the left breast. Her menopause at 
45 had been uneventful. The patient had othor- 
w^c been well until about six weeks before ad- 
mission, when she had a rapid development of 
dyspnea which progressed to the rest type, three- 
pillow orthopnea, anorexia, weakness, undue 
fatigue, and a moderately productive nonblood- 
tinged cough. There was no known weight loss. 
She complained of frequent consciousness of 
heartbeat, but apparently did not have palpita- 
tions, pain, or edema. On the day before ad- 
mission, she vomited all food and fluids taken. 

Examination on admission revealed a raiddle- 
Jiged white woman who appeared to be ten years 
younger than her stated age. She rested com- 
fortably in bed, and did not appear to be acutely 
dh The skin and mucous membranes were 
moderately pale. 

^The temperature was 100.2 F., pulse 92, res- 
piration 22, blood pressure 218/110. Head, 
cars, nose, and throat were negative. The fundi 
^owed moderate narrowing of the arteries, 
piere were no hemorrhages or exudates. The 
trachea was deviated to the right. The thyroid 
^as not palpable. There was a large, healed radi- 
al mastectomy scar on the left side of the chest. 

right breast was normal. There was no 
pdpable lymphadenopathy. The lungs were 
clear to percussion and auscultation. The point 
of maximum intensity of the heartsound was in 
the intercostal space in the anterior axillary 
Ime. There was a soft, precordial systolic blow. 
There were no thrills. The sounds were of fair 
quahty. The rhythm was that of fibrillation 
with a rapid ventricular rate. Examination of 
the abdomen, rectum, and extremities was 
negative. 

Laboratory Data: The white blood count on 
admission w’as 15,000 with a normal differential. 


The red blood count was 5,300,000; hemoglobin 
was 14.6 Gm, The urine showed 2 plus albumin 
and numerous white blood cells. Nonprotein 
nitrogen was 29. Serology was negative. On 
February 28 the urine showed 3 plus albumin and 
a moderate number of white blood cell clumps. 
The patient concentrated urine to 1.013 and di- 
luted to 1 . 001 . On March 6 the nonprotein nitro- 
gen rose to 39. The creatinine remained normal. 
The white blood count fell to 12,800 on Feb- 
ruary 23 and to 10,000 on March 1, again 
with a normal differential. Electrocardiograms 
shoived left axis deviation, auricular fibrillation, 
and occasional ventricular premature con- 
tractions. An x-ray of the chest showed sharp 
deviation of the trachea to the right and slight 
cardiac enlargement There was no evidence of 
meti^tatic deposits in the bony thorax or lungs. 

Course: The patient ran a low-grade fe'ver 
for two weeks. Careful examination failed to 
reveal a source of infection, and urine cultures 
were negative. The patient became afebrile in 
the third week and remained so. On February 
25, medium moist rales were heard in both bases 
and the fundi showed multiple hemorrhagic areas 
on the right. Blood pressure at this time was 
225/140. Digitalization was begun on February 
29, the lungs cleared, and the heart rate sloi\ed 
down to 88. The patient was discharged as im- 
proved on the twenty-sixth hospital day. 

Second Admission: The patient was readmitted 
on June 7, 1944, wdth the same complaints and a 
history of dependent edema on several occasions 
after her discharge and on admission. 

Examination at this time revealed a dyspncic, 
orthopneic woman who now appeared to be her 
stated age. There were medium moist rales at 
both bases. Percussion was normal. The heart 
rate was rapid and grossly irregular, wdth a pulse 
deficit of 30. Blood pressure was 190/120. The 
liver was three fingerbreadths below the costal 
mntgtn and not tender, and there was marked 
dependent edema. 

Laboratory Data: The white blood count on 
admission was 16,450, with 76 per cent poly- 
morphonuclear cells. The red blood count was 
4,180,000; hemoglobin was 13 Gm. Tlie urine 
showed 3 plus albumin and many white blood cells 
and granular casts. The specific gravity re- 
ported at this time was 1.022. Hrine examina- 
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tion on June 12 showed no albumin and few white 
blood cells with occasional hyaline casts. Non- 
protein nitrogen was 52. 

Course: Evidence of fluid at the right base 
necessitated a chest tap wliich was done on the 
thirteenth hospital day and yielded 350 cc. of 
clear fluid with a specific gravity of 1.015 and 
180 lymphocytes.® On the day following tap 
a low-grade febrile curve which had persisted 
for four days before that returned to normal. 
On June 27 she began to vomit, complained of 
diffuse right upper quadrant pain, and had a 
temperature of 102 F. Two days later she com- 
plained of marked pain in the left lower quad- 
rant as well. Palpation was negative but diffi- 
cult because of the marked voluntary spasm of the 
abdominal wall. The symptoms subsided with 
sedation and antispasmodics. On July 27 one 
observer suggested that the basal metabolic rate 
be determined because the patient show'ed an 
enlarged left thyroid lobe which was mostly sub- 
sternal, a left supraclavicular soft nodule w'hich 
was thought to be aberrant thyroid tissue, au- 
ricular fibrillation, weight loss, diarrhea, heat in- 
tolerance, and stare. The basal metabolic rate 
was -1-12, cholesterol 148, esters 67. An x-ray re- 
vealed substernal enlargement of the thyroid wdth 
deviation of the trachea to the right. Electro- 
cardiograms were as on the previous admission. 
The patient was given a trial with Lugol’s solu- 
tion for one month. Signs of progressive cardiac 
failure continued in spite of digitalization. The 
cholesterols increased to 286 with esters of 143, but 
the basal metabolic rate increased to -1-15. On 
the eighty-fourth hospital day the patient in- 
sisted upon discharge, saying she felt much better, 
and she was referred to the Thyroid and Cardiac 
clinics for further care. 

Third Admission: The patient was read- 
mitted on September 21, 1944, with the same 
complaints as before. In the period since the 
first admission she had lost about 40 pounds. 
Examination on admission revealed a markedly 
dyspneic, emaciated, apprehensive woman. The 
left base w’as flat to percussion with diminished- 
to-absent breath sounds and tactile fremitus. 
The heart was as before. The liver was two 
fingerbreadths below the costal margin. There 
was 1 plus edema of the ankles. The hands 
showed a fine tremor. 

Laboralory Data: The white blood count on 
admission was 12,600. The urine show’ed 2 plus 
albumin and a specific gravity of 1.030, choles- 
terols 114, esters 87, nonprotein nitrogen 60, 
creatinine 1.67. An x-ray of the chest showed 
pleural effusion on the left. 

Course: On the second hospital day the pa- 
tient became disoriented. The nonprotein ni- 
trogen had fallen to 47, with a carbon-dioxide 


combining pow’er of 16 volumes per cent. A chest 
tap was done on the fifth day and yielded 850 cc. 
of fluid . On the thirteenth day another chest tap 
yielded 750 cc. of semitranslucent fluid which was 
amber in color and contained 350 white blood 
cells wdth 97 per cent lymphocytes; its specific 
gravity w’as 1.010. By this time the patient 
had become comatose, was anuric, and showed 
Kussmaul respiration. The nonprotein nitrogen 
was 100; the carbon-dioxide combining pow’er 
was 20 volumes per cent. Creatinine was 2.5. 
The patient died on the fifteenth hospital day. 

Discussion 

Dr. Harry A. Solomon: This patient was 
known to have had persistently high blood pres- 
sure for over seven years, but, except for a breast 
amputation for adenocarcinoma several years ago, 
was asymptomatic until six weeks before ad- 
mission when she developed progressive dyspnea, 
orthopnea, cough and profuse expectoration, and 
profound w’eakness. With the hypertensive 
background and the findings of an enlarged 
heart which was fibrillating rapidly, visceral 
congestion, particularly pulmonary and renal, 
high diastolic and sj’-stolic pressure, and eye- 
ground changes of advanced arteriolar disease, 
it w'as evident that she was presenting the clini- 
cal features of decompensated hypertensive 
heart disease. It was not easy to explain the 
rapid and extensive cardiac damage which w’as too 
intractable to thenapy to be attributed to some 
minor cause reducing cardiac reserve, such as a 
disturbance of rhythm, transient toxic state, 
overload, etc. On the other hand, there was 
nothing in the history or electrocardiogram to 
indicate that the severe myocardial insufficiency 
W’as provoked by a coronary insult, and w’hile it 
appeared likely that the condition was simply 
one of physiologic exhaustion of a hypertensive 
heart, the x-ray of the chest did not show the 
marked cardiac dilatation and extreme pulmo- 
nary congestion usually seen at this time. Like- 
wise, no cause was found for the persistent fever 
and leukocytosis other than visceral congestion 
of heart failure, unless one inferred that silent 
myocardial or pulmonary infarctions were pres- 
ent. 

On the second admission the congestive heart 
failure w’as more advanced, with liver enlarge- 
ment and dependent edema, but general deteriora- 
tion was very striking. Other changes noted 
were weight loss wdth evident emaciation, eye 
stare, tremors of hands, diarrhea, heat tolerance, 
and rapid auricular fibrillation. Mental alert- 
ness was strikingly acute in contrast to the ex- 
treme physical exhaustion. Therefore h3T)6r- 
thyroidism was suspected and the upper lobe of a 
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substernal goiter was felt behind the clavicle on 
the left when the patient was asked to cough, 
and the chest plate showed that the trachea was 
dLspLaced to the right. The metabolism was 
taken and reported to bo -f-15. With a diag- 
nosis of hyperthyroidism it w’as now possible to 
explain the prolonged resistant fever and the 
refractiveness of the rapid auricular fibrillation 
to digitalis. Although a basal metabolism de- 
termination after iodine medication was re- 
ported unchanged, the effects of lodme in con- 
trolling the hyperp 3 Texia, raising the serum 
cholesterol, and impro%'ing the general condition 
of the patient were characteristic. Thiouracil 
was used later and this produced a further bene- 
ficial result, even a notable decrease m the size of 
the substernal goiter as noted on x-ray. 

In the left Bupracla\dcular region an irregular 
mass about 2 inches in diameter was noted. This 
W’as thought to be aberrant thjToid tissue or 
metastatic from retrograde extension of the 
malignancy. This mass was soft, however, and 
no other metastatic lesions were found. 

On the third and final admission, the patient 
was in extremis. Pulmonarj' congestion was 
more extensive and bilateral pleural effusions 
recurred despite tappings, especially on the left 
side. Because of the highly cellular content of 
the pleural fluid, almost entirely lymphocytes, 
the possibility of tuberculous pleuritis was con- 
sidered w'lth possible relationship to matted 
cervical lymph nodes. 

Uremic symptoms with acidosis, oliguria, 
azotemia, etc., appeared rapidly, but whether 
this renal failure ivas secondary to heart failure 
or the result of an advanced contracted nephrop- 
athy was speculative. From my clinical 
evaluation, I felt that the following might be ex- 
pected: 

!• Hypertensive disease with dilated lieart, 
visceral congestion of longstanding heart failure, 
and arteriolar sclerosis. 

2. Substernal goiter modified by iodine and 
thiouracil medication. ^ 

3. Left pleural effusion — reaction or tuber- 
culous. 

Dr. Appelbaura, what is your impression of this 
case? 

Dr. Emanuel Appelbaum: This is a rather 
complicated case. I stated that my impression 
was of hypertensive and arteriosclerotic heart 
disease with masked hyperthyroidism. The 
azotemia was extrarenal, caused by circulatory 
failure. I did not concentrate on the pleural 
effusion. The terminal episode is puzzling. The 
specific gra\ity was very high, and the urine 
does not appear to have been typical of renal 


failure. The facts are siiflicient to warrant the 
diagnosis of hypertensive cardiovascular disease. 
But the diagnosis of hyperthyroidism is open to 
question. There w’as no response to Lugol's solu- 
tion, and no significant elevation of the initial 
basal metabolic rate. The pleural effusion may 
have been on a tuberculous basis. 

Dr. Solomon: Hypertensive hearts in failure 
are usually dilated. This one was not. The 
gland in the neck w’as either not enlarged or not 
noticed on the first admission. 

Dr. Appelbaum: How’ do you explain this 
patient’s high specific gravity? 

Dr. Solomon: She was almost anuric. The 
specific gravity w’as high because of the small 
output. 

Db. AppELBAUii: That makes no difference, 
one still can’t concentrate in renal failure. 

Dr. Solomon: Dr. Nammack, what is your 
impression? 

Dr. Charles H. Najimack: I agree with 
you, but I do not agree about the thyrotoxicosis. 
I feel that the chest fluid was probably a tran- 
sudate in a tapped chest and part of the patient’s 
myocardial insuflTiciency. Wliat is your case for 
hyperthyroidism? 

Db. Solomon: Rapid deterioration, diar- 
rhea, heat tolerance, auricular fibrillation, sub- 
sternal mass, fine hand tremors, and stare all 
iwint to hyperthyroidism. 

Dr. Henry C. Fleming: ^^^lat do you think 
caused the right upper quadrant pain? 

Dr. Solomon: I don’t know. It may have 
been referred from the chest. 

Db. Bebckmam J. Delatour: It is my im- 
pres.sion that this patient suffered a myocardial 
infarction. That would explain the right upper 
quadrant pain, fever, leukocytosis, and vomiting. 

Dr. Solomon: There was nothing in the 
electrocardiogram to suggest that the patient 
had one. 

Dr. Del.\tour: Was one done after the pain? 

Dr. Solomon: Yes; there were no changes. 

Dr. Deiatour: The patient was fibrillating 
and that w’ould obliterate changes. 

Df. Fleming: With right upper quadrant 
pain one might think of infarction of the hepatic 
arterj' or one of its branches. 

Db. Arnold ICoffler: I think masked hy- 
perthyroidism is a good possibility. 

Dr. ICatherine I^elley: I think this pa- 
tient had carcinomatous metastases to the pleura, 
explaining the effusion. 

Dr, Zachary Sagal; Very little importance 
lias been attached to the tracheal deviation in 
this discussion. I think that metastatic medias- 
tinal malignancy was responsible. 

Dr. AIax Trudbk: The sudden dyspnea is 
easily expbined by metastatic malignancy. The 
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azotemia was extrarenal, the specific gravity was 
high, creatiniae low. There was no hyper- 
th3Toidism. If anything, there was a colloid 
goiter. 

Presentation of Pathology 
Dr. Henry Spitz; 

Anatomic Diagnosis: 

Generalized arteriosclerosis 
Arterio- and arteriolosclerosis of kidneys 
Arteriolosclerosis of pancreas, adrenals, gastro- 
intestinal tract, spleen, liver, and gallbladder. 
Hypertrophy and dilatation of heart 
Sclerosis of coronary arteries, severe 
Infarcts of myocardium 

a. Old infarct of left ventricle with aneurys- 
mal dilatation 

b. Recent infarcts of both auricular ap- 
pendages 

Mm-al thrombi of left ventricle and both 
auricular appendages 
Hydrothorax, bilateral 
Thrombosis of pulmonary artery 
Infarct of lung i 

Diverticulosis of descending and sigmoid colon 
mth diverticulitis, perforation, and pelvic 
abscess formation 

Secondary carcinoma of anterior chest wall, 
diaphragm, and mediastinal lymph nodes 
following carcinoma of breast previously 
removed by radical mastectomy 
Chronic cholecystitis 
Cholelithiasis 

Adenoma of thyroid, “fetal” type, with hem- 
orrhage and cystic degeneration 
Lobular pneumonia 


Tliis case is remarkable because of the multi- 
plicity of lesions, some of which were unsuspected 
but formed the basis and explained the mecha- 
nism of several symptoms which were subject of 
extensive clinical speculation. This patient ap- 
parently had arterio- and arteriolosclerosis of long 
standing with hypertension and old and recent 
infarcts of the myocardium in the presence of 
severe sclerosis of the coronary arteries without 
evidence of old or recent occlusion of the main 
branches. This type of lesion has been repeatedly 
described as occurring in hj'pertrophic hearts due 
to coronary insufficiency, and this mechanism 
seems to apply to our case. Infarcts of the auri- 
cles, though less common, have also been re- 
ported in various instances. These lesions of the 
heart amply explain the clinical symptoms and 
the postmortem findings indicating heart failure. 
The important lesion, however, which escaped 
clinical recognition, was the diverticulitis with 
perforation and abscess formation, which ap- 
parently caused the episode of severe abdominal 
pain associated with rise in temperature and 
leukocytosis. The lesion apparently is also re- 
sponsible for increasing ' wasting and hyper- 
metabolism which has been interpreted as evi- 
dence of hyperthyroidism. No retrosternal 
struma was found, nor was there any evidence of 
hjTierplasia, either in the “fetal” adenoma or in 
the remainder of the thyroid gland. The 
metastases following the carcinoma of the breast 
were only of minor extent but locally invasive, 
involving skin, fascia, intercostal muscles, and 
nerves. It is questionable whether they repre- 
sent a major factor in the evolution of the case. 
Lobular pneumonia apparently was a terminal 
event. 


MUSICAL THERAPY IN MENTAL HOSPITALS 


The National Music Council has conducted a 
survey to ascertain to ■what extent music is at present 
used in leading nervous and mental hospitals 
throughout the country, and what the results have 
been. Two hundred and nine hospitals answered 
a questioimaire, and these have a bed capacity 
which ranges from 33 to over 8,000. Only one hun- 
dred and ninety-two of the two hundred and nine 
used music. The rest were frustrated by war re- 
strictions and economies, shortage of persoimel, 
and lack of facilities. There are performances in 
one hundred and sixty hospitals by visiting artists, 
gifted patients, church choirs, bands, and glee clubs. 
Recorded music is played by one hundred and fifty- 
two institutions. 

ThaUpatients like music, there can be no doubt. 
But is it 'a healing aid? Only twenty-three hospitals 


reported that they used music for therapeutic rea- 
sons and one hundred and thirty-four used it for both 
recreation and therapy. Most directors of hos- 
pitals find that “recreation is therapy.” Active 
participation in the making of music is' generally 
considered more effective than mere listening. 
Group performance develops a spirit of cooperation 
and fellowship and helps patients to overcome their 
inhibitions. 

The psychiatric staff of one hosjiital finds that 
the blare and dissonance of jazz “is a disturbing 
influence to all types of patients.” Band mi^ic, 
spirituals, American folk songs are soothing. But 
music is not a specific for mental disorders. There 
is even the danger that the wTong music may he 
used by patients to express and reinforce delusional 
ideas . — New York Times, Oct. 22, 1944 



SPONTANEOUS HYPOGLYCEMIA DUE TO ISLET-CELL TUMORS 
OF THE PANCREAS 

Report of Two Cases and Review of the Literature 

Rodeut M Clyne, M D , Horace M Leeds, M D , and John S Cowdery, M D , 
New York City 

(From the Medxcal Service of the Lincoln Hospital) 


TT IS our purpose to present t\vo cases of tumor 
of the islet cells of the pancreas, one an adenoma, 
the other a carcinoma There is also presented a 
comprehensive rcvitw of the htcrature on tlus sub- 
ject of the Inst four years 

History 

With the discovery of insuhn in 1921 bj Banting 
and hi3 covrorkers a new symptom complete arose 
The medical profession became aware of msuhn 
shock and the sj mptoms of hypogb cemia In 1924 
Seale Hams* pubhahed three cases tMth siTnptoms 
he believed to be caused by spontaneous hjpogly- 
cemia due to hypcnnsulimsm The first operative 
report was bj Wilder ei al * in 1927 This case 
proved to be an inoperable islct-ccll carcinoma with 
hepatic metastasis Tivo years later Graham re- 
ported the first surgical cure of a patient isnth an 
islet-cell adenoma Since that time many addi 
tional case reports of isIet-cell tumors have appeared 
m the litemture 

Frantz* m 1940 reviewed tlie literature of islet- 
cell tumors and as able to collect 96 cases 70 were 
benign islct-ccll adenomata, 21 w ere suspected islet- 
cell malignancies, and 5 ^ere defimte mahgnancies 
"With metastasis Hanno and Banks* m 1943 re- 
viewed the Uteraturc on isletrcell carcinomata and 
were able to collect 21 proved cases, to which thej 
added one more case Investigation of the Uteralure 
since March, 1043, reveals four additional ca«es of 
islet-cell carcinoma »"• To these four e wish to add 
a case which was first seen and diagnosed on our 
medical service and was subsequently reported bj 
BalUnger* m 1941 as an islet-cell carcinoma arising 
from aberrant islet-cell tissue in the liver To the 
70 cases of adenomata reported by Frantz* we wish 
to add 56 cases* culled from the world literature from 
September, 1939, to January 1, 1944, plus one case 
of proved islet-cell adenoma of our own 
Including 22 suspected malignancies reviewed bj 
Whipple*® ** in 1941, this makes a grand total of 
176 islet tumors Of the 176, 127 w ere benign adeno- 
mata, 27 carcinomata, and 22 suspected carcinomata 

Causes of Hypoglycemia 
Hypennsultntsm — (1) administration of exces- 
sive amounts of insulin, (2) tumors of islets of 
Langerhans, bemgn and malignant 
jSTpon/aneou# Hypoglycemia — (1) nervous or func- 
tional, (2) hepatic ongin, (3) Simmond’s ca- 
chexia, (4) Addison’s disease and adrenal tumors, 
(5) cerebr al degeneration, (C) permcious anemia, 

* These eases were found m the article# cited In Refer- 

ence* 7, 


(7) Frehlich's syndrome, (8) acromegalj , (9) 

progressive muscular atroph> , (10) status thymi- 
col 3 rmplmticus, (11) hjpoth>roidism, (12) lac- 
tation, (13) renal gljcosuna, (14) functional dis- 
turbances of the sympathetic nervous system, (15) 
organic diseases of the nervous system, (16) miliary 
tuberculosis, and (17) Postirradiation of the pan- 
creas 

In this report we are considenng cases of hypo- 
glycemia due to tumors of the islet cells The rantj 
of this condition was brought out by Thomas ** 
Ho estimated that adenomata are found in 1 to 800 
to 1,000 autopsies Winters et al ** were unable to 
find a single adenoma after a review of 13,000 au- 
top^ records at Cook County Hospital Kcrwin** 
reports that 11 islet-ccll tumors have been en 
countered among 6,700 autopsies at the Umvcrsity 
of Toronto These figures arc misleading, how ever, 
since m many instances the adenomata are micro- 
scopic m size and arc missed b} gross scctiomng of 
the pancreas Subtotal pancreatectomy has been 
done m manj instances mth relief of symptoms, yet 
no adenoma was found 

The youngest patient w as 7 j ears of age, reported 
bj Sauerbruch,** and the oldest was 60 years of age, 
reported by Vnyo ” In one half of the cases the 
patients were between 30 and 50 years old How- 
ever, when one separatea the cases with hjTJOgl}- 
ccmic 8j mptoms from those in which such symptoms 
were lacking, it is found that the lower age groups 
arc filled almost exclusuely by patients who suf- 
fered from symptoms of hj-poglycemia Greenlee, 
Lloyd, Bruechen, and McEUroy” arc of the opinion 
that there is no laiow n procedure to definitelj prove 
that a given case of hypoglj ccmia is due to a tumor 
of the islet cells of Langerhans The> remark that 
AVTupple has cstabhshed the following triad of find- 
ings m hypoglycexma as warranting surgical explora- 
tion (1) defimte repeated seizures of a vasomotor 
ora psychic disturbance coming on during the fast- 
ing penod, (2) a blood sugar reading below 50 
mg per 100 cc , and (3) immcchatc recovery from the 
seizure with the intake of sugar 

Two tests have been used to help establish the 
diagnosis (1) the insulin tolerance test and (2) 
response to cpmephnne In performing the msuhn 
tolerance test five umts of insulin are given intra- 
venously after twelve hours of fasting After two 
hours there is no tendenc 3 for the blood sugar to 
reach normal levels if an adenoma of the islets is 
present Epinephrine is administered to rule out 
any disturbance in glycogen reserve If the blood 
sugar does not nsc after its administration it would 
tend to indicate that the hjTJOglycemic state might 
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be due to lack of liver or tissue glycogen, rather than 
to a primarj' disturbance in the pancreas. In the 
case which they reported** hyperfunction existed in 
both an adenomatous goiter and in an adenoma of 
the islets of Langerhans. These two conditions were 
corrected by appropriate surgical therapy. 

Mejmr, Amtman, and Perlman'** report a review of 
71 cases of tumors of the islets of Langerhans in 
which the diagnosis was made preoperatively and 
confirmed at operation. Of the 71 patients 53 were 
completely reheved of sjuaptoms postoperatively, 
12 died at operation or shortly thereafter, and 1 was 
not relieved despite the removal of an adenoma. 
Rudd and Walton*® present the opinion that in 
cases with a definite clinical and biochemical picture 
an adenoma is probably always present. Accessoiy 
pancreases are known to occur and a recognition of 
their common positions may, in the future, aid in the 
search. Duff and Murray*’ report that aberrant 
pancreatic tissue has been reported in 370 cases, 
located most frequentlj' in the wall of the duodenum 
(30 per cent), stomach (26 per cent), jejunum (18 
per cent), ileum (13 per cent), and other rarer sites 
such as the gallbladder, spleen, liver, mesentery, 
and omentum. It seems obvious, according to those 
authors, that islet-cell tumors ma}' be expected to 
occur rarelj’’ in one or another of these situations. 
Holman, Wood, and Stockton* report a case in which 
an intrapancreatic adenoma was removed and at a 
later operation an extrapancreatic adenoma was 
found. They also refer to another case in which, at 
necropsy, an islet-cell adenoma was found as a sub- 
mucosal nodule of the duodenum. In the second 
case which we are presenting the carcinoma was be- 
lieved to have arisen from aberrant pancreatic tis- 
sue in the liver. 

The most frequent location of islet-cell adenomata 
is in the tail of the pancreas, but 25 per cent occur 
either in the head or at the junction of the head and 
body of the pancreas. Two or more islet-ceU tumors 
may be present at different places in the same pan- 
creas, as is evidenced by the fact that multiple 
adenomata have been found in 12 per cent of the 
cases. Spangler reports such a case,” in which three 
separate adenomata were removed with cure of the 
symptoms. 

Gray,’ in a review of nine proved carcinomata 
■ndth metastases, reports that metastases were 
localized in the liver, mesenteric lymph nodes, and 
epicardium. In the case described by Gray, there 
was definite basophilism of the pituitary gland. 
This phenomenon has been described previously in 
cases of islet-cell adenomata •nnth h 3 'poglycemia. 
In Friedman’s two cases** there was marked baso- 
philic adenomatous hyperplatia of the anterior lobe 
of the pituitary gland and marked obesity. 

Conn and Conn’* present numerous metabolic 
studies by which they classify, from the point of 
view of clinical behavior, the various causative t 3 q)es 
of spontaneous hypoglj'cemia into two broad 
groups, namely, the stimulative hypoglj'cemias and 
the fasting hypoglycemias. The best example of 
the stimulative tj'pe is that condition designated 
as functional hyperinsulinism, in which a precipitous 
fall of the blood sugar to hypoglycemic levels (40 


mg. per cent or below) follows the ingestion of large 
amounts of carbohydrate. The level of the fasting 
blood sugar, however, remains normal even when 
dietary carbohydrate is restricted. A reduction in 
the carbohydrate content of the diet controls the 
episodes of transient postprandial hj'poglycemia. 
The fasting type of spontaneous hypoglycemia is 
well illustrated in cases of certain kinds of severe 
hepatic disease in which restriction of dietary carbo- 
hydrate produces a low level of the fasting blood 
sugar. A diet high in carbohydrate controls the 
fasting hypoglycemia. These authors point out that 
organic hyperinsulinism appears to include both 
these types. A low level of the fasting blood sugar 
is always found, and restriction of the carbohydrate 
of the diet depresses it farther. In this sense the 
condition may be classified as a fasting hypogly- 
cemia. At the same time, however, a stimulative ef- 
fect is seen in the fact that two to four hours after 
a meal the level of the blood sugar is frequently far 
below that observed in the postabsorptive state. 

Case Reports 

Case J. — C. P., a 38-5'’ear-old married Greek 
woman, came to the hospital in an unconscious 
state in July, 1944. The history as obtained from 
the husband was that the patient was in her usual 
good health until three years prior to admission, 
at which time she began to have fainting spells. 
These episodes would usually come on around meal 
time and only if the patient delayed eating for one 
half-hour to one hour beyond the usual time. The 
fainting would be jsreceded by feehnK of anxious- 
ness and apprehensiveness and generalized tremors. 
If she were able to eat some food in time, the fainting 
attack would be avoided. She noticed that the at- 
tacks were mild at first and usually lasted from ten 
to thirtj’’ minutes, but as the disease progressed 
these attacks would often last one to two hours and 
would usually cease spontaneously. Nineteen daj's 
before admission she had an attack lasting two hours 
and on the evening of admission she had been un- 
conscious for a period of four and one-half hours be- 
fore being brought to the hospital. . She averaged 
from four to eight attacks a year for the past three 
years and her husband stated that sexual inter- 
course would precipitate these episodes on oc<^- 
ions. It was revealed by further questioning that 
the patient had been treated for arexiety neurosis 
and for epilepsy by another phj^sician for the past 
three jrears. 

Physical examination at the time of admission r^ 
vealed that the patient was a well-developed, well- 
nourished ■white woman of about the stated age 
who W'as comatose and could not be aroused. Her 
temperature was 97 F., pulse 70, respirations 28, 
and blood pressure 100/68. The skin was ctar 
throughout. The patient tended to stare straignt 
ahead and the pupils were fixed to fight and accom- 
modation. The fundi w'ere normal. A soft systolic 
murmur which was not transmitted was present at 
the apex. The lungs and abdomen were negative 
Pelvic examination revealed a markedlj’’ retrovertea 
uterus, a long cervix with an irregular external os 
which admitted one finger. The adnexa were **®S®.i 
tive. The rectal examination was negative. All 
refiexes were physiologic. The admission impres- 
sion was hyperinsulinism due to a probable adenoma 
of the islet cells of Langerhans. The patient wa 
given 50 cc. of 50 per cent glucose intravenously 
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siiortlv after admissjon and viithin t\\o minuter sat 
up in bed and began to carry on a conversation with 
lier husband. 

Laboratory Data: The blood Kline test was nega- 
tive, blood urea nitrogen was 18 0 Urinalysis: 
sp. gr. 1 007, acid reaction, nceative albumin, nega- 
tive glucose, occasional wdiite blood cells and a few 
epithelial cells. A fasting blood glucose was reported 


phonuclcars 09 per cent, transitional 8 per cent, 
ijnnphocytcs 21 per cent, and monocytes 2 per cent 

During her hospital stay the patient was given a 
high carboliydrate, high protein diet and sedation 
At no time did ‘«hc have a fainting attack, even 
when the fasting blood glucose dipped to 26 mg 
per cent. 

The patient was discharged from the hospital on 
July 22, 1944, after arrangements had been made for 
her to be admitted to the surgical service of Dr. 
Allen 0, Whipple at the Presbytenan Hospital, 
New York. 

She was admitted to the Presbyterian Hospital 
on July 24 Physical examination showed a tem- 
perature of 100 2 F , pulse 85, respirations 20, 
blood pressure 115/72 She was moderately obese, 
extremely lethargic, and plilegmatic Fasting blood 
sugar was 30 mg. per cent The same tentative 
diagnosis was made and she was operated upon on 
July 28. 

At operation, a tumor was found situated on the 
posterior aspect and in the middle of the lower bor- 
der of the body of the pancreas This tumor, on 
section, had the appearance of an adenoma w ith \ ery 
little if any fibrous degeneration in it, and a frozen 
section was pronounced to be a typical adenoma by 
Dr. V. K. Frantz. . . , , , 

Postopcratively the patient's fasting blood sugar 
rose to 98 mg. per cent. The patient w'as discharged 
as improved on August 10 She returned to Lincoln 
Hospital on September 8 and a gluco'=c tolerance 
test (Exton-Hose techmc) showed a fasting blood 
glucose of 87 mg. per cent, one-half-hour level ol 
91 mg. per cent, one-hour level of 90 mg per cent, 
and a one and one-half-hour level of 87 mg per cent 

Case 2 — N. H , a 53-year-old man, entered the 
hospital on February 7, 1940, in an uncotwcious 
state and the history wa.s obtained from tne pa- 
tient's brother, who stated that on the mormng w 
admission the patient felt dizzy while dressing and 
then lost consciousness, frothed at the mouth, and 
had some spasticity of the right upj^^r 
He never had had any previous attacks but he did 
notice profuse perspiration for about month 
prior to admission This was relieved by drinking 
pineapple juice. He found that it became necessary 
to dnnx four or^ve glasses a night He also noted 
that he was ravenously hungry in the morning and 
was also mentally confused. This was relieved also 
by the ingestion of food. He found it necessary to 
eat frequently during the day to avoid episodes oi 
Weakness He was told eight months prior to aa- 
mission that he had high blood pressure 
"slightly damaged heart" and was fpven pills to 
low er his hypertension (aspirin, phenobarDitsi, 
^ulfunc acid, and atropine). . 

Fhj'sical examination revealed a temperature oi 


TABLE 1.— Glucose Tolesakck Curve 


Exton-Itose tecbnio 

Sugor 

Urines 

Acetone 

Diacetic 

Acid 

F&atine 42 mz per cent 

0 

0 

0 

SO cc. of 50 per cent glucose 

1 hour, 81 tni; per cent 

0 

0 

0 

2 hours, 167 mg per cent 

0 

0 

0 


98 6 F., pulse 78, respirations 34, and blood pressure 
190/110 The patient was n well-nounshed, well- 
developed, somewhat obese white man of about the 
stated age. lying quietly m bed m no distress. The 
positive physical findings were: perforated nght 
eardrum without discharge; nasal septum de- 
viated to nght, turbinates enlarged and congested 
bilaterally; edentulous mouth; breath sounds 
diminished throughout the chest; heart enlarged 
to the left, a soft apical systolic murmur not well 
transmitted; abdomen negative — both inguinal 
nngs were dilated; erythematous areas with silvcr- 
wdiite scales were present on knees and elbows; 
reflexes were physiologic. 

The admission impresi>ion was: (1) syncope, 
cause to be determined; (2) chronic catarrhal otitis 
media, nght, (3) psoriasis, ^ (4) hypertensive 
cardiovascular disease While in the hospital the 
patient had numerous attacks m which there was 
marked hyperactivity plus unconsciousness These 
lasted for about an hour at a time and m most of 
these the patient would have a temporary paralysis 
of the nght arm and leg plus a left facial paralysis 
with absent right abdominals and positive nght 
Babinski reflex. After cessation of the attack the 
paralysis and other neurologic findings would dis- 
appear. Blood sugar was 38 mg. per cent and it 
was then considered that hypoglycemia was the 
probable cause of the attacks Further attacks 
were treated with 50 cc of 50 per cent glucose in- 
travenously with marked improvement in the 
patient's condition Repeated spinal taps revealed 
imtial pressures varying from 140 to 180 mm of 
water with spinal fluid sugars of 49 to 55 mg per 
cent, proteins of 26 to 30 mg. per cent No cells 
were found at any time Nonprotein nitrogen was 
39 0 and urea nitrogen was 15 8 The unne showed 
specific gravity of 1 020, acid reaction, negative 
glucose and albumin, and occasional urate's The 
^ting blood glucose varied from 28 mg per cent 
to 52 mg per cent, with one too low to be read. 
Blood cholesterol was 200 mg per cent and the 
blood calcium level was 10 8 mg and 10 0 mg. 
The blood Wossermann was negative, hemoglobin 
was 92 per cent, red blood count 5,100,000, white 
blood count 8,900 with 70 per cent polymorpho- 
nuclcars, 10 per cent stab cells, and 20 per cent 
lymphocytes. The basal metabolism rate was 

as ■ ■ ■ ■ . . 

stricken with a convulsive seizure at 11:15 am 

This started with a cry, there was rotation of the 

head and eyes to the nght and a clonic convulsion 

beginmng with the 

feet, and ending wi 

tremities with carf 

lowed by a state c 

Blood pressure was 170/90. 

11.20 A.M. Blood ghico'se 118 mg per cent 60 
cc. of 50 per cent glucose administered Carbon 
dioxide — 28 volumes per cent. 
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11:22 A.xt. Second convulsion occurred. Blood 
pressure 122/82. 

11:32 a.m. Blood glucose 298 mg. per cent. 50 
cc. of 50 per cent glucose administered. Carbon 
dioxide — 22 volumes per cent. 

11:38 a.m. Third convulsion occurred. Blood 
pressure 120/80. 

11:48 A.Ji. Blood glucose 446 mg. per cent. 

11:49 a.m. 5 grains sodium luminal given intra- 
venously. 

12:00 NOON. Fourth convulsion occurred while 
35 cc. of 50 per cent glucose was being adminis- 
tered. 

12:15 p.M. Spinal tap — initial pressure varied 
between 140 and 200 mm. of water, varying with 
respirations; it was crystal-clear. The spinal 
fluid sugar was 55 mg. per cent and the total pro- 
tein was 25.0 mg. The urine had 1 plus sumr. 
12:19 p.m. Fifth convulsion occurred, whiA was 
shorter than previous attacks. 

12:30 p.Jt. 5 grains sodium luminal given intra- 
venously. 

1:40 p.M. 10 cc. of 10 per cent calcium gluconate 
intravenously. Patient sleeping miietly, pupils 
small, centered, and stationary. Blood glucose 
266 mg. per cent. Blood calcium 10.8 mg. per 
cent. 

2:40 p.M. Patient moving around, response 
greater than before and speech becoming intelli- 
gent; understands what is said to him. Blood 
glucose 127 mg. per cent. 

3:40 p.M. Patient about the same. Blood glu- 
cose 67 mg. per cent. Calcium 14.8 mg. 

5:40 P.M. No change in patient's condition, 
blood glucose 92 mg. per cent. Carbon dioxide 
combining power 36 volumes per cent. 

6:30 P.M. Shows improvement. Understands what 
is said to him. Reflexes intact; no residual neu- 
rologic (flfiiculties. 

7 : 15 p.M. Urine 2 plus albumin; negative ace- 
tone; 1-2 plus sugar; reaction acid; sp. gr. 
1.015. Occasional red blood cells and white 
blood cells. 

8:30 p.M. Patient perfectly well, without neuro- 
logic difficulties. 

It was the consensus of opinion of the neurologist 
and other members of the staff that the seizures which 
this patient experienced were really epileptic in na- 
ture because of a focus somewhere in the left cerebral 
hemisphere and it was also believed that the hypo- 
glycemic attacks may have precipitated these 
epileptic seizures. It was decided to transfer the 
patient to Dr. Whipple’s service at Presbyterian 
Hospital for exploratory laparotomy in the hope 
that an adenoma of the pancreas or some other 
pathologic lesion in the pancreas could be removed 
and thus alleviate these seizures. A chest film taken 
during the hospital stay revealed slight enlargement 
of the cardiac shadow in the region of the left ven- 
tricle and no evidence of pulmonaiy lesion. Skull 
films showed no evidence of lesions of the skull and 
the sella turcica was normal. A flat film of the ab- 
domen failed to show evidence of any calculi in 
either urinary tract and there were no extraneous 
shadows in the abdomen. A gastrointestinal series 
revealed no evidence of any lesion of the stomach 
and duodenum. On the forty-sixth hospital day, 
just prior to transfer, it was noted that the liver was 
enlarged about 3 inches below the right costal mar- 
gin and it was felt that possibly the patient had a 
malignant process in the pancreas which had meta- 
stasized to the liver. 

The patient was operated upon at Presbyterian 


Hospital and exploratory celiotomy revealed the 
presence of an inoperable carcinoma of the isletrcell 
tissue of the pancreas with metastases to the Uver. 

Following operation the patient was discharged 
from Presbyterian Hospital and re-entered Lincoln 
Hospital, where he was observed for three weeks. 
During this time the patient had frequent episodes 
of sweating, all relieved by multiple injections of 
intravenous glucose. He was given a high caloric, 
high carbohydrate diet fortified by extra feedings 
and orange juice ad lib. Fasting blood glucose on 
readmission was 73 mg. per cent with a cholesterol 
of 200 mg. per cent, hemoglobin 80 per cent, red 
blood count 4,250,000, and white blood count 7,400. 

At the end of three weeks the patient was trans- 
ferred to Montefiore Hospital for chronic care. The 
patient continued to have frequent attacks of hypo- 
glycemia which were controlled to some extent with 
sugar and epinephrine. His course was domihill 
and he contracted pneumonia and died. Symptoms 
began in December, 1939, and he expired on August 
24, 1940. 

Postmortem Anatomic Diagnosis 

Carcinoma of islets of Langerhans arising in aber- 
rant tissue in liver with metastases to spleen, myo- 
cardium (right ventricle), lun^, kidneys^ skin, 
suprarenals, and hilar, mesentenc, retropentoneal, 
and portal lymph nodes; infarct of lung (right upper 
lobe); chronic purulent bronchitis; bronchopneu- 
monia (right upper lobe); and cholelithiasis. 

Discussion 

The first case was a proved adenoma of the islet 
cells but the second case, previously reported by 
Ballinger,® has not been accepted by many as being a - 
true carcinoma of the islet cells with metastases 
because of the complex picture which the case pre- 
sented. Kerwin, in his review,*® discusses the usual 
cerebral changes produced by fatal hyperinsulinism 
and he states that as reviewed by Malamud, Grosh, 
and Baker, they include congestion, edema, hemor- 
rhages, perivascular lymphocytic infiltration, cor- 
tical atrophy, degeneration of ganglion cells in the 
cortex and basal ganglia, degeneration of neurons, 
and encephalomalacia. Similar lesions have been 
produced in the experimental animals in some cases. 
It is our contention that this case was a true car- 
cinoma of islet-cell tissue and that most of the com- 
plexity of the clinical picture vith regard to neuro- 
logic signs when the blood sugars were normal was 
undoubtedly due to cerebral damage which the pa- 
tient had suffered because of frequent episodes of 
hypoglycemia. This opim'on is further substantiated 
by a report of a case by Campbell, Graham, and 
Robinson*® in which the patient manifested dysar- 
thria, incontinence, and evidence of ps 3 ’chosis follow- 
ing prolonged hypoglycemic states. These disabili- 
ties persisted despite a successful removal of on islet- 
cell adenoma with normal postoperative fasting 
blood sugars and glucose tolerance curves. 

Summary 

1. We have presented a review of the literature of 
islet-ceU tumors and have collected 60 additiona 
cases, 56 of which were benign, 4 malignant. 

2. We have briefly discussed the physiology o 
hyperinsulinism. In addition there is presented 
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fiummarj of the more interesting cases m the htcra 
ture of the past five years 

3 This paper ud^ to the iitcraUirc one islet cell 
tumor, a benign adenoma 

4 This brings the total of islet coll tumors to 
176 Of these, 127 arc benign adenomata, 27 car- 
cinomata, and 22 questionable carcinomata * 


* The coses presented herein ncre from the medical service 
of Dr Robert L Hutton at Zjncoln Hospital 
Wo wish to thank Dr Mian 0 hippie Dr \ Kneclond 
Prantz and Montefiore Hospital tor granting the permission 
to use some of the records presented above 
To Dr Jrving Kras etz Dr Leo Klinger and Miss Fanya 
Well we are indebted for the laboratory facilities and excel 
lent case atudj of our aecond case 
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CONTACT LENS SOCIETY FORMED 



a\ailable to persons who are interested in the ad 
vancement of contact lenses and in their develop- 
ment . 

The board of directors is to consist of fifteen 
members three to be ophthalmologists, three op- 
tometrists three opticians, three contact lens 
techmcians, and three contact lens manufacturers 


The society will aim to improve and promote re- 
search in and development of contact lenses, to 
establish a foundation for research m any or dl 


tbontative information 

Members of the orgamzms committee were 
Philip L Salvaton, New York, Ewing Adams, 
O D , Detroit, Albert L Anderson, Minneapolis, 
PhilE Dempsey, Toledo, Ohio, Dr Abraham Allan 
Rossby, New YorlG and Gertrud Salvaton, New 
York —V A MA . , Dec 16, 19^ 


INTRANiVSAL VACCINATION FOR COLDS 

cii fi 1 <'^cmes 
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hree 

‘cold 
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ivmg 

I* *J uUiU ISOLOIUC bOlULlOU 01 buuiuiu wk w « COO- 
^owan D W and Diehl H 8 Ann Otol Rhin A 
lAryng. 53 286 (June) 1044 


id lust enough fluor- 
faintly colored and 
in seventy or dura- 
of complications be- 
tween tho groups were not observed Thus this 
carefully controlled study of intmnasal vaccina 
tion fails to furnish any cvidenco of the value of 
mtranasal vaccination for colds — J A M A , Oct 7, 
ISU 


URTICARIA IN INFECTIOUS MONONUCLEOSIS— CASE REPORT 

Selvan Davison, Capt., (MC), AUS 

{From the Medical and Laboratory Services, Station Hospital, Santa Maria Army. 
Air Field, Santa Maria, California) 


^UTANEOUS reactions in infectious morio- 
nucleosis are not rare, and have been frequently 
described. Tidy,^ in 1934, strongly emphasized 
their role as a part of the syndrome of infectious 
mononucleosis. However, it is by far the rare 
writer who mentions the possibility of the occurrence 
of a true classic urticarial exanthem accompan 3 dng 
infectious mononucleosis, and this writer has not 
been able to find any case report describing such a 
combination. It is felt that the description of this 
case, together with certain observations, will be of 
interest and value. 

H, Letheby Tidy,’“ in a later report (1937), said 
that early in the history of infectious mononucleosis 
the occasional development of ill-defined urticarial 
and erythematous eruptions had been briefly men- 
tioned. However, he emphasized that the charac- 
teristic eruptions are similar to those occurring in 
such diseases as typhoid fever, typhus fiever, 
measles, German measles, scarlet fever, erythema 
nodosum, and even chickenpox. The two main 
groups are a maoulopapular and a morbilliform re- 
action. J. R. Paul,® one of the originators of the 
Paul-Bunnell test, speaks of the maculopapular 
and the morbilliform rashes but does not mention 
urticaria. Other observers,®"’ in writing of the 
skin eruptions associated with infectious mono- 
nucleosis, fail to mention the urticarial rash. The 
writer has seen a great many cases of infectious 
mononucleosis at a large metropolitan hospital, 
and noted no urticarial reaction in any case. Sa- 
dusk® and Kracke,® emphasizing the maculopapular 
and morbilliform appearance of the eruption, inci- 
dentally mention the occasional and apparently rare 
appearance of mticaria. Sutton and Sutton,’” in 
their exhaustive treatise on skin diseases, do not 
report urticaria as a finding in infectious mono- 
nucleosis. 

Case Report 

A 27-year-old white soldier was admitted to the 
hospital with a diagnosis of acute nasopharyngitis. 
Seven days before admission, there was an onset of 
frontal headache, moderate weakness, and evanes- 
cent chilly feelings. These symptoms were still 
present when he entered the hospital. 

The past history was not unusual except that he 
had had hay fever all his life. The family history 
was not relevant. He had been in the Army for 
fourteen months. His home was in Milwaukee, 
Wisconsin. 

The physical findings on admission were negli- 
gible. There was slight tenderness over the right 
frontal and right maxillary regions. The naso- 
pharynx and pharynx were not inflamed. The 
heart and lungs were normal. The blood pressure 
was 120/72. The pulse was 80 per minute. The 
temperature was 101 F. orally. 

_ It was considered that the patient had a mild 
sinusitis and treatment was instituted, beginning 


with steam inhalations. Several hours after ad- 
mission th^ patient suddenly complained of a 
severe itching and noted a rash. On examination, 
the eruption was found to be a classic urticaria. 
The lesions were generalized, raised from the sur- 
face, and varied in size, many being over 2 inches 
in diameter. Some of the lesions were serpiginous 
and others were oval in outline. The centers were 
generally pinkish and many had a wide, raised 
erythematous peripheral zone. 

No treatment except unmedicated steam inhala- 
tions had been given prior to the appearance of the 
exanthem. 

A complete investigation of the patient's 
past history revealed no indication of a similar 
episode. He had received the following injections 
while in the Army: During January, 1943, he was 
vaccinated against smallpox, typhoid fever, and 
tetanus. He believes that as a child he was vac- 
cinated against diphtheria. Absolutely no other 
injections had been received. 

Two subcutaneous injections of epinephrine, 
V minims and X minims, respectively, were given 
several hours apart. Both times there was moderate 
fading of the rash and some alleviation of the pruri- 
tus. Simultaneously with the second dose of epi- 
nephrine, the patient had a severe reaction. He be- 
came pale, the pulse was almost imperceptible, and 
he was extremely faint. Within a few seconds 
complete recovery occurred. 

Two days after admission, he complained of a 
sore throat. Examination revealed moderate 
pharyngeal injection. For three days after ad- 
mission, the patient had several recurrences of the 
urticaria, each less severe than the preceding one. 
His headache disappeared. 

A white blood count taken on the day of ad- 
mission was 7,200 per cmm. The differential wliite 
blood count was neutrophils 51 per cent, stab cells 
11 per cent, lymphocytes 33 per cent, and mono- 
cytes 5 per cent. 

The wliite blood count the day after admission 
was 6,250 per cmm. The differential white blood 
count was neutrophils 33 per cent, lymphocytes 51 
per cent, monocytes 13 per cent, eosinophils 2 per 
cent, basophils 1 per cent. 

Two days later the white blood count was 7,500 
per cmm. with 42 per cent neutrophils, 52 per cent 
lymphocytes, 5 per cent monocytes, and 1 per cent 
eosinophils. 

The next day the white blood count was 10,600 
per cmm., with neutrophils 18 per cent, lympho- 
cytes 26 per cent, and monocytes and large lymphoid 
cells 56 per cent. 

Five days later the white blood count was 13,350 
per cmm., with neutrophils 26 per cent, lympho- 
cytes 38 per cent, monocytes 24 per cent, and large 
lymphoid cells 12 per cent. 

The Kahn test was negative. 

A heterophile agglutination test done by the 
Ninth Service Command Laboratory showed a 
titer of 1 ; 80. Tins was five days after admission. 

Another heterophile agglutination test taken 
six days later showed a titer of 1 : 160. 

The absorption test was done using gumea-pis 
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kidncj and no cliange occurred, confirming the 
diagno«!ii of infectious mononucleosis 

On physical examination at this time the tip of 
the spleen was palpable There was a moderate 
generalized ailcnopathj , and large, nontendor, firm 
cervical nodes, mamlj posterior, were particularly 
noticeable Tlie patient’s temperature was normal, 
and the onl> complaint was that he felt ‘ washed 
out ” 

A week after admission the spleen was palpable 
for one and one half fingerbreadtha below the left 
costal margin Two weeks after adimssion the 
spleen became smaller, and the nodes diminished m 
size and number The patient felt well but still 
somewhat weak, as is common in most people 
convalescing from infectious mononucleosis A 
heterophile agglutination test taken one month 
after dischargo from the hospital was 1 80 After 
an absorption test the titer was still 1 80 

Discussion 

Davidsohn,” in 1929, pomted out the existence 
of heterophile antibodies for agglutination of sheep 
red blood cells in scrum sickness Paul and Bun- 
nell** m 1932 showed the high titers of heterophile 
antibodies for sheep red-cells to be a diagnostic 
feature m infectious mononucleosis The David- 
sohn absorption test enables one to differentiate 
between the high heterophile antibodj titers found 
m infectious raononucleasis and in serum sickness 
In the latter condition the Forssman heterophile 
antibodies for sheep crjthrocytcs will be removed 
by absorption tests In infectious mononucleosis 
the hetcrophilo antibodies are not removed De- 
spite tins differentiation, it is of interest, considenng 
the occurrence of urticaria in infectious mono- 
nucleosis, to speculate on the relationships between 
this disease and serum sickness 

In the case presented, the patient had been ill for 
seven days before the urticaria appeared On the 
day of admission, the onl> abnormal finding in the 
differential white blood count was the presence of 
11 pec cent joung neutrophils (stab cells) This is 
reported by Erf** as not unusual m early stages of 
infectious mononucleosis The blood count was 
taken before the appearance of the eruption 
Thirty-six hours later another blood study showed 
a sharp reversal of the differential count, a marked 
IjTnphocj tosis and monocytosis A possible rela- 
tionship IS apparent between (a) the prodromal 
seven days, the ensuing rash, the reversal of the 
blood picture, and (6) the seven to eight days it 
usually takes for serum sickness to appear As seen 
in our case, the patient had received no serum 
The vaccines and toxoids given seven months pre- 
viously could not possibly have caused the urti- 
carial eruption observed 

Could some forms of the syndrome known as 


infectious mononucleosis be allergic m nature? 
Infectious mononucleo'ns is certainly a protean 
disease For instance, the characteristic hetero- 
philo or Paul-Bunncll reaction docs not occur in 
everj case Erf** mentions that 40 per cent of 
coses do not have a positive heterophile antibody 
reaction The different characteristics found in 
many patients with infectious mononucleosis, such 
as varjmg types of skin eruptions, occurrence of 
jaundice, the frequent finding of a positive Wasscr- 
mann m many cases, etc , is further proof of the 
diverse nature of infectious mononucleosis While 
ccrtamlj not attempting to draw conclusions from 
one cose, one cannot help, as in thts case report, 
presenting the possibility of an allergic reaction 
manifastmg itself by a generalized urticarial rash 
and a suddenly stimulated reticuloendothelial 
s>stem pouring into the blood an excess of indigenous 
white cells The latter cells are typified by large 
abnormal mononuclear forms (large lymphoid cells) 
found in infectious mononucleosis 
The urticana could have been a coincidental 
manifestation during the course of the infectious 
mononucleosis However, the differential blood 
smear on admission, well before the onset of the 
eruption, was esaentiallj normal The very next 
da}, after tlio urticana had appeared, there was a 
complete reversal in the differential count There- 
fore, one can state without hesitation that the 
urticanal exantbem was m this case a manifesta- 
tion of infectious mononucleosis 


Summary 

1 The rare occurrence of a generalized urticana 
in infectious mononucleosis is presented 

2 The possible relationship of infectious mono- 
nucleosis to serum sickness and allergy is discussed 

3 It IS suggested that infectious mononucleosis 
IS a protean disease and that m at least some cases 
tho causation may be allergic m nature 
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SOLILOQUY 

With the sincere hope that Billy Sliakespeare docs 
not turn o\er in his grave we present 

TB or not TB 
That IS the congestion 


Consumptive be done about it? 

Of cough, of cough, 

We're expectorating a change very soon 
— P/c Joseph M Gatnbtscta, tn The Hahnemann 
man Monthly 



special Article 


BETTER MEDICAL CARE FOR MORE AMERICANS— HOW BEST 
ACHIEVED? 

{An address delivered at a Forum conducted by the Sections on Insurance and Drug, Chemical and Allied Trades 
Section of the New York Board of Trade, The Waldorf-Astoria, November 9, 1944) 

Dr. Frederick Williams, Bronx, New York 


M r. moderator, Members of the Com- 
mittee, Fellow Participants, Ladies and 
Gentlemen; It is indeed a distinguished privilege 
and a real opportunity for me to be asked to par- 
ticipate in this forum on “Better Medical Care 
for More Americans — ^How Best Achieved?” I 
say this because I am a doctor, a doctor who is 
actually engaged in the practice of medicine. I 
treat patientsl I am not a professional lay wel- 
fare worker. I am not a lay public-health educa- 
tor. I am not an ambitious politician. I am not 
a theorist with a medical degree who has never 
practiced medicine but has drawn up some uto- 
pian plan from his own imagination and is anxious 
to win support of some foundation or some gov- 
ernment agency to put over his scheme. In in- 
viting me to present the view of the local prac- 
titioner I feel that your forum is rather unique. 
For most of the discussions of medical care re- 
cently have involved politicians, lay public- 
health educators, social workers, industrialists, 
economists, -and rarely, and very rarely, doctors. 
Perhaps the old axiom of Mark Twain's, “The 
less you know about a subject the more you can 
talk about it,” holds true in this instance. How- 
ever, you have invited me, you must want my 
opinions, and I shall try to express them as 
clearly and concisely as I can in my allotted time. 

At the outset I am anxious to make one im- 
portant plea, and that is that all those interested 
in medical care take the time to ask the doctors 
for an opinion. Doctors have devoted their lives 
to medical care and they know the complexity 
of the problems. There are too many people 
who start off on a scheme of medical care and, 
because the medical profession does not go 
“whole hog” for it immediately, there is a prompt 
complaint that medicine opposes all progress. 
This is a very grave error. Let me say here and 
now that there is no phase of our modern knowl- 
edge which appreciates progress more than medi- 
cine. 

But let us turn now to the subject of the forum: 
to discuss “Better Medical Care for More 
Americans.” Let me first attempt to clarify the 
problem by calling your attention to a definition 
of medical care. Medical care is the care of the 


sick or the care of an individual who is ill. The 
prime factor in this care is the importance of hav- 
ing first an attending physician. This is the cen- 
tral focus from which spring all the offshoots 
which contribute to a concept of complete medi- 
cal care. The additional factors are hospital 
service, nursing service, technical service, and 
pharmaceutic service. In all of your deliberations 
don’t for one minute forget that the practice of 
medicine is still an art. In the laws of this State 
the practice of medicine is defined, and I quote 
the law: “A person practices medicine, within 
the meaning of this article, who holds himself 
out as being able to diagnose, treat, operate, or 
prescribe for any human disease.” This is the 
legal definition of the practice of medicine in this 
state. 

Therefore, I wish to fix finally in your minds 
that the practice of medicine is a practice of a 
profession by individuals the same as the prac- 
tice of the ministry or the practice of law. We 
don’t speak in. terms of a concept of spiritual care 
or legal care and Rwish to warn you against mis- 
understanding concepts of “medical care.” 

This practice of medicine consists of advising 
sick people on what to do to get well. This 
physician’s service of medical advice to the ill — 
or the practice of medicine — is the basis of all 
medical care. This has been true down through 
the ages from the aboriginal medical man to the 
modern, scientifically trained physician of today, 
and will continue to be true long after we have 
all passed on. The other factors of medical care, 
such as hospital service, nursing service, scientific 
technical laboratory service, and pharmaceutic 
services, are all secondary, and should be re- 
sorted to only upon the advice of the doctor. 
Practitioners have felt that much of the mis- 
understanding of the problems of the care of the 
sick have arisen in the past decade or two be- 
cause of a wnong concept of medical care. Great 
strides fomard have been made by the applica- 
tion of facts from all of the basic sciences of chem- 
istry, physics, and biology to aid the doctor m 
his diagnosis and treatment of disease. The doc- 
tor has been very busy all this time trjdng to 
keep abreast of this progress. It ivas his function 
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to know as mucli of the medical and scientific 
facts as be possibly could and then skillfully to 
apply his knowledge to the individual patients 
under his care. To do this was quite a task in 
these active yearn of scientific progress. 

Public-health education, in the meantime, was 
left to others. Many lay people entered the field 
of public-health education. They were duly im- 
pressed with the scientific advances in medicine. 
Medical schools and teaching institutions began 
a practice of medicine in which all cases received 
complete technical “work-up” for investigation 
and statistical studies. This tremendous addi- 
tion of science impressed those in the field of 
public-health education. As a result of this de- 
velopment, the scientific aspect of the technical 
factors of medical care was taken to the people 
as “public-health education, which proved very 
popular in this age of technology. The idea lias 
spread so fast and received so much “bal^'hoo” 
that one w’ould be led to believe tliat medical 
practice has been reduced to an exact science, 
such as mathematics. The science idea — of 
laboratorj’ tests, of x-raj's, of analyses, of electric 
tracings, of chemical blood testa, and of instru- 
mental observations — has become so popularized 
that rarely do we hear much of the advice of the 
physician. It is a common experience for me to 
have people ask not, “How is the patient” or 
"^Tiat do you advise,” but nather, “IMiat was 
the chemical laboratorj' report of the blood 
sugar?” Every practitioner lias had the expe- 
rience nowadays of having a patient wlio once 
Was told he had high blood pressure, come to the 
doctor and want to know what his blood pressure 
is. He does not seek advice of the doctor. He 
does not wait for the doctor to tell him uliat to 
do. This fear and fallacy was capitalized on at 
the recent World’s Fair booth where they took 
one’s blood pressure for ten cents. How much 
did the customers learn from this single fact? 
Absolutely nothing. 

Gentlemen, I warn you wc are heading for a 
nation of neurasthenics and hypochondriacs if 
we permit scientific medical generalizations to be 
taken to the people as medical care, instead of 
the advice of a physician who has examined a 
patient. This idea of science replacing the 
ph3^idan has spread to such an axtent that 
now the legislators have seized upon it. The 
idea is being developed that every individual 
who does not have at liis immediate disposal all 
the accessory services for a complete scientific 
work-up is receiving inadequate medical care. 
Tlie doctors have been diligent in their efforts to 
bring tlie essentials to their patients. More and 
more hospitals are being built and more doctors 
am practicing medicine in limited fields as spe- 
cialists. This is real progress in medical practice 


but still, in spite of all this, we hear the cry of 
“inad&iuate medical care.’^ 

Let me ask you to consider what adequate 
medical care is. This is a definition I wish some- 
one would make for me. I defy anyone to de- 
fine adequate medical caie to the satisfaction of 
any community, no matter how large or small, 
if he is going to do it in terms of science or the 
ACce.ssory services of medical care. But if W’e 
consider medical care as consisting of the per- 
sonal competence of the physicians in the com- 
munity, it is not difficult to realize that the serv- 
ice rendered by Dr. Dafoe to the Dionne quin- 
tuplets was quite adequate. We all know the 
facts. He did not have all the appurtenances — 
the nickel-plated machinery — but he did render 
brilliant care because he was a good doctor. I 
hope that I have fixed clearly in your minds 
what constitutes medical care. I w'ill repeat for 
simplicity and emphasis — medical care consists 
of the practice of medicine, or the advice of a per- 
sonal physician to a sick patient. Accessories 
to medical care are: (1) hospital service; (2) 
nursing service; (3) technical service; and (4) 
pharmaceutical service. These accessories are 
without any value whatever unless they are pro- 
vided under the intelligent direction of a com- 
petent phj’sician. 

With this concept carried in your minds, let 
us now consider the practice of medicine in the 
future. The practice of medicine in the coming 
years w'ill continue as it always has through the 
centuries. There will still bo sick people and they 
will still seek ad^^ce regarding their illness. 
For the most part they will seek the advice of 
physicians, and will definitely prefer the better- 
trained and more skilled practitioners. Many 
problems are bound to arise as they have in the 
past. Many unpredictable problems w’ill most 
likely arise as a result of the economic and social 
upheaval which will follow this holocaust of war. 
There will most likely be problems of distribution 
of phj'sicinns, of provision of hospital beds, of 
bugeting of the costs of medical care, and many 
more which we liave not thought of as" yet. 
For me to attempt to stand here and try to offer 
to you a plan, even a possible plan, to cover these 
very complicated and complex problems for an 
entire country the size of ours, with its 130 mil- 
lions of people, would be sheer nonsense. It is im- 
possible! It cannot be done by me, by any one 
man, or any group of meni 

From what the medical profession docs know 
from experience and what I sincerely feel from 
my own humble practice in the profession, there 
are a few fundamental features of the practice 
which must be maintained if medicine is to con- 
tinue in quality and progressiveness as it has in 
the past. Strangely enough .these fundamentals 
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are also the fundamentals of our democratic 
American way of life. These basic fundamentals 
made American commerce and industry, and 
they also contributed in a vast measure to our 
medicine as we know it today. They are not 
new. But they are as vital and dymamic today 
as they were in the days of our revered George 
Wasliington and our revolution from tyranny. 
Freedom and liberty are the fundamentals to 
which I refer. Not freedom from anything — 
but freedom, just plain free! 

In the practice of medicine, this freedom and 
liberty consists of: first, for all medicine, freedom 
and liberty from tyrannic bureaucratic political 
control; second, for doctors, nurses, hospitals, 
teclmicians, pharmacists, drug manufacturers, 
freedom and liberty of individual enterprise, 
and of individual competition; third, most im- 
portant of all, for patients, freedom and liberty 
of choice of physicians and freedom and liberty 
to maintain the intimate personal relationship 
between the patient and his doctor. 

If these few principles based upon our funda- 
mental principles of American life are retained. 


I have no fear of the future and its problems. 
From these basic principles the “plan,” if one 
can call it such, that I offer you, I draw from the 
natural science of biology; it is a plan of general 
evolution and local adaptation. 

At the present time attempts are being made to 
budget the cost of medical care. From the prac- 
titioner’s point of view the best solution seems 
to be voluntary insurance on an indemnity basis. 
This is a step in an evolutionary solution of the 
problem of costs. The practitioner feels that 
this will be sound, for it will not violate the basic 
principles" of the practice of medicine which I 
have laid before you. Let come what may, we shall 
evolve a solution. It may well involve local state 
sovereignty for local adaptation throughout the 
country. But so long as it retains freedom and 
liberty, it will be the best in the world. If in the 
solution of any of these problems we deviate 
from these principles, medicine will survive, I am 
positive, but as to its progress or even mainte- 
nance of quality, I have very, very grave doubts. 
Let me remind you gentlemen that "the price of 
liberty is eternal vigilance.” 


HOW TO GET MEDICAL RECORD OF DISCHARGED VETERANS 


Obviously, those who are being discharged from 
the armed forces and who are returning to civilian 
pursuits will at some time or other seek the advice 
of or treatment from physicians in civilian practice. 
In handling such cases, the civilian practitioner will 
be handicapped without a health and medical history 
of the person while he was in military service. Re- 
view of case histories is a fundamental requirement 
of good practice. 

“What can I do in such cases?” the attending 
physician asks. 

Here is the answer 

The War Department has issued a regulation 
(No. 40-590) authorizing the commanding officer 
of any hospital where a member of the armed forces 
may have received treatment to release information 
from his or her medical record to “registered civilian 
physicians, on request of the individual or his legal 


representative, when required in connection with 
the treatment of the member or former member of 
the armed forces.” It is stipulated that it is ex- 
pected that the information given will be treated as 
confidential, as is customary in civilian medical 
practice. 

It probably is safe to assume that the Navy De- 
partment and the Veterans Administration will co- 
operate in similar fashion. 

Therefore, in.-dealing wdth exservicemen and 
-women, the attending physician should explain 
to them the need for this information, how it may 
be obtained, and suggest that the record be secured 
for his review so he will be better equipped to oner 
good advice and competent treatment. By doing 
so the physician will be benefiting the exseiviceman 
or -woman as well as himself .— Stale M. J-, 
Nov., 1944 


FREE SYNAGOGUE HAS NEW MENTAL SERVICE 


Patients discharged from the psychopathic -wards 
of the city hospitals to the custody of relati-yes, and 
the families of patients committed to state institu- 
tions, will be studied and served by the newly 
established Mental Hygiene Committee of the Free 
Synagogue’s Social Service Department. The com- 
mittee began its -work Novernber 1. 

The function of the committee, according to an 
announcement by Sidney E. Goldstein, director of the 
department, is to conduct an experiment to deter- 
mine the existing needs, to examine available 
facilities, and to formulate a program that will 
adequately meet the needs in the Jewish com- 
munity. 

The new unit has growm out of the Free 
Synagogue’s -work -with Jewish patients in the 
psychopathic wards of Bellevue Hospital. 


“At the present time,” Mr. Goldstein said, ‘little 
is known of what happens to the patients that are 
discharged to the custody of relatives, and a thor- 
ough study is necessary in order to learn the extent 
of unmet needs and the service that is required. 
Little is also done for the families of patients com- 
mitted to the state institutions. In most of these 
families it is obvious there is need for study and 
education and adjustment. The governing prin- 
ciple in this -work is that the family and not the in- 
dividual is the unit of treatment.” . 

The Mental Hygiene Committee, _ which will 
serve also as a center for advice, guidance, and, 
counsel, is located in the Free Synagogue House 
40 West 68th Street, New York 23. The telephone 
number is TRafalgar 7-4050 . — Better Times, JNor. 
17, 1944 



Postgraduate Medical Education 

Programs arranged by the CouncU ConimtUee on Public Health and Education of the 
Medical Society of the Slate of New York are published tn this section of the Journal 
The members of the committee are Ohter H' H Mitchell, M.D., Chairman (.428 Greenuood 
Place, Syracuse), George Baehr, M D., and Charles L Post, M.D. 


Postgraduate Instruction for Cortland County Medical Society 


POSTGRADUATE instructiojij arranged for the 
^ Cortland County Medical Socictj, will be given 
Friday, rebnian' IG, at 8:30 pm at the Cortland 
County Ilo^itaf, Cortland, New "i ork 
Dr. Leo E. Gibson, professor of clinical surgerj' 
(urology) at the Sj'racuse University College of 


Medicine, will speak on the subject, “Infections of 
the Genitourinary Tract “ 

This instruction is presented as a cooperative en- 
deavor between the New York State Department of 
Health and the Medical Society of the State of New 
York. 


Hypertension 

D r. 'William Goldring, n*isociate professor of 

medicine at the New York University College i> (» 
of Medicine, will lecture on “Hypertension and Hy- • 
pertensive Heart Disease" at the Afercy Hospital, • . 


ARTIFICIAL INSEMINATION 
Sir: The letter from Dr. Harper in your issue of 
October 14 needs an answer It would have been 
well had he verified and weighed Ins facts rather 
wore carefully before blossoming into print about 
this very complex subject of artificial insemination 
The following points must be made clear 
Artificial insemination is certainly never done 
without the full and willing consent of the barren 
iiusband at any clinic or in any case with winch I 
ha\e dealings, nor, I imagine, would it ever be by 
any bonafidc doctor in hes senses Artificial m- 
Ecmination from a donor is called for only in a very 
small group of barren marriages (perhaps 2 per cent 
or less of all ca«es seen) — i c., those m which the 
nu-sband is completely and irremediably sterile and 
[lie wife fertile, where adoption is unacceptable 
because the wife desperately wants a baby of her 
own, and where, m consequence, the marriage may 
he m danger of breaking dowm In such cases, with 
the full and w'ntteu consent of the sterile husband, 
artificial insemination, carried out os a private ar- 
raneement between the couple and the doctor, may 
be the best possible solution, leaving the w'orjd at 
large to regard the child as the husband’s It is 


the type who do not seek the easy w'ay out of finding 
a fancy man." It seems possible that there will 
be a better and more rational selection of genes if 
the wife receives an artificial insemination from a 
Semen donor on a carefully chosen panel than if in 
her chagrin and desperation she commits an im- 
petuous act of adultery. In any case, if wc are to 
concern ourselves with the quality of genes there 
^re plenty to engage our attention in the commumty 
at large before we concentrate upon that rare bird. 


the artificial donor Adoption undoubtedly is the 
solution for some, but an adopted child carnes no 
genes from its adopted parents, wliereas a child 
conceived as the result of artmcml mscminatiou 
does at least carry them from one. 

In building up a panel of semen donors it is best 
to choose married men with offspring and to talk 
to their wives first, and only if these are willing for 
(fieir ImsbancI** to act as semen donors are the hus- 
bands them'^elves approached. It is also well to 
select only those couples who appear to be intelli- 
gent enough to comprehend the reason for the ap- 
peal. (In the case quoted by Dr. Harper my judg- 
ment must have been at fault.) A clean bill of 
health, a sound intelligence, and a high grade of 
fertility are all essential in a donor; wherefore the 
building up of such a panel is no easy matter and 
places a grave responsibility on the doctor who at- 
tempts it In this help might w ell be given by such 
expert boilies as the Medical Research Council and 
the Eugenics Society. 

The legal position wnlh regard to artificial insem- 
ination from a donor has not jet been defined in 
this country. In Amenta, where artificial insemina- 


qmres full . ‘ ’ *' f ■ ‘ * 

authorities 

however, tl ■ ' ■ . ! . ' ' , » 

tcction m this matter has not yet been voiced nor has 
organized religion committed itself 
One lost point. If by “veterinary" Dr Harper 
had meant scientific, which it is to be suspected he 
did not, it would have been a well-deserved compli- 
ment to the Cinderella of the profe^tsions — Margaret 
Hadley Jackson, m Letters to (he Editor of the British 
M. J., Oct. S8, 1944 



Medical News 


WAC to Name Medical Unit for General Roosevelt 


A COMPANY of the Women's Army Corps, 
chiefly medical technicians to stretch the care 
of returning wounded by meager Army nurse unite, 
is being formed in honor of the late Brig. Gen. Theo- 
dore Roosevelt, Jr., and his wife has said of it; 
“I know my husband would consider this a great 
tribute. It is just the sort of living memorial he 
would appreciate.” 

With the participation of Mrs. Roosevelt and of 
men the general led in two wars, recruiting plans 
were announced at the apartment of Mrs. Lytle Hull 
in the Hampshire House, 150 Central Park South. 
General Roosevelt, once gassed, twice wounded, and 
twenty times decorated, died of a heart attack in- 
duced by exhaustion, with assault troops in the Nor- 
mandy invasion on July 12. 

Since time to train enough nurses is lacking, the 
Army plans to station WAG medical technicians in 


every hospital having 1,000 or more beds. It hopes 
to build the General Theodore Roosevelt, Jr. WAG 
Conmany quickly to a strength of 500, according to 
Lt. Col. Eric Johnson, assistant chief of the WAG 
Planning Branch, United States Army, Washington. 
An intensive drive to recruit the new unit in New 
York, New Jersey, and Delaware started February 

Mrs. Oswald B. Lord, chairman of the 2d Serv- 
ice! Command civilian advisory committee for the 
WAG, announced this fact. 

The Waps wiU perform such ward services as 
taking temperatures, shaving the wounded, and 
keeping records, thus freeing nurses for other duties. 
More important, explained Captain Gill Robb Wil- 
son, aviation editor of the New York Herald Tribune, 
they will provide "the feminine presence” which is 
essential to rehabilitation. 


General Kirk Supports Nurse Draft Bill 


A RMY hospitals in this country are receiving 
30,000 to 32,000 patients monthly from foreign 
war theatres, as compared to 8,500 a month in the 
first half of 1944, Maj. Gen. Norman T. Kirk, sur- 
geon general of the Armj\ testified today before the 
House Military Affairs Committee, in support of 
legislation to draft nurses. 

This increase in the number of casualties, which 
includes the battle of the "bulge” in France, has 
caused the patient load in hospitals to rise in double 
the number of those being released, he added. 
Nearly 15,000 patients monthly, according to the 
general’s testimony, are leaving Army hospitals to 
be returned to duty or to be discharged from the 
service. 

Since May, “our patients requiring nursing care 
have increased from 200,000 to 450,000,” but in the 
same period, despite appeals, there has been an in- 
crease of only 2,000 in Army nursing personnel. Gen- 
eral Kirk pointed out. 

“The increasing munber of battle casualties, added 
to those requiring hospitalization because of sick- 
ness and disease, have greatly increased the demand 
for nurses,” he continued. “American soldiers are 
entitled to, are receiving, and will receive the best 
medical care we are capable of giving.” 

_ The Army must have nearly 60,000 nurses at this 
time to furnish adequate nursing service to the 
soldiers. There are only about 42,000 women in the 
Army Nurse Corps as a result of volunteering, al- 
though “many others have volunteered but have 
been unable to meet the physical and other require- 
ments,” General Kirk said. 

Actually, Army hospitals in this country are un- 
derstaffed, he reported, because at least 60 per cent 
of the Army Nurse Corps are used to fill the mini- 


mum overseas requirements of one nurse for every 
twelve hospital beds. In this country the minimum 
requirements call for one nurse to every fifteen beds. 

He explained that these requirements accounted 
for his stipulation of an additional 18,000 nurses, 
since the ratio in general hospitals at home is in 
practice one nurse for every twenty-five beds and 
there is need for additional nurses for overseas duty 
to assure the maintenance of the one-to-twelve ra- 
tio. Furthermore, many nurses have served in for- 
eign theatres for a long time and should have an op- 
portunity for rest^ he added, _ 

On the basis of increasing casualty lists and insuSi- 
cient response to volunteer appeals. General Kirk de- 
clared that the additional number of nurses could 
be obtained only by extension of Selective Service 
legislation, particularly in view of the Army’s ex- 
perience last year. 

General Kirk gave his approval to the continua- 
tion of the program of obtaining Army nurses on a 
voluntary basis, and conceded that it might be pos- 
sible to obtain in this way a large proportion of the 
number needed. 

Following General Kirk’s testimony, the con^k 
tee went into executive session to hear Maj. Gen. 
George F. Lull, deputy surgeon general, who sup- 
plemented his statement with detailed charts and 
statistics showing the development of the Army 
Nurse Corps. 

The Representative explained that it was not in- 
tended to keep inducted nurses at the level of pri- 
vates, but to raise them to the rank of second lieu- 
tenant in the Army of the United States after their 
induction, even though they might be drafted tech- 
nically as privates. This view was supported by 
General Kirk. 


American College of Surgeons Defers War Sessions 


^HE American College of Surgeons has deferred 
for the time being its 1945 series of "War Ses- 
sions, four of which were to have been held in Feb- 
ruary, according to an announcement by Dr. Irvin 
Abell, Chairman of the Board of Regents. Dr. 


Abell states that plans had been’ completed for the 
February meetings because earlier indications were 
that sessions of a strictly educational nature, lim- 
ited to relatively small local areas, w’ould be sanc- 
tioned by the War Committee on Conventions, ou 
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February 15, 1045] 


it nov. develops that the tmnsportation crisis is so 


plies 

Tlie \moncan Collcpe of Surgeons has voUmlanly 
omitted its annual Clinical Congress ever since the 
Umted States entered the vsar, in order to aid the 
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war effort by mimmizing tho demands upon trans- 
portation facilities The War Sessions were devised 
as a wartime expedient to preserve the educational 
values m so far as possible with greatly lessened de- 
• ■- > I • . 1 * ’ . 1 ‘ . ’ rvices 

* . ■ ■ to have been held in 

i ■ . I isville on February 5, 

' . V, and in Cleveland on 

February 27. 


MEDICAL NEWS 


Parran Outlines Health Insurance 


*r\Il Tiiovias Paruas, surgeon general of the 
United States, outlined a broad public-health 
program based on social insurance in a speech Jan- 
uary 19 in ob*!ervancc of the dedication of the new 
$120,000 Umted Automobile Workers, CIO, Health 
Institute. 

“It IS obvious,” he said, “tliat the financing of 
medical core of the individual, as a part of the pro- 
gram for total health care, should include some ar- 
rangement for prepayment ” 

Tlie health program w hich he outlined i\ ould pos- 
sibly be based on a combination of insurance and 


tics, even though these smaller units were used pri- 
marily as emergency or feeder units for larger hos- 
pitals 

The program should also assure “adeouate num- 
bers of health and medical personnel,” and tax 
funds should bo made available for the expansion of 
professional education, he said. 

He advocated full-time Health Departments m 


iiitiiiiuuuns xio cauea lur uupruvuueni in uie 
country's sanitary facilities by means of the con- 
struction of pubbe w ater and sewage systems 


National Research Foundation Awards Medals 


A^EDALS for distinguished research dunng the 
year 1944 have been awarded bv the National 
Foundation for Eugenic Alleviation of SUnliiy, 
Inc , to Dr John Rock and coworkers of Brookline, 
Massachusetts, for achieving fertilization of the 


human ovum m vitro and carrying it to the three 
cell stage, and to Drs Waldo B Edw ards and Rob- 
ert A Hingson. Surgeons, Umted States Pubbe 
Health Service^ for their achievements in continuous 
caudal analgesia m obstetrics 


Consultation Service Psychiatric Conference Held by Army 


'T'HE first Consultation Service Paychiatnc Con- 
ference was held at Aberdeen Proving Ground, 
Maryland, Januan' 8, 9, and 10 In addition to the 
consultation service psychiatrisU, representatives 
from each of the Army traimnp centers also at- 
tended The purpose of tho meeting w as threefold 
to discuss common problems and procedures, to 
standardize technics and procedures in the vanous 
consultation services, and to better acquaint the 
consultation service psychiatrists wnth recent and 


contemplated changes m War Department policy. 
Discussions emphasized prevention rather than 
treatment 

Officers from the Surgeon General’s Office who 

’ ’ . - . Q 

’ " ‘ )sy chiatry 

• Q. Bnll, 

MC, Chief of the Psychiatry Branch, and Capt. 
John W Appel, MC, Chief of the Mental Hygiene 
Branch 


Army Neuropsychiatnc Nursing Schools 


jsTEUROPSYCHIATnlC nursing schools ore non 
Y ui operation in five service commands, and 
"ithin the next few months will bo established in all 
^rvice commands in the United States These 
‘’cnoola offer a three-month, on-the-job training 
Course under tho country’s leading neuropsychia- 
tnsts 


Enrollment is made up of Army nurses who 
volunteer for the traimng, and a certificate of neuro- 
psycbiatnc nursing is awarded each on completion 
of the course At least tw o neuropsychiatnc nurses 
are assigned to each general hospital m this country 
and to the staff of each general hospital orgamzed 
here for service abroad 


County News 


Albany County 

Hr Edward 8 Rogers, assistant state commis- 
j . , p i. j — “modera- 

Club, a 

‘ oup dis- 

■ ■ Freund, 


representing the county society; Arthur Shepard, of 
the Equitable Assurance Company of Amenca. 
and Milo Lathrop, Schenectady, field director of 
the Union for Electrical Workers • 

Bronx County 

The regular meeting of the county society wa«« 
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held at Burnside Manor on January 17 at 8:30 
p.M. Following the executive session Dr. Arthur 
M. Fishberg spoke on “High Blood Pressure and 
Its Treatment,” with discussion by Drs. John Duff 
and David Greenberg. 

Chemung County 

Chemung County’s goal in the March of Dimes 
campaign was repayment of the 830,000 received 
last year from the National Foundation for Infan- 
tile Paralysis for care of polio patients. 

The quota was set by the Chemung County 
Chapter, which also announced appointment of 
Oscar F. Kerlin as chairman of a special infantile 
paralysit educational committee. 

Mr. Kerlin appointed personnel of the new com- 
mittee which included representatives of public and 
parochial school health departments, members of 
teaching staffs in local nurse training schools, a 
representative of the Chemung County Medical 
Society, and a county school nurse. 

The aim of the committee is to utilize educational 
material available and to expand winter and sum- 
mer programs for handicapped children.* 

Dutchess County 

A meeting of the county society was held in the 
Pavillion of the Hudson River State Hospital on 
January 10 at 8:30 p.m. 

Colonel Gillespie, of the British Army, spoke dur- 
ing the scientific session on “Interchange of Medical 
Ideas between the U.S. and British Armies: the 
Newest in Army Medicine.” 

Erie County 

Preliminary arrangements for its annual cam- 
paign for funds with which to carry on its projects in 
Palestine have been virtually completed by Buffalo 
Hadassah, Women’s Zionist organization. The 
campaign was inaugurated at a meeting January 13 
in the Niagara Room of the Hotel Stetler, Mrs. 
Moses P. Epstein, of New York City, National Pres- 
ident of Hadassah, was the principal speaker. 

For many years Hadassah has helped finance the 
famed Hadassah-Rothschild-University Hospital 
and Medical Center on Mt. Scopus in Jerusalem. 

To this year’s budget in connection with this un- 
dertaking has been added the construction cost of 
a Tuberculosis Surgical Wing and a 250-bed tubercu- 
losis sanatorium at the hospital, the purchase of 
x-ray units and laboratory equipment, and the in- 
stitution of an occupational therapy program for 
cured patients.* 


A young Buffalo phj'sician who thought he had 
been on every possible type of mission during his 
days as an intern at Emergency Hospital is believed 
to be the first doctor in the United States to use a 
helicopter to reach an injured man. 

He is Dr. Thomas C. Marriott, resident physician 
at Bell Aircraft’s Niagara Falls Plant, who was 
fiown by helicopter to the aid of Jack Woolams, 
Bell’s chief test pilot, who was snowboimd in a 
fan^ouse near Lockport where he had walked after 
bailing out of a P-59A Airacomet. 

_ The helicopter was summoned from the Bell fa- 
cilities at Gardenville after Dr. Mariott’s ambulance 
became stalled in snow-clogged Transit Road. 

“My brief trip in the Bell helicopter was only my 
third airplane ride,” the physician said, “and I can 

* Asterisk indicates that item is from a local newspaper. 


see where the helicopter can be invaluable in situa- 
tions like the one which confronted us.”* 

Greater New York 

The seventy-seven voluntary hospitals in New 
York City were asked by Dr. Edward M. Bemecker, 
Commissioner of Hospitals, to admit alcoholics who 
are not mental cases, the commissioner said on 
January 4. He asked them to accept his proposal by 
January 15 when the thirteen general hospitals oper- 
ated by the department start admitting this type of 
drinker. 

Their acceptance of the plan. Dr. Bemecker said, 
would help take the load off the city institutions, 
which heretofore was carried almost wholly by the 
psychiatric division in Bellevue Hospital. If the 
voluntary hospitals refuse, he said, they will be 
asked to send alcoholics to the nearest general hos- 
pital 0 the Department of Hospitals in their dis- 
trict. 

The new setup went into effect in Bellevue Hos- 
pital on January 2. Dr. S. Bernard Wortis, director 
of the psychiatric division there, called it a “fore- 
sighted step.” Only a minority of inebriates ac- 
cepted over the years by the alcoholic ward in his 
division needed psychiatric care, he said. 

The magnitude of Bellevue’s alcoholic w'ork was 
shown by the Department of Hospitals through the 
number of admissions for this cause. In 1942, 
10,575 persons were admitted for alcoholism; in 
1943, 8,105, and in 1944, 8,562. 

For many months the hospitalization committee 
of Alcoholics Anonymous, the organization of alco- 
holics which has helped others to control drinldng, 
has advocated cooperation bj^ the city’s hospitals 
in the care of persons suffering from alcoholism. 
So far, allocations of from ten to fifteen beds have 
been made in two semiprivate hospitals. 

Dr. Bemecker said, “A lot of alcoholics are not 
psychiatric cases and there’s no reason why they 
should not be treated in the medical wards of the 
department hospitals.” 

“IBs a lot better than putting them in jail, which 
is what happens to them in many other cities. 
Dr. Wortis said.''^‘.‘They are sick people and they 
must be treated like sick people. The change irill 
mean better care. Alcoholism wall be treated in the 
medical w'ards like any other medical problem.” 

Most of the alcoholics free of mental illness have 
other illnesses^ said Dr. Salvatore Cutolo, deputy 
medical supenntendent of Bellevue. As with all 
other patients, they •will be given a cornplete physi- 
cal examination and, if necessary, hospital care will 
start immediately, Dr. Cutolo said. Because of their 
duties with their specialty, he said, the Bellevue 
psychiatrists have been unable to do this.* 


James M. Cecil, an advertising executive, wall 
head the Committee of Public Information of the 
Red Cross 1945 War Fund Drive of Greater New 
York, -which will be started on March 1, it was an- 
nounced by Walter L. (Red) Barber, city-wide 
chairman of the campaign. 

Mr. Cecil has served in the same capacity m three 
preidous Red Cross drives. In addition, he is chaW' 
man of the Committee on Public Information of the 
New York chapter of the Red Cross. In 1942 he was 
public-relations chief for the United Service Organ- 
izations campaign. „ 

Vice-chairmen of the committee are Samud U- 
Fuson, vice-president, Arthur Kudner, Inc.; Clar- 
ence L. Law', \dce-president, Consolidated Edison 
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Companj , Mrs N. Peter Rnthvon, serving her se'*- 
ond year as vice-chairman, and Miss Dorothj 
Shaver, vice-president, Lord and Taj lor * 

Jefferson County 

The regular meeting of thccounti socictj aasheltl 
January ll at the Black Ri\cr Valley Club in Wa- 
tertown rollouing dinner at 6 30 pm Dr Sam- 
uel W Hartwell, profcs>sorof psjchiatry atthcUniv- 
er«!itj of Buffalo School of alLdicine ‘ipoke on 
'The Recognition and Management of Pajchiatnc 
Problems in General Practice ’ 


Dr Gros\tnor S Parmer, dean of the medical 
profession in northern New "iork celebrated his 
ninety-fifth birthdaj on January 6 He was the 
guest of honor of the Black River Vallcj Club at a 
testimonial dinner gi\en at tlie club in observance 
of the auniversarj 

More than 190 men — members and guests of the 
social organization — gathered in the spacious ball 
room of the club, where a Uukc\ dinner was served 
to honor the pioneer phjsician and the club's oldest 
member 

Tnbutes were paid the nonagenarian by Mayor 
Charles A Vinslow, the toastmaster for the occa- 
sion, Dr George P Bock, SojTnour M Jones, and 
Attornej Charles A Phelps, w ho w ere the speakers 
on the program 

Attorney Phelps, the last of tlic speakers, con 
eluded his remarks by presenting to the guest of 
honor a purse of several hundred dollars os a gift of 
the club 

Responding to the tributes paid him bj the four 
“poakers. Dr Farmer closed the celebration with an 
address in which he expressed his deep gratitude to 
hia fellow clubmen * 

I^ngs County 

The second meeting of the jear 1945 of the Sec- 
tion on Larj ngologj , Rhmology and Otology of the 
Medical Societj of the Countj of Kmg> and Acad- 
emy of Medicine of Brooklyn wilt be held on March 
28 at the Kings County Medical Societj Budding 
The program will consist of a s^anposnim on rhino 
plasty Dr Gustave Au Pricht of Manhattan, will 
be the guest speaker He will present inanj valu- 
able technical hints and pnncimes based upon his 
‘ T- I Reuben Kayscr, 

I cus'’ing submucous 

toward improving 
iw-di pnj’sioiogy jjr ivaysei v\ill present a newr 
technic for correcting the ^slocated and obstruct- 
’ with and without cx- 

Gcrald O’Bnen, of 
nsivc plastic surgery 
"ith the 'U S Navy, and who has now retumea to 
pr^ate practice, w ill discuss both papers 
The entire medical profession is cordiallj invited 
to attend the meeting 


A stated meeting of the county society and the 
Academy of ^iedlClno of Brooklyn w as held at 8 ^5 


the Public ” Dr John J Masterson presented a 
medal and a scroll to the retiring president. Dr Leo 
S Schwartz 


A cooperative program in winch Brooklyn hospi- 
tals and the Long Island College of Medicine would 
pro\idc, after the war, additional internships, resi- 


Dr Curran offered his plan at a meeting of the 
board of directors of the Swedish Hospital His ad- 
dress w os part of a senes of talks he is making before 
the boards of Brookljn hospitals to show how the 
borough's hospitals and the college can jom to meet 
the chnllcngc posed by the return of the 2,400 doc- 
tors from Brooklj n w ho are now m the armed forces 
' ' T 


graduate and postgraduate levels, m order to insure 
an adequate supplj of phjsicinns for Brooklj n dur 
mg the postw ar period • 


Se\eral Brooklj n doctors m the armed forces have 
reccntlj been awarded the Bronze Star Medal 
Thej are Maj Anthony S Terranoia, ‘ for meri- 
torious achievement”, Capt Seymour Reissman, 

' for heroic action near on July 19, 1943”, 

and Co) Alfonso M Libasci, for “meritonous scr> • 
ICC m planning medical activities m support of the 
first Philippine operation ” 

Monroe County 

Basil O'Connor, president of the National Founda- 
tion for Infantile Paralysi^ made his first visit to 
Rochester on January 11, Louis A Wehlc, state di- 
rector of the Foundation’s 1945 fund raising appeal, 
announced 

Mr O’Connor, also president of the Amencan 
Red Cross, opened the 1945 appeal of January 14-31 
at a dinner at the Hotel Seneca on January 11 He 
returned recently from an extensive tour of Luropc 
and Ins visit hero wall be one of tlio few pubhc ap- 
pearances be has made since his return 

As a curtain-raiser for the 1946 fund appeal, the 
county society, through its orthopaedic care com- 
mittee, Sponsored a special broadcast over MTHAM 
at2 30 r M on January 30, Dr Heary Baker Craw- 
ford, chairman, announced recently A1 Sigl was 
m&ster of ceremonies and speaken were Dr Craw- 
ford, Dr West J AUenburg, New York State re- 
gional director for the Foundation Dr R Plato 
Schwartz, and Dr William L Bradford The broad- 
cast presented a report of scientific progress last 
year in the control of polio It was planned to give 
an electrical transcription of the broadcast to Presi- 
a „„ „ u .♦! a., „ f T^nuaiy 31 

’ ■ ts of stale 

■WHAM'S 

staff and management, Gannett National Service, 
and the county medical society • 


"A Just and Lasting Peace” from the psychiatric 
point of ^^ew was the subject of an address on Jan- 
uary 8 m the auditonum of Colgate Rochester Di- 
vinity School by Dr Smiley Blanton, psjchiatristand 
writer 
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The third in a series of lectures at the school on 
“Postwar Reconstruction,” the address was open to 
the general public. * 

Nassau County 

Dr. James C. Walsh, superintendent of the Nas- 
sau County Sanatorium, Farmingdale, presided 
at the thirty-fourth clinical session on chronic pul- 
monary diseases at Cornell University Medical 
College amphitheater, New York City, on Januaiy 
10 . 

The meeting, under the auspices of the Tubercu- 
losis Sanatorium Conference of metropolitan New 
York, of which Dr. Walsh is chairman, was an- 
nounced by the New York Tuberculosis and Health 
Association.* 

New York County 

A testimonial dinner was tendered Dr. Raphael 
Lewy at the Hotel Commodore on January 11. 
Dr. Lewy retired on December 31, 1944, after more 
than thirty years’ public service as Chief Medical 
Examiner of the New York State Department of 
Labor. He is known as a pioneer in industrial medi- 
cine and surgery. 

Dr. William J. Jackson was chairman of the din- 
ner committee. 


The New York Diabetes Association was ad- 
dressed at the New York Academy of Medicine, 
January^ 13, by Maj. Isadore Arthur Mirsky, MC,on 
“UTiat is the Cause of Diabetes in Man?” and Dr. 
John P. Peters, of New Haven, Connecticut, on 
“Use of Carbohydrate in Diabetic Acidosis.” 
A round-table discussion by a panel chosen from a 
group of members from the council of the American 
Diabetes Association concluded the session. 


The class of 1895 of the Columbia University 
College of Physicians and Surgeons will hold its 
fiftieth anniversary dinner at the Century Club, 
May 15. A feature of the dinner will be the pres- 
ence of a 1945 graduate of the college as a guest of 
the class group to answer questions that were given 
to_ the 1895 class. According to Dr. Theron W. 
Kilmer, class president, the class was the largest one 
ever to graduate at Columbia, having 202 members. 

• • • 

The New York University College of Medicine 
has announced three postgraduate courses which 
started in February. One on internal medicine is 
given by Dr. Charles H. Nammack and his asso- 
ciates. One on clinical gastro-enterology, conducted 
by Dr. Zachary Sagal, was designated for practicing 
physicians. The lectures are preceded by demon- 
stration of patients in the wards. The third course 
is conducted by Dr. Otto Steinbrocker on arthritis 
and rheumatic disorders. Additional information 
may be obtained from the secretary of the New York 
University College of Medicine. 


The Bronze Star Medal was recently awarded to 
Capt. Samuel S. Pasachoff, formerly of New’ York 
City. The citation read “For meritorious service 
in connection with military operations against the 
enemy as general surgeon, 45th Evacuation Hospi- 
tal, Semimobile, from Nov. 24, 1943, to Aug. 1, 
1944 in England and France. Captain Pasachoff 


performed skillful operations on w'ounded soldiers, 
often going for long periods without rest or relief. 
In addition he designed and constructed numerous 
surgical articles which proved highly essential to the 
efficient operation of the hospital. The professional 
skill, ingenuity, and devotion to duty displayed by 
Captain Pasachoff reflect credit on himself and the 
military service.” 


Columbia University College of Physicians and 
Surgeons has received a ^ant of 814,500 from the 
Commonwealth Fund of New’ York to be applied to 
the study of respiratory ph 3 ’siology in the depart- 
ment of medicine. 


Dr. L. Everard Napier, formerly director of the 
School of Tropical Medicine of Calcutta, India, was 
appointed visiting professor of tropical medicine 
at the New’ York University College of Medicine for 
the months of January and Februarj’ of 1945. This 
was made possible by a grant received from the 
Commonw’ealth Fund. During this time Dr. Na- 
pier gave several special lectures to the faculty and 
student body and held conferences with students. 


The Association for the Advancement of Psycho- 
therapy met on January 26, at 8:30 p.M.,in the 
Academy of Medicine Building. Drs. Anthony 
Bassler. Samuel Weiss, and Franz J. Lust spoke on 
selectea borderline topics in gastro-enterology and 
psychotherapy, follow’ed by general discussion and 
election of officers. 

» • • 

Dr. J. Burns Amberson was re-elected president 
of the New York Tuberculosis and Health .^sooia- 
tion at the annual meeting of the Corporation and 
the Board of Directors held on January 22. Other 
officers elected were Dr. Edward P. Eglee, fct vice- 
president; Mrs. Myron I. Borg, second vice-presi- 
dent; Daniel Pauk Higgins, secretary; and Ray- 
mond Atkin, treasurer. 

Elected to serve on the Executive Committee 
were Dr. Donald B. Armstrong, Dr. George Baehr, 
Bailey B. Burritt, Dr. William B. Dunning,^Dr. 
Edward P. Eglea Dr. Kendall Emerson, Mr. Dan- 
iel P. Higgins, Dr. James Alexander Aliller, Dr. 
Harry S. Mustard, Dr. H. McLeod Riggins, Mrs. 
Ruth Logan Roberts, and Dr. Amberson, ex oflSoio. 

Representatives to the Executive Committee 
from the Association’s branches in the Bronx and 
Staten Island will be appointed by the president. 

Elected to serve on the Council of the Tubercu- 
losis and Health Associations of Greater New’ York 
which includes the New York, Brooklyn, and 
Queensboro tuberculosis and health associations, 
were Alfred C. Howell, Dr. Biggins, and Winthrop 
A. Wood. 

Dr. Edith M. Lincoln and the Hon. Newbold 
Morris are new members elected to the Board of 
Directors in the class of 1948. Re-elected in tms 
class are: Dr. Armstrong, Mr. Atkin, Dr. I^ehr, 
Mrs. Borg, Dr. Leverett D. Bristol, Dr. E. H- "• 
Corwin, Dr. Louis I. Dubin, Dr. Dunning, the 
Hon. Albert Goldman, the Very Rev. Msgr. Wu- 
liam R. Kelly, Dr. Foster Murray, Dr. George u. 
Ornstein, William C. Thompson, and William u- 
Van Velson. 

Also elected to the Board of Directors were Dr. 
Edward M. Bernecker, Commissioner of Hospitals, 
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Dr. Joseph Golomb, Dr. Harry S. Mustard, and 
Dr. C. C. ‘Wilson. 

The annual all-day conference of the Association 
was held at the Ilotcf Penasylvania on February 7. 

Oneida County 

A local committee has been organised in "Dtlca 
under the chairmanship of Dr. F. John Hossi to 
conduct a campaign for funds ndth winch to purchase 
medicine for Italy. 

Seals wdll be sold locally by the committee which 
is working in cooperation with the National Ameri- 
can Medical Relief for Italy Committee.^ Dr. 
Charles Muzzicato, of New "york, is state chairman. 

Dr. Michael Ruggero is secretary of the local 
group and Philip Pnndiai, treasurer. Membcm ol 
Rufus V. Cavallo, Dr. 

Merhni, Frank Dcle- 

Thc local committee is planning to raise from 
S2.600 to $5,000 in the campaign. Trocecds of the 
sale of the seals will be sent to New York, where the 
medicine will be purclia*;cd and sent to Italy. Spon- 
sors said the movement has the sanction of the Fed- 
eral Government. 


Onondaga County 



Dr. George C. Goeweyj vice-ptissiuciK, Di. 

Street; secretary, Dr. M. C. natch; trcasi^er, Dr. 
G. R. Lewis; council members, Dra. J. E. Dclmon- 
ico, C. D. Post, and C. F. Potter; trustee Dr. J. G. 
Fred Hiss. Dr. Goc^y succeeds Dr. Carlton F. 
Potter. 


Ontario County 

The first quarterly meeting of the county society 
was held at the Canandaigua Hotel in Canandaigua 
on January 9, opening wth a business meeting 
at 5 p.M. Dinner was at 0:30 p.m. and was followed 
by tho scientific session at 7 : 30 r.u» 

Dr. Earle B. Mahoney, assisttinl professor of sur- 
ety at the University of Rochester, gave a paper on 
Chest Surgery.” 

Queens County 

The regular meeting of the county society was 
held on January 19 at 4:30 p.m. at the County 
«cty Building. Dr. Joseph D. IlalUnan, attending 
*fUrgeon and chief of peripheral vascular service, 
spoke on “Peripheral Va.scular Disease.” A motion 
peturo entitled “Surgical Treatment of Varicose 
Veins” wa.s shown. 


addressed the American Association of University 
Women, Queens Branch, on January S at 8 p.m.* 

Rockland County 

Dr. Bart Corsentino has been appointed Health 
Officer of the village of West Haverstraw for a four- 
year term to succeed the late Dr. Francis A. Glass, of 
llavcrstraw. 

Tho new health officer was graduated from Colum- 
bia University, College of Physicians and Surgeons, 
in 1934. Thereafter he interned^at and was asso- 
ciated with Morrisania Hospital^ St. Luke’s Hos- 
pital, and Harlem Hospital in New "York City, and 

land County ever since.* 


The radio program “Wo, the People” dramatized 
the life of the late Dr. Francis A. Glass, of Haver- 
straw, on January 7. Tho broadcast was arranged 
by Joseph Hill, of Valley Cottage, the program 
director.* 

Scheocctadjr County 

Thirty thousand men wxre rejected by selective 
service oeforo Pearl Harbor for functional speech 
disorders which teachers and doctors should have 
diagnosed and cured at school age, Dr. Frederick 
Van Doren Marlin, director of the National Insti- 
tute for Voice Disorders at Bristol, Rhode Island, 

. • • c • .» .•••/ ] .1 jjuygeg at a 

' • • I J • T. FohnE. Burke, 

. ■ 

Sufiblk County 

SpoiKorcd by the Medical Board of the Hunting- 
ton Hospital, a series of lectures on important and 
timely medical subjects has been planned for the 
general public. Tho first in the course w&s held in 
Huntington Station, on January 18, at 8:16 p.m. 
The speaker of tho evening was Dr. Hariy J. 
Worthing, superintendent of Pilgrim State Hospital, 
whose subject was “Mental Disease — Ideas Ola and 
New.” 

The committee arranging this course consists of 
Dr. Burclge P. MacLean, of Huntington, chairman; 
Dr. Anthony Cbenry, of Huntington Station, Dr. 
Max Kimbng, of Huntington, and Dr. Walter 
Novotny, of Northport. 

Wyoming County 

For the fifty-ninth time, Dr. Mary Greene enter- 
tained the 'Wyoming ^County Medical Society at the 


Dr. Charles Gordon Heyd, of Manhattan, former 
president of the American Medical Association, 


UPSURGE OF DISEASE A POSTWAR PROSPECT 
Tuberculosis, syphilis, cancer, heart disease, and to press its fight agsihst them with undirainished 
other kUIers of mankind show Ao signs whatsoever mgor we may shortly sec an upsurge m thmr mci- 
Ot adopting a forty-hour week; iiStead, there u. deu<m ss S af Y 

every reason to believe that unless society continues I. — E. E. KlciTUchmtdt, M.D., in Ohio StaU M . J. 



Deaths of New York State Physicians 


Name 

Age Medical School Date of Death 

Residence 

Cause 

Manfredi Benanti 

76 

Palermo 

October 30 

Manhattan 

Chronic myocarditis 

Martin Biederman 

47 

P. & S., N.Y. 

January 7 

Manhattan 


Harry Bock 

— 

Bellevue 

April 10 

Manhattan 

Generalized arterio- 
sclerosis 

George M. Bradshaw’ 

81 

George Washington 

November 28 

Panama 

Coronary thrombosis 

Arthur H. Brovmell 

81 

Michigan 

Januarj’ 10 

Oneonta 

Henry C. Bugbee 

63 

P. & S., N.AL 

January 17 

Manhattan 

Heart attack 

Sj'dnej’ H. Carney, Jr. 

81 

Dartmouth 

January 13 

New’ Rochelle 


William C. Cuthbert 

71 

Albany 

January 14 

Hudson Falls 

Heart ailment 

William M. Edmonds 

53 

Buffalo 

January 11 

Tonawanda 


Warren H. Everett 

76 

Albanj’ 

December 20 

Peru 


Robert G. Feek 

88 

Trinitj’, Canada 

December 17 

Au Sable Forks 


William W. Hall 

57 

S 5 ’racuse 

January 3 

Watertown 

Coronary thrombosis 

J. Richard Kevin 

81 

Bellevue 

January 8 

Brooklyn 

Pneumonia 

S. Stanley King 

66 

McGill 

January 4 

New’ Rochelle 

... 

Irving N. Kohler 

69 

Buffalo 

December 29 

Middleport 

Heart attack 

Thomas A. Martin 

71 

P. & S., N.Y. 

January 5 

Manhattan 

Heart attack 

Daniel E. Pugh 

57 

Michigan 

Januarj’ 11 

Utica 

Cardiac dilation 

Fred A. Snowden 

67 

N.Y. Univ. 

January 6 

Niagara Falls 

Cerebral hemorrhage 

Phoebe M. Van Voast 

65 

Johns Hopkins 

Januarj’ 19 

Bronx 

. . . 

Francis R. Ward 

79 

N.Y. Univ. 

December 18 

Manhattan 


Claudius M. Warsaw 

84 

P. & S., N.Y. 

December 30 

Manhattan 


W. Charles Willis 

68 

N.Y. Eclectic 

July 2 

Manhattan 

• • • 


COMMISSIONER STEBBINS MAKES ANNUAL REPORT ON NEW YORK CITY'S HEALTH 


“The year 1944 registered for New York City its 
lowest maternal mortality rate, and new low death 
rates were attained for tuberculosis, appendicitis, 
whooping cough, auto accidents, other accidents, 
and suicides,” says Health Commissioner Ernest L. 
Stebbins in his annual summary report, submitted 
to Mayor F. H. LaGuardia. “Taking into account 
the impact of war conditions,” states Dr. Stebbins 
“the health of the city was remarkably good in the 
year just closed.” 

He continues, “The city’s general death rate for 
1944 of 10.3 per 1,000 population was lower than in 
1943 (10.9 per 1,000 population) and was only four- 
tenths of a point higher than the record low of 9.9 


set in 1941. In 1942 the general death rate was 
10.0 per 1,000 population. 

“Deaths due to childbirth have decreased by al- 
most two-thirds,.o^^,what they were only about one 
decade ago. The maternal mortality rate in 1944 
was 1.8 per 1,000 live births as against a rate of 2.2 
in 1943. “Diphtheria was again reduced. _ Thirty 
yearsago (in 1914) 1,491 persons died from this disease 
in the city. In 1944, with a population of 2,500,000 
more people, only seven died from this cause. 

“The city’s birth rate for 1944 of 16.0 per 1,000 
population was below’ the rates of 1943 and 1942, but 
otherwise w’as the highest since 1931.” — Release 
from the New York City Department of Health 


TRANSmSSION OF INFANTILE PARALYSIS 
“The method of transmission of the virus of 
poliomyelitis,” the Journal of the American Medical 
Association for October 21 says in answer to a query, 

“has not yet been clearly demonstrated The 

virus has been found consistently in the alimentary 
tract and stools of both patients and contacts. 
While a large bod 3 ’ of circumstantial evidence sup- 
ports the theory of direct contact from patient to 
patient, there is also the fact that the virus has been 
recovered repeatedly from flies trapped in epidemic 


areas. However, the importance of the fly as a 
vector has not yet been clearly demonstrated. Jt 
is not possible in the present state of knowledge to 
say whether the contamination of the fly w'ith yi^ 
is a result of a disease or a causal factor in. it- 

seasonal incidence of ... . epidemics,^ combined witn 

the finding of virus in the human alimentary tract, 
stools, sewage, and flieSj lends weight to the con- 
tention that poliomyelitis is primarily an intestinal 
disease such as typhoid and dysentery 
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A NEW EFFECTIVENESS 
A GREAT CONVENIENCE 
AN APPRECIABLE ECONOMY 


III the 


prophylaxis against and treatment for rickets 

IS iiiniff possible by 


mil 


roa 


Thjs electrically nctivated vaporized ergosterol (Whittier 
Process) is of such high potency that ONE CAPSULE is 
suf^cient dosage for a month 

The freedom from toxicity and clinical effectiveness is 
shown in the published work of Wolf— Rambar, Hardy 
and Fishbejn 

Infron Pediatric is readily miscible m the feeding 
formula, milk, fruit juice or water — can also be spread 
on cereal 

Infron Pediatnc is now available for your prescnption 
in the pharmacies Each package contains six capsules 
—sufficient dosage for six months 


NUTRITION RESEARCH LABORATORIES • CHICAGO 


3nJfon PtduiU c {i ora fahk onir n iwrmd call/ j*akJ p al$ 

•Wolf I J J Ped 22 596 417 (April) 1943 , , „ , 

Rambar’^A C Hardj LM and Fishbeio W 1 J Fed, 2331 38 

Soc New Jersey 38 436 (Sept ) 1941 
Wdf I j j Fed . 22 707 718 (June) 1943 


I 



Hospital News 


Army and Red Cross Ask Civilian Nurses to Give Their Day Off to Army 


A SYSTEM under -which graduate nurses classi- 
fied as essential in civilian position or otherwise 
ineligible for military service will be asked to do 
volunteer duty at Army hospitals and ports of de- 
barkation on their days off has been worked out by 
Army and Red Cross officials. 

The volunteer nurses will be used chiefly for 
emergency duty, and udil supplement paid civilian 
nurses now employed full-time in Army hospitals, 
Lt. Arthur M. Currier said at the headquarters of 
the chief surgeon of the 2nd Service Command, on 
Governors Island. _ 

Lieutenant Currier, who is in charge of the com- 
mand’s new nurse procurement center at 39 White- 
hall Street, has revealed that the Army has been 
employing civilian nurees to work at hospitals 
near their homes on a civil service status since No- 
vember. These nurses, like the volunteers, must be 
ineligible for military service, either because they 
are more than 45 years old, have children under 14, 
or for other reasons. 

While the qualifications of the paid civilian nurses 
are_ passed upon directly by the Anny hospital to 
which the nurse applies for work, or by the chief 
nurse of the service command in which she lives, 
the volunteer nurse udll be recruited only by the 


Red Cross, at 2 East 37th Street, Lieutenant Cur- 
rier said. 

Halloran General Hospital on Staten Island is em- 
ploying as many civilian nurses as it can get and 
will welcome volunteer nurses to work for one or two 
days after the arrival of a convoy, Lt. Col. Jeanette 
Bletch, chief nurse, said. 

There are 155 members of the Army Nurse Corps 
assigned to Halloran, Colonel Bletch said. In addi- 
tion, the hospital emploj^s fifteen civilian registered 
nurses not qualified for military service, and ten paid 
nurse’s aides. Ten more civilian nurses are ex- 
pected shortly, and in addition, the hospital expects 
about ten cadet nurse graduates. The hospital ca- 
pacity is 6,000 patients. 

Commenting on the Army’s use of chdlian nurses. 
Rear Adm. Edward U. Reed, chief medical officer 
of the 3rd Naval District, said recently that while 
some civilian nurses were being used in hospitals for 
Navy dependents it was not planned to expand this 
use. Underlining the urgent need for nurses ip the 
arined services, tne National Nursing Council for 
War Service revealed that during the month of 
December 1,000 sick and wounded servicemen 
reached this country daily, and predicted "the 
January rate may be higher.’’ 


Mental Hygiene Committee Helps State Hospitals Prevent Decline in Care and Treatment 

of Mentally 111 


•^HE National Committee for Mental Hygiene 
-»-made public on January 21 a statement Mout 
what state hospitals for the care and treatment of 
the mentally ill can do to prevent “urmecessary de- 
cline’’ in the quahty of their service in spite of war- 
time shortages of medical, nursing, and attendant 
personnel, of occupational therapy equipment, and 
of siu-gical and other facilities. 

The Committee made inquiries of the superin- 
tendents of tw’elve state hospitals in various sections 
of the country as to what steps they were taking to 
meet the emergency. The report summarized the 
replies and suggestions for the henefit of other state 
institutions in the nation, which have an aggregate 
patient population of 600,000. The inquiry elicited 
the following, among other constructive suggestions 
to meet the current situation: 

Select the best available personnel without po- 
litical preference or favoritism. 

Move for better salaries and working conditions 
to make the positions more desirable. This seems to 
have been generally done to a considerable degree. 
Emergency pay adjustment has been authorized in 
many places. Overtime has been paid ■when an em- 
ployee has consented to lengthen the daily hours of 
work, or to forego vacation time, or days off duty. 
One hospital insists on at least two days a month off 
even if the employee would work longer. Retire- 
ment plans have been found helpful particularly 
wuth indmduals who already have a substantial 
period of service to their credit. 

Affiliate student nurses, Gadet Nurses, and coxirses 
for nurse postgraduate education have provided in- 
terested and capable workers. Wives of servicemen, 
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some with nurse training, have been available in 
some localities. Conscientious objectors, -where it 
has been possible to obtain them, are mentioned as 
of particular service. Employees have been re- 
cruited in less industrialized sections where state 
hospital wages Sppear more attractive. One hos- 
pital reports a' great many people employed on part 
time. - _ _ . 

Some hospitals have restricted medical service 
previously given to employees, as it conserves phy- 
sicians’ time and reduces the nursing load, but can 
hardly make the service more attractive. 

Several hospitals say that attendants must be 
carefully placed at their work and suitably indoc- 
trinated. _ _ . 

Employees engaged in direct ewe of patients 
should receive ample public recognition of the essen- 
tial character of their services. Several have em- 
ployed recovered patients for hospital service ano 
others have permitted improved patients to sign 
their own parole, and have employed them_ at re^- 
lar wages. They speak of it -with reservations, but 
have found it more satisfactory than had been ex- 
pected. t, • • c' 

Suggestions were made to conserve physici^ 
time. These included definite office hours for pny' 
sicians to see visitors, which leaves them otherwise 
free for ward duties; reduction of the number oi 

visiting days; plans to have supervisors, nurses, 

and attendants alert to seek out and report ^.tne 
physicians any appearance of illness; physiciam 
and other staff members have increased 
of duty by longer days and omissions of hounays 
. [Continued on page 4261 
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AMTOMICAl SUPPORT 

for faulty 

BODY MECDAHCS 


In conditions of faulty body mechanics, the 
nonuse of the abdominal muscles allows the 
pelvis to rotate downward and forward, bring* 
ing the sacrum up and back. There results an 
increased forward lumbar curve with the ar- 
ticular facets of the lumbar spine crowded 
together in the back. The dorsal spine curves 
backward with compression of the dorsal in- 
tervertebral discs and the cervical spine curves 
forward with the articular facets in this region 
closer together. Therefore, chronic strain of 
the muscles, ligaments and joints of the spine 
and pelvis occurs. 

Camp Anatomical Supports have an ad- 
justment by means of which their lower sec- 
tions can be evenly and accurately brought 
about the major portion of the bony pelvis. 
When the pelvis is thus steadied, the patient 
can contract the abdominal muscles with ease 
and then with slight movement straighten 
the upper back. 

Relieving hack strain and fatigue, due 
to faulty body mechanics is a feature of 
the Camp Support illustrated, and other 
types for Prenatal, Postnatal, Postopera- 
tive, Pendulous Abdomen, Visceroptosis, 
Nephroptosis, Hernia and Orthopedic 
conditions. 


c/yyvp 

ANATOMICAL SUPPORTS 

S. H. CAMP & COMPANY 

Jackson, Michigan 

World*! Largest Manufacturers of Scientifie Supports 
0$ces in ailCACO • new YORK 
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and vacations; reduced elective surgety; reduced 
cierical duties of physicians. One hospital has util- 
ized part-time phj'sicians from the communit 5 '. 

“Some hospitals have curtailed maintenance of 
buildings and machinery,” the report said. Others 
point out the danger inherent in carrying such re- 
strictions too far, speak for a good maintenance 
force, and commend the work of engineers and others 
for initiative and resourcefulness in the cmer- 
gency. 

hfenus have received careful consideration of dieti- 
tians and food admimstrators, to simplify them, to 
provide and retain vitamins, and to find acceptable 
substitutes for rationed or scarce foods. Several 
hospitals have pushed production of food stuffs on 
their farms, and have done more canning and pre- 
serving. 

Some institutions say that now is an appropriate 
time for reduction of a multiplicitj' of bureaucratic 


rules which tend to spring up and perpetuate them- 
selves, and to eliminate what does not contribute 
directly to the wclfare of-the patients. WTien new 
duties and responsibilities are placed where they 
have not rested before, they should be accompanied 
by -ample explanation, assistance, and supervision 
until the new duties are learned. It was advised 
that diagnostic and treatment services be maintained 
with prompt study and treatment of acute cases. 
Treatment begins in very disturbed or depressed 
c^es oil the daj' of admission, reducing the nursing 
difficulties formerly experienced and shortening the 
period of hospitalization. 

One hospital reports that one of the most impor- 
tant factors in enabling them to carry on is the high 
morale and good and helpful spirit of patriotism 
winch has been shown bj' the great mass of the em- 
ploj'ees and patients, realizing that durihg these 
times we must all buckle down cheerfully to make 
the best of conditions not previously existing. 


Hospitals Begin Action 

P RESENT hospital facilities were related to es- 
tablished and future health needs of the country 
by state hospital association officials in a two-day 
conference held by the American Hospital Associa- 
tion at Chicago’s Drake Hotel, February 9-10. 
The Association’s 3,500 member institutions — the 
majority of the voluntary liospitals of the country — 
took part in a program based upon a re-evaluation 
of the purposes of the hospital system. 

The Association seriously considered pending fed- 
eral assistance through grants-in-aid to hospitals 
for the vast program of growth necessitated by the 
e.xpressed need for equitable hospitalization. A 
reference list of American architects who have had 
experience in hospital or institutional design and 
are qualified to assist in the widespread construc- 
tion was presented by the Association’s Council on 
Hospital Planning and Plant Operation. 

Fast-expanding health needs of the nation are 
currently being analyzed by eighteen leaders of 
labor, industry, education, science, agriculture, and 
religion, organized as the Commission on Hospital 
Care at the request of hospital members of the 
Association. Formulating plans for satisfying the 
increased demand for adequate hospital care of 
every segment of the population, the Commission, 
represented by Dr. Arthur C. Bachmeyer, director 
of study for the group and director of the University 


on Health Needs of Nation 

of Chicago Clinics, and Dr. Thomas S. Gates, chair- 
man, president of the University of Pennsylvania, 
presented its prehminary findings and indicated 
courses of action to state groups readj' to begin their 
regional analyses. 

Surgeon General Thomas Parran of the United 
States Public Health Service was the speaker at a 
dinner given by the Association's Board of Trustees. 
Cooperating with the health service’s recently 
launched $9,000,000 campaign for the eradication 
of tuberculosis, aelegates will forward the American 
Hospital Association’s own program of tuberculosis 
control and discovery in hospitals through pro- 
grams of routine examination of patients and em- 
ployees. 

“The national emergency has made the hospital a 
more vital factor than ever before in the fife of the 
American people,” said Dr. Donald C. Smelzer, 
president of the A.H.A, “The public has awakened 
to the importancp^of\the facilities offered by the hos- 
pitals in their communities and from now on it will 
demand more and better hospital care. Never be- 
fore has there been such an opportunity for a service 
organization to increase its value to the public. 
The hospital must be more than just a place to house 
and treat the sick and injured. Hospitals are as- 
suming a broader share of community responsi- 
bility.” 


Hospital Survey Opens Fight on Tuberculosis 


C AUSING over half as many deaths since Pearl 
Harbor as the war itself, tuberculosis has be- 
come one of the world’s greatest mortality factors. 

That the hospitals of America may facilitate the 
eradication of human tuberculosis, 6,500 of them 
began participation in Janua^ in a survey inaugu- 
rated by the American Hospital Association to de- 
termine the number of institutions now examining 
their patients and personnel as a part of the regular 
admission routine. 

“Of every 100,000 people in the United States 
in 1943, forty-four died of tuberculosis,” stated Dr. 
Hugo V. Hullerman, secretary of the Association’s 
Council on Professional Practice, which is making 
the survey. “Thousands of men and women never 
realized they had the 'disease until it had reached its 
incurable stages. 

"Programs of routine examination have been 


found to discover 70 to 75 per cent of the cases 'u 
their minimal or primary stages. Without these pre- 
cautions, as many as 90 per cent might go undis- 
covered. Hospitals in 1943 admitted over 27 rod- 
lion patients, and since one person in ten makes use 
of his hospital at some time during a year, a nation- 
wide program of hospital examination would reach 
most of the country’s population in a few years, in- 
cluding many who ■would not be included in em- 
ployee surveys.” 

Results of the American Hospital Association sur- 
vey ■will be used as a guide to hospitals and to state 
hospital associations in their future efforts, and as 
a measure of future programs for the continued im- 
provement of the health care of the people in stamp- 
ing out the disease which is striking yearly such a 
large percentage of the population. 

[Continued on pace 4281 
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Improvements 


Re-estabUshment of the Catholic Charities Health 
Clinic for Children in Sisters Hospital, Buffalo, was 
announced on January 6 by the Rev. Eugene A. 
Loftus, director of Catholic Charities. The clinic 
had been functioning two months in temporary 
quarters in the hospital and now Sister Genevieve, 
superintendent, said it has been permanently es- 
tablished in the south wing of the building. Newly 
built doorways and partitions have unified the new 
section; there is a nursery-waiting room furnished 
with children’s tables and chairs, dressing rooms, a 
weighing room, and a general examination room.* 


Repairs are being pushed at the Smith Hospital, 
Oneonta, which was damaged by fire recently. 

It was expected that patients would be re- 
ceived at the hospital by January 15, possibly sooner. 
The interior of the hospital structure was badly 
damaged by fire, smoke, and water.* 


A campaign to purchase an iron lung for the Glens 


Falls Hospital was opened January 15 by the Glens 
Falls Council, 417, United Commercial Travelers, 
it was announced following a meeting of the council 
last night in the Queensbury. The council expected 
to complete the drive by January 25. 

The obvious need for such life-saving equipment 
as the iron lung in a community as large as Glens 
Falls prompted the council to undertake the proj- 
ect. The campaign had the enthusiastic endorse- 
ment of hospital and medical authorities.* 


Fourteen public-spirited North Tonawandans 
went to the new DeGraff Memorial Maternity Hos- 
pital on January 3 in spite of wind, snow, and cold, 
and waded into the dirt remaining on the secona 
floor with mops and scrub-brooms. When the first 
1945 Samaritan Squad had finished its tour of duty 
two hours later, it was reported that the second 
floor was completely cleaned and required only an 
application of wax before twenty-four expectant 
mothers’ beds could be made up and patients ac- 
commodated.* 


At the Helm 


Annual reports of committees and election of of- 
ficers featured the yearly meeting of the medical 
staff of the Glean General Hospital held at the 
Institution on December 19. Officers elected for 
the coming year are Dr. D. L. Wormer, president; 
Dr. L. J. Atkins, vice-president, and Dr, James F. 
Durkin, secrfetary and treasurer. 

A rdsumd of the year’s work was presented by Dr. 
A. L. Runals, retiring president. 

The staff meeting was the first to be held under the 
new. arrangement recently adopted, by which the 
time of meetings was changed from the third Friday 
night of each month to the third Tuesday afternoon 
of each month from noon until one p.m.* 


Dr. George E. Taylor was elected chief of staff of 
Bethesda Hospital, Hornell, at a meeting on De- 
cember 18. He succeeds Dr. Merle A. Place, 

Other officers elected are Dr. Roger Haggerty, 
of Arkport, vice-president; Dr. Howard S. Brasted, 
secretary.* 


Appointment of Mrs. Irene E. Oliver, of South 
Weymouth, Massachusetts, as superintendent of 
Tompkins County Memorial Hospital, Ithaca, was 
announced on December 20 by Joseph S. Barr, 
chairman of the board of trustees. 

A registered nurse and a graduate of a Massachu- 
setts hospital nurses’ training school, Mrs. Oliver 
for the last eighteen years has been administrator of 
Weymouth Hospital, Weymouth, Massachusetts. 
She is a member of the American College of Hospital 
Administrators, and a trustee of the Massachusetts 
Hospital Association. 

During her administration, the capacity of Wey- 
mouth Hospital was increased from 20 to 170 beds, 

♦Asterisk indicates that item is from a local newspaper. 


which is a larger bed capacity than Memorial Hos- 
pital. During her tenure at Weymouth, Mrs. 
Oliver has guided two building expansion programs.* 

• » » 

Six North Queens physicians were appointed to 
the courtesy staff at Flushing Hospital on December 
19 at a meeting of the board of tnistees. The ap- 
pointees include Drs. Arthur Langstadt, Rudolph 
Ebert, Flushing; Henry Shankmam Kew Gmdens; 
Thomas McCanm Elmhxu-st; and Edward Giovine, 
Woodside. i^\ 

The trustees'appfoved the reinstatement of Dr. 
Harvey Van Lammeir as ophthalmologist and chief 
of the ophthalmologic clinic. 

Dr. Van Lammer had been on leave from his du- 
ties at the hospital, while serving in the armed 
forces. 

Mrs. Jean Smalbach, chairman of the nursing 
committee, reported that Gladys L. Nichols as- 
sumed the post of director of nurses and principal 
of the nursing school in December, 1944. 

Oflficial Referee John M. Cragein acting chairman 
of the board in the absence of L. Gale Hunter, pre- 
sided at the session. 

The trustees paid tribute to a fellow member, 
Frederick W. Woppler, who has been rnaking a de- 
tailed survey of the hospital and its equipment, and 
has suggested repairs and renovations.* 


Dr. A. J. Roach, for the past twelve years_ si^r- 
intendent of the Broome County Tuberculosis Hos- 
pital, took over the duties of superintendent of tne 
Montgomery Sanatorium December !. Dr. Roacn 
is well qualified to serve in this administrative 
ity, having had a wide experience in New York, 
Massachusetts, and Wisconsin.* 


[Continued on page 430] 
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Col. G. G. Duncan, MC, formerlj^ Chief of Medi- 
cal Service at Thomas M. England General Hospi- 
tal, Atlantic Citj% New Jersey, has been assigned as 
Consultant in Medicine, Headquarters, Second 
Service Command, Governor’s Island, New York. 
He replaces Lt. Col. Herrman Blumgart, MC, as- 
signed overseas. 


Dr. A. T. Goldstein was elected president of the 
staff of St. Luke’s Hospital, Utica, at its annual 
meeting held January 4 in the hospital. 

Other officers elected for the ensuing year were: 
vice-president, Dr. C. S. Dickson; secretary-treas- 
urer, Dr. A. Vernon Johnston, and e.vecutive com- 
mitteemen, Dr. John Gromann, Dr. Herbert W. 
Thomssen, and Dr. William H. Williams. 

Dr. Fred G. Jones presided. Hospital records and 
case histories were reviewed. * 


The Rev. Clarence L. Braun, for thirty years su- 
perintendent of St. John's Lutheran Orphanage, 
Buffalo, has been appointed superintendent of 
DeGraff Memorial Hospital in North Tonawanda. 

Harry C. Jagow was named trustee of the DeGraff 
Memorial Hospital at a special meeting of the 
State Trust Company directors on January 4 to fill 
the vacancy on the hospital board left bj' the resig- 
nation of Chairman Dow Vroman.* 


Dr. Cecil E. Pitard has assumed his new duties 
as resident physician in the Kingston Hospital. 
Dr. Pitard has just completed his internship at 
Birmingham, Alabama. He assumed his duties at 
the local hospital on January 5.* 


Dr. Luther A. Thomas, of Corning, was elected 
president of the Board of Directors of Corning 
Hospital on January 4. George D. Macbeth was 
elected first vice-president, Mrs. Alan W. Hawley, 
second vice-president, and Walter W. Oakley was 
re-elected secretary and treasurer. 

The resignation of Mason B. Coger as a director 
was accepted, but no successor was elected. 

The new board president deferred appointment of 
committees until a later meeting. * 


The annual meeting of the medical staff of Veter- 
ans Memorial Hospital was held on January 2. The 
officers elected for the ensuing year were: Dr. J. 
Weiss, president; Dr. O. Roberts, vice-president; 
Dr. A. Ruggiero, secretarj% and Dr. A. Augustine, 
treasurer.* 


Appointment of Dr. Casper G. Burn, associate 
professor of pathologj"- at the Long Island College of 
Medicine since 1938, as director of the laboratory at 
Kings County Hospital, and the receipt of a 85,000 
gift to increa.se the laboratory facilities of the L. I. 
College of Medicine at the hospital, have been an- 
nounced by Dr. Jean A. Curran, president of the 
college. 

For ten years the Long Island College of Medicine 
has had a division at the Kiil^ County Hospital 
staffed by its faculty members. Dr. Burn's appoint- 
ment provides a further strengthening of the affilia- 
tion with the hospital. Under the new program the 
college is taking over four rooms for research and is 
installing laboratory and library facilities. 

This ef^ansion of the program at Kings County 
Hospital is concurrent with expansion of laboratory 
facilities at Hoagland Laboratory and Polhemas 
Memorial Clinic in the departments of medicine, 
anatomy, chemistry, and also the installation of a 
new radio-biological laboratory, for which an ex- 
penditure of 855,000 is being made. These projects 
are just a beginning in a long term development pro- 
gram outlined by the Board of Trustees. In the 
near future. Dr. Curran said, the college will need 
new buildings and further expansion of its teaching 
and research programs.* 


Dr. Philip Freinberg, Hudson dentist, has been 
elected a member of the Board of Trustees of the 
Hudson City Hospital.* 


The Lutheran Hospital Association of Brooklyn 
held its annual election in the latter part of Decem- 
ber and chose the following officers: president, 
John G. Nelson; vice-president, William Muller; 
financial secretary, Otto C. Etterwendt; treasure, 
August J. Mayer; chairman of the Board, Albert H. 
Legenhausen. 

The following trustees were elected for a period of 
three years: Albert H. Legenhausen, John Krauss, 
William Messneff^nd Cord Steneck. 

Eve Gamsey,' R.^., is at present Acting Supenn- 
tendent of the hospital.* 


Dr. J. Spottiswood Taylor, who resigned as di- 
rector of the laboratories of the Poughkeepsie Board 
of Health on December 31, is continuing as director 
of the laboratories at Vassar Hospital. * 


At the annual meeting of the Greene County 
Memorial Hospital staff. Dr. T. Earl McQuade, ot 
Coxsackie, was elected president. Dr. Ray Persons, 
of Cairo, vice-president, and Dr. George L. Branca, 
of Catskill, secretary. „ 

Dr. Edwin Mulbury, of Windham, Dr. Alton n- 
Daley, of Athens, Dr. Kenneth F. Bott, of Green- 
ville, and Dr. Mahlon H. Atkinson, of Catskill, are 
the other members of the board.* 


Newsy Notes 


The Hospital for Joint Diseases, New York City, 
is conducting a special study on the treatment of 
acute and chronic osteomyelitis patients with peni- 
cillin. Physicians are requested to refer such pa- 
tients to the hospital by calling Lehigh 4-5500 and 
asking for the Admitting Office. 


A medical staff meeting of the Alice Hj'de Hos- 
pital, Malone, and members of the hospital 
tive board was held December 19 at the Elks 
Capt. Chester Rutkowski, recently returned iro 
(Continued on page 432] 



"THE HOUSE 



The pahable of the house built upon a rock 
and the house built upon the sand has stressed 
for all time the universal importance of a solid 
foundation. In tlie human body, among the im- 
portant building-stones of that solid foundation 
are calcium, phosphorus and vitamin D. 

Today many of the foody"^hich contain 
these elements are restricted by war-time short- 
ages. Even in normal times tlie dietary idiosyn- 
crasies and phobias of many patients may pre- 
vent tlieir obtaining adequate intake of these 
essential factors from food. 

Squibb Dicalcium Phosphate Compound 
with Viosterol is a convenient, economical and 
palatable form in which to piescribe these 
necessary nutritive elements. It is available 


botii in capsules and in candy-like wintergreen- 
llavored wafers. 

One wafer supplies your patient witli 2 6 gr. 
(168 mg ) of calcium, l.G gr. (103 mg.) of 
phosphorus and not less than 660 U.S.P. units 
of vitamin D. The vitamin D content — equiva- 
lent to that in more than two teaspoons of 
U.S.P. cod liver oil — is adequate to assure 
utilization of the minerals. Two capsules are 
equal in calcium, phosphorus and vitamin D 
content to one wafer. Tlie capsules are usually 
preferred by women during pregnancy. 

Recommended dosage: 3 to 6 wafers daily, 
or double tliat number of capsules. 

E. R. SQUIBB & SONS 

Manufocluring ChemitFs lo (he Medico/ Profession since 7858 


In your prescriptions specify 




432 


HOSPITAL NEWS 


(N.Y. State J. M. 


(Continued from page 430J 

duty witli the Army Medical Corps in France, was a 
guest at a dinner on this occassion. 

Dr. F. F. Finney presided at the business meeting 
which followed the dinner.* 


Acting to relieve a serious shortage of night am- 
bulance drivers at the Troy and Leonard Hospitals, 
ofBcers of the Troy Post, 27th Division Veterans 
Association, on December 19 announced plans by 
which members of their organization would be made 
available for ambulance service at the institutions. 

A complete schedule and list of volunteers to re- 
lieve the shortage of drivers at the two city hospitals 
was drawn up at the January meeting of the post, 
Clyde W. Heer, commander, announced. 

The Troy Post, which has answered calls for vol- 
unteer help at the Rensselaer County Troy City 
War Price and Rationing Board, will make available 
for the driving of the ambulances a number of its 
members living in the vicinity of the hospitals.* 


Purchase of a large instrument table for use in 
Corning Hospital operating room was voted at the 
executive meeting of the Woman’s Community 
Club, Corning, which preceded the program on 
January 4.* 


The annual meeting of the Benedict Memorial 
Hospital Association was held at the Hospital 
in Ballston Spa on January 8 at 8 p.m. Reports 
were given. Three directors were elected to replace 
Mr. Rooney, Mrs. Andrews, and Mrs. Dorman, 
whose terms of office had expired.* 


Utica hospitals are holding open house for young 
women of the region who are contemplating nursing 
careers. The series started January 11 at Bt. Luke’s 
Hospital; at Utica Memorial the program took 
place on January 12; on February 12 at Faxton; 
at St. Elizabeth, February 22; and at Utica State 
on April 4. The afternoons consist of a tour of the 
hospital, an address by the principal of the school 
of nursing, and a tea.* 


Following the success of Sydenham Hospital as an 
interracial voluntary hospital, three other institu- 
tions in New York City have added colored physi- 
cians to their staffs, the first annual statement of the 
trustees of the hospital to the organization commit- 
tee said on Januap^ 3. 

The first meeting of the reorgamzed board of 
trustees of the hospital was held on December 20, 
1943, at which time it voted to establish an inter- 
racial voluntary hospital. 


The first volunteer corps of trained nurses arrived 
at Halloran Hospital on Staten Island on January 
20 to put in a full eight-hour day helping to care for 
the war-wounded at the request of the Army. They 
were assigned to general duty on the wards, giving 
much-needed assistance to a staff which is over- 
worked because of the shortage in the Army Nurse 
Corps. 

Under arrangements made at a meeting of the 


New York Chapter of the Red Cross, the nurses 
will wear their own hospital uniforms and the cap 
of their nursing school; or, in the case of public- 
health nurses, they will wear the uniform of their 
organization, to distinguish them from members of 
the Army Nurse Corps. 


Dale’s Sanitarium, in Saugerties, operated and 
supervised by_ Mrs. Ruth Dale, R.N., has been given 
a hospital rating by the State Department of Health. 


The formation of a New York Advisory Board for 
the National Jewish Hospital at Denver, the first 
tuberculosis institution in America to provide free 
medical and surgical care to needy men, women, and 
children on a national, nonsectarian basis, has been 
announced by Brig. Gen. Julius Ochs Adler, who is 
vice-chairman and in charge in this area of the hos- 
pital’s activities. 

The advisory board here will be headed by John 
Block, president of Kirby, Block & Co., and serving 
with him will be prominent business executives who 
will direct the New York program. 

"Approximately one-third of the hospital’s pa- 
tients, who receive medical and surgical care for 
all types of tuberculosis, come from New York City 
and vicinity,’’ General Adler said. “Wartime 
strain on men and women in the armed services, 
as well as on workers in war industries and the 
civilian population in general, will be reflected, un- 
doubtedly, in an increased number of tuberculosis 
victims.’’ 

Members of the board in addition to Mr. Block 
and General Adler, are Sanford S. Aga^ Seymour 
R. Askin, Carl Byoir, Herman Chopa^ Emil Fried- 
lander, Leonard Ginsberg, Morris W. Haft, Samuel 
Hausman, Lothair Kohnstamm, Benjamin Lazrus, 

L. M. Rabinowutz, A. J. Schuel, and Maj. Paul Felix 

M. Warburg. 


In letters mail^d\he week of January 1, Carll 
Tucker, president, arm Theodore C. Slosson, treas- 
urer of the Northern W’estchester Hospital, are mak- 
ing the annual appeal for financial support for that 
institution, whicn serves all sections of Northern 
Westchester and points south.* 


Legislation which would transfer jurisdiction of 
Fort Hamilton from the War Department to the 
Veterans Administration was proposed in January 
by Representative Donald L. O’Toole, Democrat, of 
New York. 

Terming the measure a first step in aii effort te 
bring a veterans hospital to Brooklyn, site of the 
fort, Mr. O'Toole declared that the reservation w 
"obsolete” as a military post in peacetime. “Fort 
Hamilton,” he said, "will serve the country and 
community far better as a veterans hospital than it 
will as a military post.”* 


An inclusive-rate program, under which hospitel 
patients pay a uniform daily price and receive tne 
use of hospital facilities normally billed as extras, 
was put into effect last July at New York Hospital, 

[Continued on page 434] 
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525 East 68tli Street, and on January 20 was pro- 
nounced a success. 

Dr. John B. Pastore, assistant superintendent of 
New York Hospital, said that a recent survey had 
disclosed beneficial results of the program, for both 
the hospital and the patient. 

The program was devised thirteen years ago by 
the University Hospitals in Cleveland, and the 
Evanston Hospital in Illinois. Although the Jewish 
Hospital of Brooklyn inaugurated the program sev- 
eral years ago. New York Hospital is the first in 
Manhattan to adopt the plan for all patients. 
Three other city hospitals are offering the inclusive 
rate for ward or semiprivate patients, and others are 
expected to follow. * 

The annual meeting of Rockaway Beach Hospital 
and Dispensary was held on January 25, it has been 
announced by William H. Reynolds, president of the 
hospital’s board of directors. At the meeting reports 
were given concerning the condition of the hospital 
and its progress for the past year. 

This year special interest was taken by many 
people in the report of the progress of the building 
fund campaign which the hospital started last year 
in the hope of being in a position to commence work 
on a new plant as a postwar project. 

Directors were elected at the meeting to fill va- 
cancies caused by the expiration of the terms of sev- 
eral members of the board. The board of directors 
met following the aimual meeting to select the gov- 
erning body’s officers for 1945. 

« « • 

The enthusiasm of one hundred men who at^ 
tended a dinner in the Veterans Memorial Building, 
Albion, on December 15, and the expressions of 
whole-hearted cooperation voiced by many of them 
in connection with the campaign to provide a new 
hospital in Albion give promise that the minimum of 
S125,000 sought will be forthcoming from the people 
in central and eastern Orleans County, who will 
benefit from the new and much-needed institution. 
Decision of the meeting was that the case will be 
carried to these same people of the entire county 
east of Medina. 

Edward Archbald accepted the general chairman- 
ship of the campaign and Leon C. Grinnell and Mer- 
vil LaRowe agreed to act as cochairman of the Spe- 
cial Gifts committee. 


Doctors on the courtesy staff of Ellis Hospital, 
Schenectady, have been advised of their appoint- 
ment by the board of managers for 1945 and of sev- 
eral changes in rules and regulations which have 
been recommended by the hospital’s attending staff. 

The changes wliich it is necessary to enforce have 
been planned for the good of the hospital’s service 
to the community, according to Chester H. Lang, 
president of the board of managers. 

In the future because of the shortage of trained 
personnel; all patients entering the hospital for 
an operation must be admitted between 3 p.m. and 5 
P.M., the day prior to the operation. Only in emer- 
gency cases will an exception be granted to this rul- 
in& 

The hospital also is asking doctors to notify head 
nurses on the day before the discharge of a patient 
from_ the hospital whenever possible. Patients will 
be discharged before noon of the following day in 
order to prepare beds for incoming patients. 


In connection with this ruling it was noted that 
the hospital now is handling more medical cases than 
ever before in its history. 

The medical staff also has ruled that no patient 
with epidemic type of meningitis, primary syphilis, 
or acute gonorrhea will be admitted during the pres- 
ent emergency; all doctors must comply with the 
ruling that patients must have a tentative admission 
diagnosis before entering the hospital, and no pa- 
tient shall be sent to the hospital -(vithout arrange- 
ments being made with the admission office, emer- 
gency cases excepted.* 


The late Mrs. Eleanor G. Lansing, former presi- 
dent of the Little Falls Hospital Association, has 
bequeathed to the Hospital S10,000 outright, to he 
placed in a fund known as the “Eleanor G. Lansing 
Fund,’’ and one half of the residuary estate.* 


Faced with a demand far exceeding its present 
facilities. New Rochelle Hospital through its board 
of governors announced on December 20 a 5750,000 
emergency building campaign. 

_ The funds would pay for the immediate construc- 
tion of a seven-story addition to the Central Unit 
of the hospital and for the building of a new South 
Wing to replace the present outmoded and inade- 
quate structure. 

The campaign got under way in December with 
Sannuel F. Mcljonald, of Mamaroneck, as chairman. 
He is head of the hospital board’s ways and means 
committee. 

The seven-story addition is to be erected directly 
over the one-story administration offices inside the 
main entrance facing Burling Lane. Hospital offi- 
cials expect to be able to start construction of this 
addition in March and conclude it within nine 
months. 

The probable cost of this addition will be 5250,000. 
Application for release of the necessary materials is 
being made at once, hospital authorities said, and 
no difficulty is exjJscted in obtaining priorities be- 
cause of the urgeiicy^the situation. 

The second paH of toe 5750,000 building program 
will replace a wing which w'as erected in 190S and is 
now obsolete. The board of governors revealed that 
it had found that the building could not be recon- 
structed to accommodate modern requirements. 

Construction of this new south wing null be under- 
taken as soon as plans can be drawn and steel and 
other building materials are available. The probable 
cost is 5500,000.* 


Pi. community bed for the use of indigent patients 
will be established at the Nyack Hospital as a 
memorial to the late Francis A. Glass when present 
plans materialize. The movement was initiated by 
Mesdames Henry Poor, Maxivell Anderson, and 
Milton Caniff, found willing acceptance, and was 
immediately sponsored by the patients and friends 
of the late doctor in the towns of Haveretraw, Stony 
Point, Clarkstown, and elsewhere, and will be in 
preciation of his hard work and sacrifices in behau 
of his fellowmen. A list of contributors to the fund 
will be placed on file at the Nyack Hospital.* 


A wartime volunteer service being performed by 
[Continued on page 430] 
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Still widespread and, when searched for, frequently found 
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business and professional men in the staff-depleted 
hospitals of Westchester County was spothghted 
when the White Plains Hospital announced award of 
a citation to Harry L. Johnson, of White Plains, for 
his completion of 1,000 hours of menial work as a 
volunteer orderly in the institution. 

The citation, presented by the hospital’s medical 
staff and volunteer order^' corps, was described by 
William G. Illiner, hospital administrator as a 
"warm-hearted expression of deep gratitude’’ for 
the labor of Mr. Johnson in helping to maintain in 
wartime the standards of a commumty hospital. 

Bankers, clergjTnenj engineers, lawyers, judges, 
salesmen, teachers, writers, and business executives 
— SO per cent of them commuters — are among the 
volunteers who serve as orderlies at the White Plains 


Hospital in spare time now that the usual staff of 
ten paid orderlies has fallen to two. 


Leaving behind the stages of deliberation and 
planning, supporters of the new Kenmore Mercy 
Hospital launched the active phase of the project in 
December by seeking financial support from more 
than three score industrial plants in the area to be 
served by the institution, it was announced on De- 
cember 16. 

The campaign, designed to raise at least 3250,000 
of the 51,250,000 needed to erect the seven-story 
structure, will be in charge of Albert A. McMullen, 
president of the State Bank of Kenmore, and Attor- 
ney Albert T. O’Neill, vice-president of the Buffalo 
Niagara Electric Corp. 


WE STILL NEED A BOOK 

A letter was read to the Executive Committee 
of the Council at its August meeting asking for 
information. A junior medical student asked his 
father why more effort is not being made to place in- 
formation before groups of medical students. He 
complained that these students get plenty of propa- 
ganda favorable to state medicine, bureaucratic 
practice, group practice, salaried positions, but none 
about the ideals and privileges of private practice. 
The ethics .and economies of medical life and practice 
are learned only incidentally, and haphazardly. 

The book we suggested several months ago has 
attracted the attention of others and efforts are 
being made to sound the possibilities. We admit 
the writing of such a book is a labor of no small 
proportions, but we submit that that work is 
seriously needed, and will be forthcoming. This 
query from a junior medical student shows one 


phase of the need. It also shows a defect in our 
medical courses that has been apparent for decades. 
Many times it has been suggested that some well- 
informed private practitioner of medicine be chosen 
to give a course of lectures on problems of medical 
practice, relations to patients, finance, and medical 
ideals, at our medical schools, elective, if thought 
best, out one that all the students would be invited 
to attend. Sporadic attempts have been made but 
not continued. 

This hook could be so written that it would serve 
as a text in such a course and would be available 
for reference to inching students in medical and 
sociologic fields, who'arf asking for the medical side 
of socialized or state medicine. 

Yes, we need a book — NOW! — Editorial in the 
Journal of the Michigan State Medical Society, Oct., 
19U 


NAVY ESTABLISHES EILARIASIS REGISTRY 
A filariasis registry was recently established by 
the Bureau of Medicine and Surgery at Marine 
Barracks, Klamath Falls, Oregon, which is the re- 
conditioning center for Marines returned to the 
United States from the Pacific because of malaria or 
filariasis. The registry is to make and keep 
a record in a central place of all Navy and Marine 
Corps personnel having a diagnosis of filariasis. 
Establishment^ of this centralized record-keeping 
system will facilitate keeping filariasis patients imder 


surveiUanoe as long as they are on active duty. The 
ialormatioa obtained will also make it easier to 
evaluate the extent of the problem presented by the 
disease and make possible an adequate follow-up 
system for effective handling of patients. All naval 
stations in the United States have been directea to 
examine health records so tliat if an entry of filanasis 
has been made for any individual the data tan be 
forwarded promptly to Klamath Falls . — J .A.M.A., 

Dec. 3,1944 
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Woman’s Auxiliary 

To the Medical Society of the State of New York 


County 

Orange County. At the regular meeting of the 
Women’s Auxiliary to the Medical Society of the 
County of Orange, held in Montgomery on Decem- 
ber 11, sixteen members were present. Because the 
county territo:^ is verj^ spread out and because of 
the gas situation these meetings are held at the 
same time as those of the Medical Society. After 
a delicious steak dinner the meeting was called to 
order and presided over by the president, Mrs. 
Harry L. Chant. There are sixty-seven paid-up 
members and seven prospective members. 

Plans for an open meeting to be held in April 
were discussed, after which hirs. Albert Green gave 
several delightful readings. 

Schenectady County. The auxiliary to the 
Schenectady County Medical Society held a tea on 
December 28, 1944, at the home of Mrs. Beverly 
Vosburgh, of Schenectady. The members of the 


News 

executive board were hostesses and past presidents 
of the group poured. 

Attending were Mrs. Arthur H. Congdon, Mrs. 
Alfred Grussner, Mrs. Nelson H. Rust, Mrs. Herman 
W. Galster, Mrs. R. J. McManus, Mrs. F. Leslie 
Sullivan, Mrs. D. H. R. Lester, Mrs. Albert Greene, 
Mrs. Thomas Adinolfi, Mrs. James Blake, Mrs. 
Arnoldo Samorini, Mrs. Roland Faulkner, Mrs. 
Gomer Richards, Mrs. George von Borstel. Mrs. 
Joseph Cornell, Mrs. R. L. MaoDowell, Mrs. Milton 
F. Gilstein, Mrs. Arthur Q. Penta, Mrs. T. Watson 
Smith, Mrs. William J. Bums, Mrs. John H. Kal- 
teux, hirs. Victor Henlein, Mrs. L. K. Milton, Mrs. 
William Jameson, Mrs. Charles F. Roinke, hlrs. D. 
Glen Smith, Mrs. C. W. Woodall, Mrs. William 
Mallia, Mrs. David Vrooman, Mrs. Herbert Mon- 
heimer, Mrs. James Smith, and Mrs. Clarence W 
Jones, of Stamford, Conn. 


PREGNANCY AND TUBERCULOSIS 
Treatment of the pregnant woman with tuber- 
culosis by the most modern methods of combating 
the disease together with equally modern prenatal 
care apparently offers her as good a chance for re- 
covery from her tuberculosis as though pregnancy 
did not exist. — Tr. Nat, Tvberc. A., lOjt 


PENICILLIN IN RHEUMATIC FEVER 
Penicillin appears to have no value in the treat- 
ment of acute rheumatic fever 
This has been reported by two separate groups 
of investigators in separate reports in the Journal 
of the American Medical Association for September 
30. 
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fn hypochromic onemia when 
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provides colloidal, assimilable iron 
protein that is readily absorbed 
without distressing side-effects for 
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No dehydration, no constipation, 
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blood loss, after gastro-intestinal 
surgery and in anemia frequently 
associated with pregnancy and lac- 
tation. 
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Books 


Books for review should be sent to the Book Review Department at 1313 Bedford Avenue, 
Brooklyn, N. Y. Acknowledgment of receipt will be made in these columns and deemed suf- 
ficient notification. Selection for review will be based on merit and interest to our readers. 


RECEIVED 


Physiology in Health and Disease. By Carl J. 
Wiggers, M.D. Fourth edition, revised. Octavo of 
1,174 pages, illustrated. Philadelphia, Lea & 
Febiger, 1944. Cloth, $10. 

A Method of Anatonw. Descriptive and Deduc- 
tive. By J. C. Boileau Grant, M.B. Third edition. 
Quarto of 822 pages, illustrated. Baltimore, Wil- 
liams & Wilkins Co., 1944. Cloth, $6.00. 

Clinical Practice in Infectious Diseases. For 
Students, Practitioners and Medical OfiScers. By 
E. H. R. Harries, M.D., and M. Mitman, M.D. 
Second edition. Octavo of 570 pages, illustrated. 
Edinburgh, Livingstone, 1944 (Baltimore, Williams 
& Wilkins Co.). Cloth, $6.00. 

Theory of Occupational Therapy. By Norah A. 
Haworth and E. Mary MacDonald. Second edi- 
tion. Octavo of 148 pages, illustrated. London, 
Bailliere, Tindall & Cox, 1944 (Baltimore, Williams 
& Wilkins Co.). Cloth, $2.50. 

Modem Clinical Syphilology. Diagnosis, Treat- 
ment, Case Study. By John H. Stokes, M.D., Her- 
man Beerman, M.D., and Norman R. Ingraham, 
Jr., M.D., with the collaboration of eight members 
of the faculty of the University of Pennsylvania. 
Third edition. Octavo of 1,332 pages, illustrated. 
Philadelphia, W. B. Saunders Co., 1944. Cloth, $10. 

Arthritis and Allied Conditions. By Bernard I. 
Comroe, M.D. Third edition, revised. Octavo of 
1,359 pages, illustrated. Philadelphia, Lea & 
Febiger, 1944. Cloth, $12. 

The Art of Resuscitation. By Paluel J. Flagg, M. D. 
Octavo of 453 pages, illustrated. New York, Rein- 
hold Publishing Corporation, 1944. Cloth, $5.00. 

S 3 rmptoms of Visceral Disease. A Study of the 
Vegetative Nervous System in Its Relationship to 
Clinical Medicine. By Francis Marion Pottenger, 
M.D. Sixth edition. Octavo of 442 pages, illus- 
trated. St. Louis, C. V. Mosby Co., 1944. Cloth, 
$5.00. 

Intracranial Arterial Aneurysms. By Walter E. 
Dandy. Octavo of 147 pages, illustrated. Ithaca, 
Cornell University Press, 1944. Cloth, $2.50. 


The Medical Clinics of North America. Plula- 
delphia Number. November, 1944. Index 1942- 
1944. Octavo. Philadelphia, W. B. Saunders Co., 
1944. Published Bimonthly (six numbers a year). 
Cloth, $16 net; paper, $12 net. 

The Woman Asks the Doctor. By Emil Novak, 
M.D. Second edition. Octavo of 130 pages, illus- 
trated. Baltimore, Williams & Wilkins Co., 1944. 
Cloth, $1.50. 

Atlas of the Blood in Children. By Kenneth D. 
Blackfan, M.D., and Louis K. Diamond, M.D. 
Quarto of 320 pages, iilustrated. New York, The 
Commonwealth Fimd, 1944. Cloth, $12. 

Soldier to Civilian. Problems of Readjustment 
By George K. Pratt, M.D. Octavo of 233 pagea 
New York, McGraw-Hill Book Co., 1944. Cloth, 
S2.50. 

Control of Pain in Childbirth. Anesthesia. Anal- 
gesia. Amnesia. By Clifford B. Lull, M.D., and 
Robert A. Hingson, M.D. Octavo of 350 pages, 
illustrated. Philadelphia, J. B. Lippincott Co., 
1944. Cloth, $7.50. 

The Embryology of Behavior. The Beginnings of 
the Human Mind. By Arnold Gesell, M.D., in col- 
laboration with Catherine S. Amatruda, M.D. 
Octavo of 289 pages, illustrated. New York, 
Harper & Brothers, 1945. Cloth, $5.00. 

Practical Neurological Diagnosis. With Special 
Reference to the Problems.of Neurosurgery. By R. 
Glen Spurling, M JJ. Third edition. Octavo of 237 
pages, illustrated)^ Springfield, 111., Charles C 
Thomas, 1944. Clo», $4.00. 

Lead Poisoning. By Abraham Cantarow, M.D.i 
and Lt. Cmdr. Max Trumper, H-V(S), USNR- 
Octavo of 264 pages, illustrated. Baltimore, 
Williams & Wilkins Co., 1944. Cloth, $3.00. 

Massage and Remedial Exercises. In Medical 
and Surgical Conditions. By Noel M. Tidy. Sixth 
edition. Octavo of 480 pages, illustrated. Balti- 
more, Williams & Wilkins Co., 1944. Cloth, $6.00. 


REVIEWED 


The Compleat Pediatrician. By Wilburt C. 
Davison, M.D. Fourth edition. Octavo of 256 
pages. Durham, N.C., Duke University Press, 
1943. Cloth, $3.75. 

This fourth edition is almost a “must” in the 
libraries of pediatricians and those handling infants 
and children medicaUy. It is difficult to understand 
how so much valuable material has been assembled 
in such orderly fashion in 256 pages. So well is it 
integrated that to point out the merits of any one 
chapter would be the height of folly. One would 
have to know the meticulous spirit of the author to 
understand the exactness of its pages. Other words 
than these would be superfluous. 

Thtjbman B. Givan 


Virus Diseases in Man, Animal and Plant. By 
Gustav Seiffert. Translated by Marion Lee Taylor. 
Octavo of 332 pages, illustrated. New York, Philo- 
sophical Library, Inc., 1944. Cloth, $5.00. 

This volume, according to the author, is “A sur- 
vey and reports covering the major research work 
done during the last decade.” The book is dividea 
into three parts. It consists of a general discussion 
of the virus problem, a special part treating witn 
the various diseases of plant, animal, _and_ man, 
and chapters on methods of virus investigation. 

Although recently edited, the book is actually not 
up to date. The important work done since lyoo 
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FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Definite Tzeatment * Fixed Charges • Minimum Hospitalization 


S93 Central Park West/ New York 


Hospital Literature 


Tcicphonet SChtiyler 4-0770 


THE MAPLES INC., ROCKVILLE CENTER, L. I. 

A eanltarlum cepeclally for InTalida, oonTaleacente.ckroiiJopatJeDtat 
poat-operaliee, anecial dieU and body buUdine- sU acre* of land- 
acaped lavma. Five bulldinga (two devoted ezeluaively to private 
rooms). Rceideat Phyaician. Ratea |21 to $S0 Weekly. 

MBS. M. K, MANNING, Snpt. - Tel: Rodnille Cenitr 3660 





toll of war on CHlijDItEN 

Swiss physicians report that diet deBciencies in 
France in calories, protcinj minerals, and vitamins 
are producing deficiency diseases, delaying growth, 
and greatly lowering resistance to acute and chronic | 
infections in French children. Tuberculosis, nckets. 
scurvy, and dermatitis are rapidly increasing and ' 
living conditi- ‘ ■ ; 

ous cfTcct on s' 

cial attitudes ■ . ‘ ■ ■ . ■ ■ : ‘ 

^ reports of alarming increases in visual and hear- 
ing defects. In all these countries hunger is com- 
bined with sulYenng from cold, due to lack of fuel 
for homes, and to lack of clothing and shoes. — 
Martha Koehen, Ph.D., Ohio Stale M. J., Sept., 
19U 


RELIEVE TEETHING PAINS 

in Babies with CO-NIB 


Mothers oppreciato your prescription of 
CO'NIB because Its quick-acting ingre- 
dients effectively soothe teething pains. 

AN ETHICAL PRESCRIPTION 
AVAILABLE AT ALL PHARMACIES 


Sompfa ond liierature on requast. 


ELBON LABORATORIES 

MONTCLAIR, NEW JERSEY 


free SAMPLE 



mpr COSMETICS. 


ROUGH HANDS 

FROM TOO MUCH SCRUBBING? 

Soften dry lUn with AR-EX CHAP CREAM! 
Cbntoln* carbonyl diomide, shown In hos- 
pital t««t to moke skin softer, smoother, 
and even whiter! Arthrvet of Derm, ond 
S , Mr, 194X FREE SAMPLE. 


N. MICHIGAN AVE., 


I ! 

COSMETICS V 

CHICAGO 2, in 
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BOOKS 


[N. Y. State J. M. 


[Continued from page 440] 

is completely omitted. In. addition, the transla- 
tion is unbelievably poor and the scientific tenns are 
misused. However, there are parts of the book 
that are well treated, though not very exhaustively. 
The best that one may state for this volume in its 
present form is that it may help complete a libraiy 
of virus surveys. hi. Ledebek 

Fundamentals of Psychiatry. By Edward A. 
Strecker, M.D. Second edition. Duodecimo of 219 
pages, illustrated. Philadelphia, J. B. Lippincott 
Co., 1943. Cloth, S3.00. 

Present events have emphasized the importance 
of psychiatric knowledge to medical officers, in- 
dustrial physicians, and to doctors in private prac- 
tice in order to enable them properly to perform their 
duties and understand their patients. World War I 
has cost this countrj' one billion dollars for the care 
of psychiatric casualties. This war is longer, bigger, 
and threatens us with an expense in tliis regard 
that staggers the imagination. This book, an out- 
growth of the teaching experience of one of the lead- 
ing specialists in his field, comes at an opportune 
time. Although concise, it covers the more com- 
mon conditions, affords an insight into mental mech- 
anisms and ps3'chopathologj’’, discusses more recent 
advances such as the “drastic” therapies, and has 
useful chapters on the “war neurosis” .and psychi- 
atric nursing. It is one of the best brief books on 
the subject that has appeared and is to be highly 
recommended to those who reouire an introduction 
and a workable picture of the medicine of the mind. 

Matthew Brody 

Surgical Disorders of the Chest. Diagnosis and 
Treatment. B3’^ Maj. J. K. Donaldson, M.D., 
(3MC), AUS. Octavo of 364 pages, illustrated. 
Philadelphia, Lea & Febiger, 1944. Cloth, S6.50. 

This book was UTitten expressly for the physician 
and surgeon who occasionally encounter a thoracic 
surgical problem. Since this hook was chiefly de- 
signed for such readere, it would have been profit- 
able to indicate the expected results of the sur- 
gical procedures recommended in the various dis- 
eases. This book contains a wealth of informa- 
tion, presented succinctly, and is highl3’' recom- 
mended as a worthy addition to the physician's and 
general surgeon’s library. 

Lew a. Hochbebg 

Textbook of Gynecology. By Emil Novak, M.D. 
Second edition. Octavo of 708 pages, illustrated. 
Baltimore, Williams & Wilkins Co., 1944. Cloth, 
. 88 . 00 . 

The second edition of Novak’s Textbook of Gyne- 
cology approaches the subject matter in a fashion 
similar to that of his first edition. Diagnosis and 
treatment of the various gynecologic problems are 
thoroughl3’- discussed. On the other hand, sur- 
gical procedures are merel3' mentioned and as a 
result students and general practitioners are not re- 
quired to delve through a maze of valueless ma- 
terial. 

Two new chapters have been added. One is 
devoted to the embryology of the female generative 
tract, and the other covers urologic problems con- 
fronting the g3mecologist. Pathologic and endo- 
crinologic problems in the field of gynecology are 
fully discussed. The text is profusely illustrated 
with excellent black-and-white and colored photo- 
graphs. 

This book should prove to be of interest and value 


to the_ student, the general practitioner, and the 
specialist and will be more popular than the pre- 
ceding edition. M. Glass 

Medical Care of the Discharged Hospital Patient 
B3' Erode Jensen, M.D., H. G. Weiskotten, M.D., 
and .Margaret A, Thomas. Octavo of 94 pages. 
New^ York, Commonwealth Fund, 1944. Cloth. 
Sl.OO. 

The authors certainty struck a familiar note 
when, after a study of the question, they state 
“how unsatisfactoiy w-as the medical c.are of ward 
p.atients after discharge from the hospital.” AH 
hospital men wall agree with this; and they^ often 
are conscious of the waste of time, mone3', and effort 
required for the solution of a medical problem be- 
cause the follow-up of the patient was either entirely 
absent or grossly inadequate. 

This small volume offers many useful suggestions 
and methods as to how this inadequac3’’ can best 
be met. The book is written in a clear and compact 
style, has an extensive bibliography, and to those 
interested in the subject it is indispensable. 

S. R. Blattexs 

Clinical Lectures on the Gallbladder and Bile 
Ducts. By Samuel Weiss, M.D. Octavo of 504 
pages, illustrated. Cliicago, Year Book Publishers, 
Inc., 1944. Cloth, 85.50. 

This book consists of a series of thirty lectures and 
is a worth-while contribution to the literature on 
biliary tract diseases. The early lectures on axiat- 
omy, ph3’’siology, history-taking, and physical 
examination are clear and concise. A lecture on 
radiolog3’ by Dr. E. E. Smith is excellent. Duodenal 
drainage is perhaps overemphasized. The lectures 
on the diseases of the tract are very instructive and 
abound in references to the literature. Jaundice is 
well presented and some valuable charts are pre- 
sented. The liver-function tests are briefly out 
clearly described and evaluated. A lecture on pre- 
operative and postoperative care is ver3'’ important. 
The book is well printed and has a valuable index. 
On the whole the book can be recommended both for 
students and practvSl^ers. 

V, A. F. R. Andresen 

Heart Disease. By Paul Dudley White, M.D 
Third edition. Duodecimo of 1,025 pages, illus- 
trated. New York, Macmillan Co., 1944. Cloth, 
S9.00. 

The third edition of this excellent book is wel- 
come. In .arrangement it is similar to the previous 
editions, but some of the references which were 
omitted from the last edition have been restored, 
thus enhancing its value. Some parts have been 
rexvritten, and new material has been added. The 
whole subject is admir.abty presented and on de- 
batable issues tbe author has stated his opinion in a 
conservative wa3' based on the facts which exist. 
Throughout the book each phase is considered in 
the li^t of the author’s large clinical experience, 
due recognition being given to the contributions 
of others. The historic references add greatly to 
the interest and the extensive references^ direct 
the reader to the important papers so that if more 
detail is desired than can be included in a textboOK 
it can be easity obtained. In the reviewer’s opinion 
this is the best book on cardiology at present ana 
should be in the library not only of those who are 
specially interested in heart _ disease but also 01 
medical students and physicians whose interests 
are more general. J. Hamilton Craweobh 
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HALCYON REST 

754 BOSTON POST ROAD, RYE, NEW YORK 
Henry W. L!oyd, M D , Physician-in-Cbarge 


m. BAIIIVES SANITAnnJAI 

STAMFORD, CONN. 

rntnultt/rem N. Y. C. via MtrrlU Par^teay 
For treatment of Nervous endf Mental Disorders, Afcoftoilim 
and Convalescents Carefully supervised Occupational Therapy 
Facilities for Shock Therapy Accessible location In tranquil, 
beautiful hill country Separate bulldlnss 

F. H. BARNES, M D. Med. Sapt. *TcI. 4-1143 



‘IHTERPINES’ 

Goshen, N. Y. 


Elhleal ““ Reliable “—ScicnIJ/ic 
Disorders of (he Nervous System 
BEAUTIFUL— QUIET— HOMELIKE 
WV/(e for Boolcitt 

FREDERICK W, SEWARD, M. D., DUeetor 
FREDERICK T, SEWARD, M. D., Resident Physician 
CLARENCE A. POTTER, M. D., Resident Physician 


BRUNSWICK HOME 


APRIVATCSANXTAKRrM. ComTalaacaata, pottop. 
•xalivo, agod witkatharokrOlUoaBd 

•axTotu dlaoideraB^oS 
<r*«t aadbai 

IdlyfoUawM 

B* way A l*udeB At*.,-. 


Separata accosuaodationa (or 
C. I- MARKHAM, M. D , Supt 


BRIGHAM HALL HOSPITAL 

AT CANANDAtGUA,._N.Y. 

TOR MEN ■ ■ - . 

tnstitutiona ■ * 

todividusl. 's'* 

W Hygiene 

Directory 0 ' * • 

MAROAIU 


FALKIRK 

IN THE 

R A M A P O S 

A aanlUriuni devoted exclualrely to 
the individual txeatinentof MENTAL, 
CASES Falkirk baa been recom* 
mended by the members of the medi- 
cal profeeuoa for half a century, 

Xitaraturo ors Htgueat 

ESTABLISHED 1SS9 

THEODORE W. NEUMANN, MJ), Piy* la Ciff. 
CENTBAL VAlLrE, Oreaga County, M. Y. 



8.0UDEN-KNICKERB0CKEII HALL.' 


81 LOUDEN AVENUE Tel, AmltyrUJe 53 AISJITYVILLE, N. Y. 

A priveta aonltariam eatabllabed 1586 apeciallzing (a NEItVOUS and MENTAL 
dieaaaea. 

Full tuformsstion furniahed upon raguaac 
JOHN F. LOUDEN JAMES F. VAVASOUR. MJ>, 

Prejtdarst Phyaieian in Charge 

New York Qty OtEce. 67 Weat 44Ui St,, Tel. VApderbUt 6-3732 


AISHTYVILLE, N. Y. 



whoDphuf. 

a)jju}h. 


Elixir Bromaurate 

Gives EXCELLENT RESULTS w o tu . 

Cute ehort the period of the flloees and relievea U»e distressing spasmodic cougL valuable to other Peralrtent 

SusS iSdtofronehltliandBfonchWAlthm. In fourounce original bottles. A teaspoonful «e.T 3 m 4 h«. 

COLO PHARMACAL CO 




CREM 

Contraceptives 

TriBxywdhylene 0 047i 

NEW YORK 19, N. Y. 







County 

Albany 

Allegany 

Bronx 

Broome 

Cattaraugus . . 

Cayuga 

Chautauqua. . . 

Chemxmg 

Chenango .... 

Clinton 

Columbia 

Cortland 

Delaware 

Dutchess... . 

Erie 

Essex 

Franklin 

Fulton 

Genesee 

Greene 

Herkimer .... 

Jefferson 

Kings 

Lewis 

Livingston 

Madison 

Monroe 

Montgomery. . 

Nassau 

New York 

Niagara 

Oneida 

Onondaga. . . . 

Ontario 

Orange 

Orleans 

Oswego 

Otsego 

Putnam 

Queens 

Rensselaer . . . 

Richmond 

Rockland 

St. Lawrence. 

Saratoga 

Schenectady. . 
Schoharie .... 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 

Tioga 

Tompkins 

Ulster 

Warren 

Washington.. . 

Wajme 

Westchester. . 

Wyoming 

Yates 


Officers — County Medical Societies — 1945 


President 


Secretary 


Treasurer 


A. J. Wallingford. . . . .Albany 

J. F. Glosser .Wellsville 

M. H. Krakow Bronx 

F. G. Moore Endicott 

M. G. Sheldon Glean 

C. E. Goodwin Weedsport 

R. M. Bruckheimer. Cassadaga 

W. T. Boland Elmira 

A. K. Benedict Sherburne 

W. H. Ladue Plattsburg 

J. W. Mambert Hudson 

R. P. Carpenter Cortland 

P. J. Hust Hamden 

D. A. Malven. . .Poughkeepsie 

A. H. Aaron Buffalo 

R. H. Gray Westport 

J. N. Hayes Saranac Lake 

M. Kennedy Gloversville 

P. P. Welsh Leroy 

E. G. Mnlbury Windham 

B. J. Kelly Frankfort 

H. G. Farmer Watertown 

J. Tenopyr Brooklyn 

H. E. Chapin Lowville 

H. J. Schneckenburger.Nunda 

F. Ottaviano Oneida 

S. S. Bullen Rochester 

J. A. Dickson Amsterdam 

A. B, Johnson. .Far Rockaway 

K. Dwight New York 

W. E. Mathews. .Niagara Falls 

A. F. Gaffney. .Oriskany Falls 

P. K. Menzies S3Tacuse 

J. W. Karr Clifton Springs 

G. E. Kenny Port Jervis 

L. G. Ogden Holley 

H. J. LaTulip Oswego 

C. H. Peckham, Jr 

Cooperstown 

G. H, Steaoy. . .Lake Mahopac 

E. C. Veprovsky Flushing 

J. F. Connor Troy 

M. S. Lloyd New York 

E. W. O’Dowd Tappan 

J. P. Smith Norwood 

F. G. Eaton Saratoga 

D. G. Smith Schenectady 

R. G. S. Dougall Cobleskill 

W. C. Stewart. .Watkins Glen 

B. Riemer Romulus 

S. P. Koenemann Avoca 

R. W. Southerland. Brentwood 
R. S. Breakey . .1 . . . Monticello 

H. L. Knapp, Jr 

Newark Valley 

R. H. Broad Ithaca 

T. F. Crowley Kingston 

B. Diefendorf Glens Falls 

Z. V. D. Orton Salem 

D. F. Johnson Newark 

L. D. Redway Ossining 

A. Kosseff Attica 

A. W. Holmes Penn Yan 


H. L. Nelms Albany F. E. Vosburgh Albany 

E. B. Perry Belfast D. Grey Belfast 

G. B. Gilmore Bronx J. A. Landy Bronx 

J. C. Zillhardt Binghamton L. J. Flanagan. . .Binghamton 

W. R. Ames Olean W. R. Ames Clean 

L. W. Sincerbeaux. . . .Auburn L. H. Rothschild Auburn 

E. Bieber Dunkirk C. E. Hallenbeck Dunkirk 

E. D. Smith Elmira M. F. Butler Elmira 

J. H. Stewart Norwich J. H. Stewart Nonvich 

T. A. Rogers Plattsburg T. A. Rogers Plattsburg 

L. J. Early Hudson L. J. Early Hudson 

W. A. Wall Cortland F. F. Sornberger Cortland 

F. R. Bates Walton F. R. Bates Walton 

A. A. Rosenberg. Poughkeepsie A. A. Rosenberg. Poughkeepsie 

L. W. Beamis Buffalo R. L. Scott Buffalo 

J. E. Glavin Port Henry J. E. Glavin Port Henry 

D. H. Van Dyke Malone D. H. Van Dyke Malone 

L. Tremante Gloversville A. H. Samo Johnstown 

P. J. Di Natale Batavia P. J. Di Natale Batavia 

W. M. Rapp CatskiU M. H. Atkinson Catekiil 

F. C. Sabin Little Falls A. L. Fagan Herkimer 

C. A. Prudhon Watertown L. E. Henderson. .Watertown 

B. M. Bernstein Brooklyn I. E. Siris. Brooklyn 

J. F. Rudmin .... Port Leyden J. F. Rudmin Port Leyden 

F. J. Hamilton Hernlock F. J. Hamilton Hemlock 

L. S. Preston Oneida G. S. Pixley Canastola 

C. S. Lakeman Rochester J. L. Norris Rochester 

S. Partyka Amsterdam M. T. Woodhead.. Amsterdam 

E. K. Horton. Rockville Centre E. K. Horton. Rockville Centre 

B. W. Hamilton New York F. Beekman.,^ New York 

C. M. Brent Niagara Falls G. C. Stoll. . . .Niagara Falls 

0 . J. McKendree Utica H. D. MacFarland Utica 

F. N. Marty Syracuse I. L. Ershler Syracuse 

D. A. Eiseline Shortsville D. A. Eiseline Shortsville 

E. C. Waterbury. . .Newburgh E. C. Waterbury. . .Newburgh 

A. H. Snyder Holley A. H. Snyder Holley 

M. W. Kogan Oswego M. W. Kogan Oswego 

M. F. Murray . . . Cooperstown J. M. Constantine Oneonta 


G. W. Vink Carmel 

E. A. Wolff Forest 

F. J. Fagan Tro^ 

H. Friedel St. George 

R. L. Yeager Pomona 

C. F. Prairie Massena 

M. J. Magovem Saratoga 

N. H. Rust Scotia 

D. R. Lyon Middleburgh 

C. W. Schmidt . Montour Falls 

F. W. Lester Seneca Falls 

R. J. Shafer Coming 

E. P. Kolb Holtsville 

D. S. Payne Liberty 

I. N. Peterson Owego 


G. W. Vink Carmel 

A. A. Fischl. .Ixjng Island City 

F. T. Cavanaugh Troy 

H. Dangerfield St. George 

M. R. Hopper Nyack 

L. T. McNulty Potsdam 

J. M. Lebowdch Saratoga 

A. S. Gmssner. . .Schenectady 
D. L. Best Middleburgh 

C. W. Schmidt. Montour Falls 

F. W. Lester Seneca Falls 

R. J. Shafer Coming 

G. A. Silliman Sayvif 

D. S. Payne Lwerty 

I. N. Peterson Owego 


W. Wilson Ithaca 

C. P. L. Gannon Kingston 

L. C. Huested Glens Falls 

D. M. Vickers Cambridge 

T. C. Hobbie Sodus 

H. E. McGarvey. . .Bronxville 

G. W. Naim Warsaw 

R. F. Lewis Penn Yan 


W. Wilson -Utaca 

C. B. Van Gaasbeek.Kinffiton 

L. C. Huested Glens Falls 

C: A. Prescott. . .Hudson F^ 

T. C. Hobbie Sodus 

W. A. Newlands. . .Tarrytown 

G. W. Nairn Wamaw 

R. F. Lewis Penn Ian 
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BOROLEUM 

RELlEVrs NAfiAL CONDITIONS THE 
PLEASANT WAY MOST NASAL CON- 
GESTIONS AND IRRITATIONS CAN BE 
RELIEVED WITH BOROLEUM, AND IT 
IB PLEASANT AND AGREEABLE TO USE 
Samples on request 

SINCLAIR PHARMACVL CO.. INC. 
72 Cortlandt St., New York 7, N. Y. 


$$55? 

Lost Dollars are recovered from patients who 
still owe you for services rendered a long 
time ago. Our methods are modern^ efficient 
and ethical. No charge unless successful. 

UVffe. Our local auditor will call. 

CRANE DISCOUNT CORPORATION 

230 WMt 41«t. St. New York 18. N. Y. 



SKIN IRRITATION 

Sopronol it absorbed by the fungous organism, pre- 
venting its spread and effecting its rapid elimination. 
Clinical tesb In a world famous hospital demonstrated 
that St^tonol !s non-toxic, non-lcerafolytle and effec- 
tive. Samples, descriptive pamphlet and reprint upon 
request. 

MYCOLOiD Laboratories, inc. 

LITTLE FALLS NEW JERSEY 


SOPRONOL 

SOD. PROPIONATE 


BUY WAR BONDS 
and STAMPS 
for 

% VICTORY 1 


ALKALOL IS A 

iS 

SOLUTION 

Wi 


ALKALOL 


WRITE FOR FREE SAMPLE _ 

The AlKAIOL COMPANY.TMim)ii»UsJ»l 





Tabiati * AmniiU ■ Pfiwdtr • SuoDOiirorlet 
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Corsets for 
are a thing of the Past 

Early igth Century Fashion 



But tile years have added to 
lohnnie Walker’s popularity 

More in style than 
ever . . . dial’s good 
old Johnnie Walker. 

For a smoothness and 
mellowness that’s un- 
surpassed . . . treat 
yourself to this choice 
scotcli whisky. 

Popular Johnnie 
Walker can’t be every- 
where all the time these 
days. IJ occasionally 
he is "out” when you 
call . . . call again. 

Johnnie 

\yALKER 

BLENDED 
SCOTCH WHISKY 





Both B6.8 Proof 


Canada Dry Ginger Ale, Inc. 
New York, N.Y. 

SoU Imborter 

BUY UNITED STATES 
WAR BONDS AND STAMPS 


PSYCHIATRIC SERVICE FOR THE RR. 
TURNED VETERAN 

_ At the meeting of the American Psychiatric Asso- 
ciation iMt spring, it was announced that the ob- 
jectionable label “psychoneurotic" had been dropped 
from the records of selectees rejected for nervous 
and mental conditions and replaced by the phrase 
"not suited for military service." This is a sensible 
designation, much more accurately describing the 
facts, since many individuals unfitted for the in- 
tense emotional hazards of modern warfare will 
prove successful, and often superior, members of a 
civilian community. ' 

The fundamental fact remains, however, that, 
according to Col. L. G. Rowntree of Selective Serv- 
ice, between 30 and 40 per cent of rejections and 
discharges have been related to mental and nervous 
status and that the total number of persons of this 
type in_ the rejected and discharged groups com- 
bined will exceed two million. 

So far as discharges are concerned, the Veteran's 
Bureau will no doubt provide institutional care for 
those in need of such treatment. The great ma- 
jority of both rejected and discharged groups will, 
however, need outpatient care alone, or outpatient 
care subsecjuent to hospitalization. The urgent 
question before us today is how and where this out- 
patient care shall be provided; and there are three 
major alternatives. Shall mental hygiene clinic pro- 
vision be made as a special service for discharged 
soldiers under the direction of Veteran’s Bureau hos- 
pitals? Shall it be made through community mental 
hygiene clinies serving all persons in need of this 
special type of care? Or shall it be developed as an 
expansion of the outpatient service of general hos- 
pitals? 

It seems reasonably clear that the first of these 
three alternatives is least desirable. The develoij- 
ment of new outpatient clinics tmder the Veteran s 
Bureau would involve serious duplication in a field 
where concentration of effort is essential. .Further- 
more, the treatment of the discharged soldier in such 
clinics would tend to label him as a special type of 
military psychoneurotic whereas he is essentiallv 
the same kind of individual as the rejectee for mental 
and emotionjfe^uses and as the ordinary eiwhan 
with similar ^’dimlKulties. The strain which has ac- 
centuated hi's problem is different; but the task of 
adjustment to civilian life is the same. . 

On the question whether we should bmld in- 
creased mental hygiene service on independent men- 
tal hygiene clinics or on the outpatient services oi 
general hospitals, Dr. J, M. Cunningham, of tne 
Connecticut State Department of Health, has pr^ 
sented a challenging argument. He points out tiiat 
in addition to the men who have received various 
psychiatric labels at the hands of induction 
service doctors, there is another large group m wni 
emotional and physical defects are closely 
lated in what are now classed as psyoko®®"’*.! 
disorders. Dr. Cunningham believes that t 
“integration of psychiatry and medicine 
expected to be the next great developmCTt m 
application of psychiatric knowledge.” ,'^kereio > 
all “psychiatric service for adults should be ore 
ized as a part of the general hospital and it shouio 
integrated with the other medical services for o 
in- and outpatients.” He suggests that t 
should be appropriations to subsidize psyo“’“ . 
diagnosis and treatment in the general ji,;, 

both inpatient and outpatient tvork; .thut ■ ^ 
service should be on a full-time paid b^is -5 
psychiatrists, psychologists, and psychiatnc s 
workers; and that such services should provio 
veterans along with all other adult members o 
community. — Ed., Am. J. Pub. Health, Dec., 
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Wanted— MALE or FKMALE RESIDENT— full time for 
S3 bed active Private Hospital. Must haie New York 
State License. Salarj’ open. Position aiailable at once. 
For further information, write LEROY SANITARIUM 
INC . 40 EAST 61 STREET NEW YORK CITY. N. Y. 


FOR SALE 


Ophthalmological practice and optical shop m Northern 
New York health resort. Attractive income with unusual 
opportunity (or giowth. Ill health forces sale Will assist 
purchaser until established Box 4. N Y St. Jr Med. 


PATENT ATTORNEY 


Z. H. POLACHEK, Patent AttomeT Engineer 
Specialbt in patents and trademarks Confidential advice 
1234 Broadwar N. Y. C. (at 31it) LOngacre 5-3088 


Busy Westchester County Phjsician with well eryiipped 
office wishes to sell same Al«o exchange for good olhee 
in New York City or large town in New York State Answer 
Box 1908. N. \ St. Jr Sled 


Locum Tenens for town of fifteen hundred, sole ph>'eician 
will eater the service Box 2001 N. Y State Journal of 
Medicine 


Speech-Therapist, Ph D. wonts collaboration with otologist. 
t>euro-p8}chialnat or pediatrician Box 1548, N Y. St. Jr. 
Med. 


CLINICAL LABORATORY 
and X-RAY TECHNIC 

ThorOMobCUnicelLaboratorr course 
9 znooths Z Ray 3 months Electro 
cardiography at^tloual. Graduates 
la demand. EstaWl*^®^ ^ years. 
Catalog sent postpaid on request. 
Nirlhwcil iBjtilits «( Medial Tecliielfn 
3422 E Like Sk, MisiuM^ Mmb. 


-CAPABLE ASSISTANTS-] 

When 5 ou need a trained office or laboratory assistant call 
o«r free placement service Paine Hall graduates have 
character, intelligence, personality and thorough technical 
training Let us iielp you find exactly the right assistant. 

101 W 31it SI, Ntw Yoik 
BR>ant 9-2831 
LtetHsed by Stale of N Y 





SUPERIOR PERSONNEL Aisirtants and wcu- 
Hves in *u fields of medicine— young physicians, department 
haads, nurses, stjf personnel, secietarlee, enaeethetiits, 
uletlejfttja and technicians 


I— (odi 




YORK MEDICAL 

^ nFTH AVE., NY.C (AGENCY) 


E X C H A N O E 

MURRAY HILL 24J676 


Columbia University 

New York Post-Graduate Medical School 

SYMPOSIUMON 
INDUSTRIAL MEDICINE 

For Physicians in Industry and 
Public Health 

Five Days — April 2 to 6, 1945 

This symposium consists of lectures, 
demonstrations and practical discus- 
sions. The subjects considered include 
pre-employment examinations, psychi- 
atric problems in industry, the control 
and treatment of respiratory infections, 
detection of tuberculosis, the cause and 
remedy of absenteeism, vascular diseases 
and their treatment, industrial derma- 
toses, traumatic surgery, dust hazards, 
metal poisonings, newer methods in 
physiotherapy, the special problems of 
women in industry, and the use of peni- 
cillin in industry. Fee, $45. 

For detailed program and applica- 
tion, address 
The Director 

302 East 20th St., New York 3, N. Y. 



fOtt M£N AND WOMtNt 

A 

WORTHWHILE 
CAREER 
IN 

LABPRATORY 

TECHNIQUE 


3f Jt Swcccuful Yea; 

GRADWOHL 



SCHOOL OF 
lABORATORY 
TECHNIQUE 


Under the Personal Sufiertuion of 

R. B. H. Gredwohl, M, D.; Sc. D., Director 
9S 1 4 Lucas Av. St. Louis, Mo> 
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COMPARAM COMPOSITION 

! Part MutI Soy Avenjo Wtoto 

1 Part Warn Cm's Milk 

Protein 9^ 
40% Fat 3^% 

4.5% Cartohydrate. 45% 

m Total Minerals 07% 
075% Water 875% 

EKb yroYldes 20 calories per field eunei 



I f Wfulc the manf/estatfons of jmfk allergy or fn 
tolerance are most often seen In Infants they ma\ be 
I present at any a^e And when successful treatment 

( demands complete elimination of milk from the diet 

replacement by food approaimatelj equivalent in nutn 
tional elements becomes imperative 
MULL soy Is an elfcethe hypoallergenic substitute for 
cows milk a concentrated emulsified I quid soy bean 
food which closely approximates cov/s milk m protein 
fat carbohydrate and mineral content It is palatable 
well tolerated easy to digest and easy to prepare In 
fants particularly relish MULL SOY and thrive on it! 

Copies ol 'Tasty Reopes FOR MuuSoy in Mn.it Fsee Diets' 
areavallablefordlstnbutiontomilk allergic patients Write 
BOaOINPtfSCRIFTIONrRODUaSDlV aSOMADISONAVE NEWYORK 


MULL-SOY) 

HypoolUrgenlc Soy Bonn Food i 

MUlX^SOYls a liquid etnult Aedfood prepired {fomwster soy 
brio Boor soy bean oil, deictrose sucrose calcium pi osphile 
calcium carbonate salt and soy bean lecltfiln hoinO(!enlzed 
and sleriUzed Avaltable in ISi^ fl oz cans at alt dn g stores 
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Jiahit is half the battle in successful a favorite with young and old alike, 
vitamin B medication. To establish Only two teaspoonfuls of Maltine 
treatment firmly in the patient’s daily B per day supply protective quantities 

routine, the prescription must be, first of B Complex vitamins for adults, and 

ofall, pleasant to taste and easy to take. one teaspoonful furnishes children’s 

That’s why physicians find Maltine requirements. Supplied in prescrip- 

B an excellent choice. Completely free tion size of 8 fluid ounces, sufficient for 

of the usual yeasty or musty flavor, it’s a month or more of prophylactic use. 


THE maltine company 

• ESTABLISHED it7t 


NEW YORK 
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^oe- LOCAL ANESTIItiU 

PROCIIinE HVDRDCHLORIDE 

Current literature continues to report on the use of Procaine Hydrochloride 
as a local anesthetic. 

In the removal of moles, ordinary seborrheica and senile keratoses from the body, the 
area is first anesthetized with procaine hydrochloride (A. Benson Cannon/ N. Y. S. J. M.t 
Vol. 40, No. 21,p. 1569), 

As less toxic than most cocaine substitutes it is especially safe for the production of 
spinal anesthesia. It's continued use for infiltration anesthesia, conduction anesthesia, 
for topical use in ophthalmolosy, in rhino-larynsology and for urethral anesthesia finds 
it still indispensable to the doctor. 

SoTpUti In S per cent solution 
In ampules o( 2 ce. and 30 ce. 



BREWER O' COMPANY, INC. V/orcester 

Pharmaceutical Chemists Since I8S2 AAdSSdchuSGttS 
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GASTRON is an original extract of 
the organic and inorganic constitu- 
ents of the entire mucosa of the hog- 
stomach, including the pylorus. 
The acidified and aromatized ex- 
tract is incorporated in an aque- 
ous - glycerin menstruum which 
preserves the enzymatic activity. 
The preparation contains no alco- 
hol. It is accurately standardized 
by assay. 

GASTRON WITH IRON also 


GASTRON is indicated as replace- 
ment therapy in atrophic gastritis, 
and as an aid in the treatment of 
chronic gastritis. It is of value as 
adjunctive treatment in the ane- 
mias, and in certain gastric deficien- 
cies associated with convalescence 
and old age. It is worthy of trial 
in the nausea and vomiting of 
pregnancy. 

is available for prescription use 


FAIRCHILD BROTHERS AND FOSTER 

70-76 LAIGHT ST., NEW YORK 13, N. Y. 






SCHERING & GLATZ, INC 

» .Md,arr or WILLIAM R WARNER S CO, INC, 113 WEST I8i.. STREET. NEW TORK II, N.Y 
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SAFE, SIMPLE, EFFECTIVE ORGANOTHERAPY 



Lipolysin increases fat oxidation through stim- 
ulation of metabolic processes . . . for safe, gen- 
tle and gradual reduction of excess poundage. 
A dependable pluriglandular preparation of high 
purity. No dinitrophenol. 

orchitic substance (male), orarian (female). 

AMPULS: boxes of 12 and 100. 

Tablets and Capsules: bottles of 100. 

Send for literature. Address Dept. N. 


CAVENDISH PHARMACEUTICAL CORP. . 25 West Broadway • New York 
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Metamucil softens the fecal tesidue, protects intestinal mucosa and 
exerts a gentle, stimulating, physiologic peristalsis. 

MetaiSucil is the highly refined, non-irr.tating extract of a seed 
of the psyllium group, Plantago ovata (50»), combined with 

‘’^Me°t^ucif Lxes readily with liquids-is pleasantly p alatable 
Supplied in 1-lb , 8-oz , and 4 oz. containers. ' 

G. D. SEARLE sc CO , Chicago 80, Illinois 

Mct»inucil Is the rtgUtered trademark of C D Searle S. Co 
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FOOTWEAR 

CORRECTIVE TREATMENTS 

No animal laboratory tests can supply information as a guide to the proper choice 
of therapeutic footwear. Only the hard-earned experience gained over a generation 
of fitting shoes to all conditions of feet, and learning from the experience of individuals 
in all age groups who have not been fitted properly before, can provide the essential 
knowledge adequate for manufacturing and fitting helpful shoes. 

Add to this the recommendations of specialists in medicine and you have a dependable 
source for beneficial footwear that supplements your treatments of any member of the 
family. 


Convenient sources: 


MANHATTAN, 34 West 36lli St. NEW ROCHELLE, S4S North Are. 

BROOKLYN, 322 Livingston St. EAST ORANGE, 29 Weihlngton PL 
B43 Flalbush Ava. 

HEMPSTEAD, I.. S., 241 Fulton At*. HACKENSACK, 299 Main SL 
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^^^aai^ ac^/g, 
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^^yeamaA/n- promptly reduces ocidity within the 
stomach. The antacid effect is persistent. There is no 
local compensatory reaction, such as commonly occurs 
with olltalies, and hence no belated oversecretion of 
hydrochloric acid. Moreover, there is no risk of pro- 
ducing alkalosis. 

^yc<z»m/in' promptly relieves poin ond heartburn 
associated with gastric hyperacidity 
'^rcama/i/i' often induces healing of peptic ulcer 
when employed with an ulcer regimen. 




I ac^AAji, || 

C R E A M A L I l\l 

teg Ui tel on 

8ro«(f ot AlUMINUM HYDROXIDE GEL 

TABLETS 

WINTHROP CHEMICAL COMPANY, INC. { 

Phormoceuinoh of mtrij for Ihe physicfon 
NEW yOP^ 13 N Y > WINDSOR ONT , 
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Product of a common mold. hut most uncommon care 


The mold which produces penicillin is 
a mold of a fairly common variety, oc- 
curring freely in nature. But the produc- 
tion of penicillin for the medical profes- 
sion depends upon precautions to insure 
sterility which are most uncommon. 

One of the most important requirements 
of the finished penicillin is freedom 
from pyrogens. Each manufactured lot 
of Penicillin Schenley is tested (as 
illustrated above) to insure utmost 
pyrogen-freedom. Such measures of un- 
common care will continue to assure the 
greatest degree of productivity . . . the 
highest degree of pyrogen-freedom . . . 
for Penicillin Schenley, 



SCHENLEY LABORATORIES, INC. 

Producers of PENICIllIN SCHENLEY • Executive Offices: 350 Fifth Avenue, N.Y. C. 
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Post-Surgkal Starvation 

witk its wastage of body tissues, especially tissue 
and plasma protein, "begins almost at once after 
protein is omitted from the diet.” Hence it is rec- 
ommended* that meat and other protein foods be 
added to the diet as soon as possible after surgery. 
Meat is not only rich in protein, but its protein is 
of highest quality, able to meet every protein need. 


The Seal of Acceptance denotes 
that the nutritional statements 
made in this advertisement are 
acceptable to the Council on 
Foods and Nutrition of the 
American Medical Association. 



♦"Surgeons arc accustomed to attribute most of the postoperative 
weakness or asthenia to the operative procedure without realizing that much of it may actu- 
ally be due to starvation, particularly deprivation of protein . . . the fall in plasma albumin 
begins with the very onset^of a protein deficient diet , . . Solid food, as eggs and meat, should 
be added as soon as possible. Most postoperatiw patients can eat food much earlier than 
they are usually permitted to." Elman, R.: Acute Starvation Following Operation or Injury: 
With Special Reference to Caloric and Protein Needs, Ann. Surg. 120:350-361 (Sept.) 1944. 

AMERICAN MEAT INSTITUTE 

main office, CHICAGO... members THROUGHOUT THE UNITED STATES 
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Being tlie powdereJ leaves made into 
pliysiologicaHy tested pills, 
all tkat Digitalis can do, tkese pills will do. 

Trial package and literature sent to physicians on request. 


DAVIES, ROSE & COMPANY. DmiteJ 

]M.anufacturing Ckemists, Boston 18, jMLassacIiusetts 
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HYPNOTIC 


The potentiation of the central action of phenobarbital by the 
belladonna alkaloids (Friedberg, Arch. f. exp. P. & P. CLX, 
276) renders possible attainment of desired effects with rela- 
tively small doses, thus avoiding "hang over" and other 
unpleasant side-actions. In contrast to galenical preparations 
of belladonna, such as the tincture, Belbarb has always the 
same proportion of the alkaloids. 

Indications: Neuroses, migraine, functional digestive and 
circulatory disturbances, vomiting of pregnancy, menopausal 
disturbances, hypertension, etc. 

Formula: Each tablet contains grain phenobarbital and the three 
chief alkaloids, equivalent approximately to 8 minims of tincture 
of belladonna. 

Belbarb No. 2 has the same alkaloidal content but grain pheno- 
barbital per tablet. 


CHARLES 


HASKELL & CO., INC., RICHMOND, VIRGINIA 
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all tLat Digitalis can do, tliese pills will do. 
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UNITED DRUG CDMPANY and YOUR REXALL DRUGGIST 

rOUR PARTNERS IN HEALTH SERVICE 



PURETEST PLENAMINS 

SUPPLEMENT THE DIET WITH ESSENTIAL VITAMINS 


Vifomin 6i 666 U.S.P. Units 

Vifomin C 50 mg., 1,000 U.S.P, Units 

Vifomi'n B Alpha Tocopherol, 1 mg. 

Vifamm G (Bs) 2 milligrams 

ViTamin 6a 50 micrograms 

N/ocinam/c/e 20 milligrams 

Co/cium Ponfofhenafe 1 milligram 

tiver Concenfrofe |'I;20^ 2 grains 

Ferrous Su/fofe 1 groin 

Puretest and U. D. products are obtain- 
able only at Rexall Drug Stores where 
competent pharmacists carefully fill your 
'prescriptions. For quality, convenience 
and economy in drug service and sup- 
plies, you can depend on your neighbor- 
hood druggist displaying the Rexall sign. 



PHARMACEUT/CAt CHEMISTS • MAKERS OF TESTED QUAIITY PRODUCTS FOR MORE THAN 42 YEARS 


Puretest Plenamins— A, D, Bi, C, E, G (Bo), 
Bo, Niacinamide, Calcium Pantothenote 
with Liver Concentrate and Iron Sulfate- 
ore tested, chec1(ed and rechecked in the 
United Drug Company's Department of 
Research and Control, one of America's 
finest and most modern pharmaceutical 
laboratories. 

Puretest Plenamins are economically 
packaged in amber and black capsules, 
ond are available in quantities of 72, 
144 and 288 to the box. One amber and 
one black capsule supply the following 
essential vitamins: 


Vitamin A 5,000 U.S.P. Units 

Vitamin D 1,000 U.S.P. Units 
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IN ESTROGEN 
THERAPY 



n Scbieffelln # 

DENZESTR9L 

(3, 4>di (p-hydroiiyphenyl)*3-ethy1 h«xone) 
formerfy by fbe trade nome OCTOfOUIN 


j 

i i 


> > 



I 

1 

I f 

! In estrogen therapy the physi* 

! cian is particularly interested in j 
I clinical efficacy and freedom 

I from toxic side reactions. In 

I BENZESTROL, Schieffelin & Co. 

offers a significant contribution to 
hormone therapy in that it is both 
estrogenically effective and sing- 
: ularly well tolerated whether ad* 

i ministered orally or parenterally. 

I BENZESTROL TABLETS 

j Potencies of 0.5, 1.0, 2.0, 5.0 mg. 

Bottles of 50, 100 and 1000. 

< BENZESTROL SOLUTION 

I Potency of 5.0 mg. per cc. in 10 cc. 
f Rubber capped multiple dose vials. 

i BENZESTROL VAGINAL TABLETS 

I Potency of 0.5 mg. Bottles of 100. 

1 

> Literature and samples on request 


Scliieflfeliii & Co. 

Pbarmocetrf/co/ and Research Lahoraiories^ 
20 COOPER SQUARE • NEW YORK 3, N.Y. 
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U D products are 
available wherever 
you see this sign 


PURETEST PLENAMINS : 

SUPPLEMENT THE DIET WITH ESSENTIAL VITAMINS 


Pursiest Plenamins—A, D, Bi, C, E, G (Bj), 
Bfl, Niacinamide# Calcium Pantothenate 
With Liver Concentrate and Iron Sulfate- 
ore tested, chec1(ed and rechecked in the 
United Drug Compan/s Department of 
Research and Control, one of America's 
finest and most modern pharmaceutical 
laboratories. 

Puretest Plenamins are economically 
packaged in amber and black capsules, 
and are available in quantities of 72, 
144 and 288 to the box One amber and 
one black capsule supply the following 
essential vitamins: 


V'lfomin A 

V/famin D 


. .5,000 U S.P. Units 
.1,000 USP. Units 


Vitamin Bi.. . . 666 U.S P. Units 

Vitamin C ... .50 mg , 1,000 USP. Units 

Vitomin E Alpha Tocopherol, 1 mg. 

Vitomm G (Bz) 2 milligrams 

Vitamin Be 50 micrograms 

Niacinamide 20 milligrams 

Calcium Panfofhenaie 1 milligram 

Liver Concentrate (h20) 2 grains 

Ferrous Sulfate 1 grain 

Puretest and U, D. products are obtain- 
able only ot Rexall Drug Stores where 
competent pharmacists carefully fill your 
prescriptions. For quality, convenience 
end economy in drug service and sup- 
plies, you con depend on your neighbor- 
hood druggist displaying the Rexall sign. 



fiOSTON . ST. LOUIS * CHICAGO • ATLANTA 
5AN FRANCISCO • LOS ANGELES • PORTLAND • PITTSBURGH 
FT. WORTH • NOTTINGHAM • TORONTO 


PHARArWCEUTfCAL CHEMISTS 


MAKERS OF TESTED QUAllTY PRODUaS FOR MORE THAN YEARS 




Its Action is Efficient 

Safety from infection must be 
certain... and the trustworthi- 
ness of Iodine has been con- 
tinuously demonstrated 
through many years of labo- 
ratory tests and clinical trials. 
Its action is both bactericidal 
and bacteriostatic. Aqueous 
Iodine solutions, for instance, 
are shown to be bactericidal 
against Staphylococcus aureus 
and E. coli in dilutions approx- 
imately as high as those show- 
ing bacteriostasis. • Iodine can 
be relied upon to prevent in- 
fection when used pre- opera- 
tively, and in the treatment of 
wounds and abrasions. 



Iodine Educational Bureau, Iric. 
120 Broadway, Ne^v York 5, N. Y. 



NO TEST TUBES • NO MEASURING 
NO BOILING 

Diabetics ^rclcomc "Spot Tests” (ready to use 
dry reagents), because of tbe ease and simpbeity 
in using. No test tubes, no boiling, no measur- 
ing; just a little powder, a little urine — color 
reaction occurs at once if sugar or acetone is 
present. 

FOR DHEaiON OF SUGAR IN THE URINE 




(DENCO) 


FOR DETEaiON OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 


I. A LITTLE POWDER 



2. A LITTLE URINE 


COLOR REACTION IMMEDIATELY 


A carryi^ case containing one vial of 
Acetone Test (Denco) and one vial of 
Galatest is notv available. This is very 
convenient for the medical bag or for tbe 
diabetic patient. The case also contains 
a medicine dropper and a Galatest color 
chart. This handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable 
at all prescription pharmacies and surgical 
supply houses. 


Accepted for advertising in the Journal of the A.M.A. 
WRITE FOR DESCRIPTIVE LITERATURB 




^^iftCo., Inc. 








More Effective Topical Chemotlicrapy 
for Common Otologic Infections 

7^4^ OTOMIDE is a stable solution of 

sulfanilamide and carbamide (urea) in glycerin of bigh specific 
gravity. Anhydrous cldorobutanol, a recognized local anesthetic 
agent that is ihcrapeutically compatible uith sulfonamides, fs in- 
eluded in the forraida for its analgesic and antipruritic properties. 


FORMULA: 

Carbamide (Urea) 

Stdfanilamtdc 5% 

Clilorolmtanol (anhydrous) 


Gljccrin (li.sp.gr.) 

Therapeutic properties of Carbamide component of Otomide: 

1. Clicmically debridea lesion by solvent effect on necrotic 
tissues. 

2. Hendcrs sulfanilamide effectively antibacterial erca 
in the presence of pus. 

3. Solubilizes sulfanilamide, effects higher tis-ne con- 
centrations of sulfonamide. , 



•'a -• .' 





,7 “; ."'““sioiuiv ot 

sulfandamide thwcnhlh-. 
ing and dead thsneT. 

5. Is free from irritating ef- 
fect on living ttsnes.^ 
INDtCATION5:Locala2^.„. 

......v-iioiis ot external 'andl! 

tory canal. 

White’s Otomide is avail 
pfMcripiion ti^br? 


0 T 0 M/D / 







Used in the form of irrigations or wet packs, Tyrothricin, Parke-Davis, 
is effective against many gram-positive organisms. 

Its antibacterial activity against streptococci, staphylococci, and pneu- 
mococci makes it of real therapeutic value when these organisms pre- 
dominate in: 


• Superficial indolent ulcers 

• Mastoiditis 

• Lesions of the skin and soft tissue 

• Empyema 

• Osteomyelitis 

• Ear, nose, and throat infections. 

Tyrothricin must not be injected. It is intended solely for topical use 
in the treatment of superficial infections, deeper Infections made 
accessible by surgical procedures, and infections in body cavities in 
which there is no direct connection with the blood stream. 

Supplied in 10 cc. viaU, os a 2 per cent 
joiution, to be diluted with sterile dis> 



PARKE, DAVIS & COMPAMY, 32^ cJiccA. 
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When the nutritive status of any patient is severe- Specific vitamin deficiencies, excepting in the case 

ly impaired, supportive therapy centers about of vitamins D and K, are usually symptomatic 
four essential measuresi. of generalized nutritive failure. Many seeminy 

!. High caloric, hi jh protein diet, within the tol- contradictions in the literature become clear 
erance of the patient. when this is understood. Use of the specific vita- 

2. Prompt administration of thiamine, riboflavin, ntins alone is at best symptomatic treatment and 

niacinamide and ascorbic acid in dosage which will not restore the patient to foil health. 
ctmicat e.\'pcrimcci ,2 has shown to be effective. por docunientation of this new concept, write on 

3. The natural B complex! in adequate dosage. your prescription blank, “Nutritive Therapy.” 

4. Additional administration of vitamins^ cal- Send to Squibb Professional Service Dept., 74S 

cium, and iron, if and as indicated. Fifth Ave., New York 22, N. Y. 

(l). Spies, Tom D.; Cogswell, Robert C., and Vilter, Carl: 3.A.M.A. (ttov.is) I9!4. Spies, Tom D.: Med. Clin. .. 
N. Am. 27:27!, 194!. (2). Jolliffe, Norman, and Smith, James J.: Med. Clin. N. Am. 27:567 (March) 194!. 

Sqjjibb 

MANUFACTORING CHEMISTS TO THE -MEDICAL PROFESSION SINCE JSS§ 





I N PARANASAL INFECTION, the treatment wiA 
ARGYROL is wlscly directed to these three foci: 

1. the nasal meatus ... by 20 per cent arcyrol 
instillations through the naso-Ucrimal duct. 

2. the nasal cavities . . . with 10 per cent argyrol 
solution in drops or by nasal tamponage. 

3. the fauces and pharynx ... by swabbing with 
20 per cent ARGYROL solution. 

Marked relief generally follows because argyrol 
offers more than effective antisepsis, decongesiion 
without vasoconstriction, cleansing of the mem* 
brane. It provides also for stimulation of the 
membrane’s inherent, natural defense mechanism 
HOW ARGYROL ACTS 
DECONGESTIVE — argyrol's decongestivc effect in 
the membrane is the result of its demulcent. 


osmotic action. The withdrawal of argyrol tarn- 
pons from the postmasal cavities frequently brings 
forth a long ropy mucous discharge measuring as 
much as two feet or more. 

BACTERIOSTATIC — Although proved to be defi- 
nitely bacteriostatic, arcyrol is non-toxic to tissue. 
In nearly a half century of wide medical use of 
argyrol, no case of toxicity, irritation, injury to 
cilia or pulmonary complication in human beings 
has ever been reported. 

STIMULATING — Soothing to nen.'e ends in the 
membrane and stimulating to glands, argyrol's 
action is more than surface action. For it acts 
jynergHtcaUy w'ith the membrane’s own tissue de- 
fense mechanism. 

When you order or prescribe arg^tiol, make sure 
you specify Original Package argyrol. 



ARGYROL 


THE PHYSIOLOGIC ANTISEPTIC 
WITH SYNERGETIC ACTION . . . 


At-de only by lb. A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 
ARdTiOt It It nsttttnj /rndonori. tttpnptrtj tf A. CBantit Campattj 





CLj he story of Ertron* is based on extensive and contirtuous 
clinical research in arthritis therapy over a period of ten years — as re- 
ported in a comprehensive bibliography. 

The safety and effectiveness of Ertron has been proven in leading hospi- 
tals, universities, clinics and private practice. Work carried on under 
rigid conditions of control in all sections of the country has shown the 
value of Ertron in arthritis management. 

The clinical work has been done on Ertron and the clinical results 
demonstrated in the bibliography apply only to this product. Ertron 
alone — and no other product — contains electrically activated, vapor- 
ized crgosterol (Whittier Process). 

TO ERTRONIZE; Employ Ertron in adequate dosage over a sufficiently 
long period to produce beneficial results. Gradually increase the dosage 
to that recommended or to the toleration level. Maintain this dosage 
until maximum improvement occurs. 

ETHICALLY PROMOTED 

Bottles of 50, 100, and 500 capsules 
Ertron Parenteral for Supplementary Intramuscular Injection 

NUTRITION RESEARCH LABORATORIES 

CHICAGO 

•Reg U S Pat Off 


Viows of Ihe right hand of a femole, aged 65 years; illustrating the character- 
istic toil-worn hands of osteoarthritis/ duration of disease, 3 years; occupation, 
housewife. 

This hand demonstrates dearly Heberden's nodes or bony overgrowths on the loft lateral 
aspect of the distal interphalangeol ioints. Nodes are dearly noticeable on the third and 
fourth fingers. The apparent swelling but aduol overgrowth of the proximal interphalangeol 
ioinl of the fourth finger suggests a spindle-shape characteristic of an atrophic arthritis. The 
fingers ere distorted due to changes noted. Thus, the terminal phalanx of the index finger 
is slightly displaced to the left and the phalonges of Ihe third and fourth fingers are displaced 
to the right. 




^^TATIC BILE, whether mcrelj 
inspissated or in the form of concretions, presents a 
serious menace to health. 

To combat biliary stasis, medication must produce a 
super-abundance of thin, watery bile . . . markedly in- 
crease the rate of flow... effectively flush out the biliar j 
tract. 

I>y* and his co-tvorkers demonstrated that oxidized 
cholic acid produced 105% increase in bile volume. 

VAL4CHOL is a simple mixture of oxidized ox-bile 
acids. ..low in toxicity... high in therapeutic efficiency. 
Indicated in general hepatic dysfunction, jaundice 
(except in the presence of mechanical obstruction) and 
that vague syndrome kiiomi as “biliousness”. 


VALACHOL 


OxcdCfecC Cx ^cccU 

Supplied in bottles of 100 capsules— 3% gr. each 
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'free 

from fever-producing 
materials" 

To help insure you of on Infusion and Irons* 
fusion service wilhoul pyrogenic reactions, 
oil Boxter Vocolilers, Transfuso*Vacs,Cenlri* 
Vacs, ond Plosma-Vocs ore pyrogen*free. 
Safeguards during eoch manufacturing step 
ossure freedom from pyrogens, whose ab- 
sence is confirmed by biologic tests before 
shipment. 

Such safeguards, and Baxter’s simple, 
convenient technique, contribute to a trouble- 
free parenteral program. No other method 
is used by so many hospitals. 

Manufactured by 

BAXTER LABORATORIES/ INC. 

CItnview, Illinois; Acien,t)nlar[o; tendon, England 


mvA 


Disiributed east of the Rockies by 

AMERICAN HOSPITAL SUPPLY 

Id end distributed In the Elereis Western Stoles by DON BAXTER, INC.,G!endolt,Cenf. 


P CORPORATION 

•w CHICAGO • NEW YORK 


INDEX TO PRODUCTS 



REVOLUTIONARY 


MOULDED TO THE 
INDIVIDUAL REQUIREMENTS 
OF EACH FOOT 

The plastic arch built into Conformal 
shoe has revolutionized correaive shoe 
fitting. It eliminates guess work, assures 
absolutely accurate relief from strain in 
even the most acute cases. The best en- 
dorsement of Conformal shoes is that 
men and women leaders in the medical 
profession vear as well as presaibe 
them. Recommend Conformal shoes 
with utmost confidence — ideal for pre- 
natal care. Your prescriptions faithfully 
followed by experienced fitters at: 

Monnattan 

Noncy Nuy«nt 
22 V/e»» 43rd S» 

6. Nelson, (nc* 

10 Eost 39ih St. 
Conformal Shoes 
26 West 35th St. 
Conformof Shoos 
836 Broadwoy 
Ookte-Motle Shoes 
6 Deloncey St. 

Bronx 

Sehoen*s Vanity Shoes 
1293 Wilktns Ave. 

Brooklyn 

Conformol Shoe Sloro 
302 livmQston St. 

Hempsteocf, L. I. 

Nossoy Surgical Co. 
241 Front St. 


Conformal Footwear Co., 

Oivit'on of Infemottonol Shoe Compony, St. louts 3, Ato. 

Fleote send me, without obligation, booklet explaining 
iclentific principle of Conformal Shoe fitting. 

Dr.^ 

Artrtr^tt — . _ _ _ _ 

- - - _ 

HVJ 3-45 

COHFORMH FOOTWFAR CO.. Dliisleatl liiiniiUci»motCoBpiii),it.leiiU 


Accepted for adrertitivg by 
thejoumai cf the Amenccn 
Medical Afsoaetton 



Body weight forces softened 
plottic away from ball and 
heel, UP under orche* where 
it solidifies to form bolonced, 
personotized support. 


A-B-M-C (Wyeth) 541 

Argyrol (Barnes) 473 

Arsenoferratose (Rare Chemieals) 481 

Auralgan (Doho) 545 

Baxter Solutions (American Hospital Supply) . 479 

Belbarb (Haskell) 465 

Benzestrol (Schieffelin) 466 

Beta-Concemin (Merrell) 487 

Calmitol (Leeming) 3nl cover 

Clinitest (Ames) 476 

Copperin (Myron L. Walker) 560 

Cob-tar (Doak) 553 

Creamalin (Winthrop) 459 

Diatussin (Bischofif) 483 

Digitalis (Davies, Rose) 464 

Elixir Bromaurate (Gold) 551 

Enzo-Cal (Crookes) 545 

Ergonovine (Burroughs Wellcome) 486 

Ertron (Nutrition Research) 474-475 

Euresol pro Capillis (Bilhuber-Knoll) 460 

Galatest (Denver) 468 

Gastron (Fairchild) 454 

Halophine (Banner) 557 

Heptuna (Roerig) 477 

Iodine (Iodine Educational Bureau) 468 

Koromex (Holland-Rantos) 543 

Lipolysin (Cavendish) 456 

Merthiolate (Lilly) Between 464-465 

Metamuoil (Searle) 457 

Nutritive Therapy (Squibb) 472 

Otomide (White) , 469 

Penicillin (Cheplin) 549 

Penicillin (Schenley) 462 

Peralga (Schering & Glatz) 455 

Priodax (Schering) 453 

Plenamins (United Drug) 467 

Procaine Hydrochloride (Brower) 452 

Ribranex (Wyeth) 488 

Scarlet Fever Toxin (Wyeth) 2nd cover 

Sulfasuxidine (Sharp & Dohme) 46) 

Syntropan (Hoffmann-La Roche) 484 

Thi-Fer-Heptum (Cavendish) 551 

Tyrothricin (Parke, Davis) 470-47) 

Zymenol (Glidden) 547 


Dietary Foods 

Malted Milk (Horlick’s) 485 

Maltine B (Maltine) 450 

Mull-Soy (Borden) 449 

Pablum (Mead Johnson) 4th cover 


Medical and Surgical Equipment 

Artificial Limbs (J. E. Hanger) 

Orthopedic Shoes (Pediforme) 

Personalized Shoes (Conformal) 


551 

458 

480 


Miscellaneous 

Cigarettes (Camel) 

Cigarettes (Philip Morris) 


451 

452 
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^^^^rifles )nake perfectbn, 
anJ perfectbn is no hifUl 


This was the creed of Michelangelo Tnfles — menial tasks and lesser elements 
of precision — always merited his most careful personal attention in his constant 
aim for perfection 

Similarly the pharmiceutical chemist has exercised meticulous care and scien 
tific precision in the complex manufacture of the organic iron preparation, Arseno- 
ferratose Ehxir Skillful blending of selected ingredients and diligent attention 
to numerous so called “trifles'* have contributed to produce its superb palatabiUty 
and perennial efficiency Indeed, in the minds of many physicians, Arseno' 
ferratose Elixir is “the iron tonic of perfection" for all those enemies l^own to be 
benefited by iron therapy 

Supply Arsenoferratosc Elixir, Arsenoferratose Elixir with Copper, and Ferra' 
tose Elixir, are supplied in bottles of 8 fluid ounces Also economical pint bottles 
Dosage 1 to 3 teaspoonfuls, 2 or 3 times daily, according to age and requirements 

Lfteralure anJ samples on rct/uest 


ARSENOFERRATOSE 


* The iron ionic of perfection' 


Ptg 0 S Pci Off 


HEMATlNtC and ALTERATIVE 



RARE CHEMICALS, INCORPORATED, HARRISON, NEW JERSET 



All alike? 

RABBIT EYE TESTS* TELL A DIFFERENT STORY! 


Edema 0.8 (from Phiup Morris 
Cigarettes) vs. Edema 2.7 (from 
ordinary cigarettes) clearly re- 
veals tire rvide difference in irri- 
tation caused by different ciga- 
rettes. 

Equally conclusive are clinical 
tests.** They have proved over 
andoveragainthatPHiUP Morris 


Cigarettes are definitely and 
measurably less irritating to the 
nose and throat. • 

Doctor, may rve urge you to 
make your own tests ... on 
smokers 'whose tliroats are irri- 
tated from smoking . . . and see 
Philip Morris’ superiority for 
yourself ! 



0.8 ... Average edema upon instilla- 2»7 ... Average edema upon instilla' 
tion of smoke solution from tion of smoke solution from 

PHIUP MORRIS CIGARETTES. ORDINARY CIGAREHES. 


Philip Morris 

Philip Morris & Company, Ltd., Inc., 119 Fifth Avenue, New York 



*Proc.Soc. Exp. Bio. and Med.,J934, 32, 241-245. 
**Laryngoscope, 1935, XLV, No. 2, 149-154. 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend— Country 
Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 



When bronchitic cough 

flares up 
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Syntropan hos the desirable, antispasmodic actions 
of belladonna or atropine, but does not depress salivary secretion as actively nor 
induce mydriasis as readily. When used to induce mydriasis, its influence is not as 
profound nor as long in duration as that of atropine. The inhibitory action of 
Synlropan on the parasympathetic innervation of the heort is negligible and not 
as pronounced as that of atropine. Syntropan has a definite antispasmodic action on 
spastic smooth muscle, the antispasmodic influence being due jointly to inhibition of 
the parasympathetic innervation and to direct peripheral relaxing action on the muscle 
fibers themselves . . . HOFFMANN-LA ROCHE, INC, NUTLEY iO, NEW JERSEY 



^0toc/t€ FOR THE RELIEF OF SMOOTH MUSCLE SPASM 
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—as a means of encouraging 
fluid intake and providing 
easily utilizable carbohydrates. 



Horlick’s —prepared with wa- 
ter or with milk— presents a 
palatable food-drink that finds 
ready acceptance with the sick 
child. This opens the door to 
providing necessary fluid in- 
take, because Horlick’s can be 
given as often as desired. 

Horlick’s provides valuable 
nutrients, too, for it is abun- 
dant in muscle-building pro- 
tein and energy-giving, easily 
utilizable carbohydrate. 
Horlick’s is made from full 
cream milk, wheat and barley. 

Recommend 

Horlick’s 


The Complete Malted Milk . . . Not Just a Flavoring for Milk 

HORLIGK’S 

OBTAINABLE AT ALL DRUG STORES 




Synfropan hos the desirable, ontlspasmodic actions 
of belladonna or atropine, but does not depress salivary secretion as actively nor 
induce mydriasis os readily. When used to induce mydriosis, its influence is not os 
profound nor as long in duration as that of atropine. The inhibitory action of 
Syntropan on the parasympathetic innervation of the heort is negligible and not 
as pronounced as that of atropine. Syntropan has a definite antispasmodic action on 
spastic smooth muscle, the antispasmodic influence being due jointly to inhibition of 
the parasympathetic innervation and to direct peripherol relaxing action on the muscle 
fibers themselves . . . HOFFMANN -LA ROCHE, INC., NUTLEY 10, NEW JERSEY 
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Tlje Special Liver Fraction used as the base of Beta*Concemin provides 
the complete B complex 

This has been demonstrated in expenments %vhere clucks fed a diet 
supplemented ivith the Beta Concemin Li\er Fraction develop optimum 
feather growth, whereas those fed a diet supposcdl) adequate m all 
hnoiin vitamins do not feather normall) 

Moreover, this Lner Fraction lias a favorable cfTect on growth, mor* 
tality and hemoglobin formation in the laboratory animal 

BETA-CONCEMIN 

Brand oi Vitamin B Complex 

Contains the COMPLETE B Complex * 

Delicious, fruit} ELixin beta concemin is supplied in 4 oz , 12.oz and 
gallon bottles — a\erage dosage is 2 or 3 teaspoonfuls dail}. Convenient 
BETA CONCE3IIN TABLETS are supplied in lOO's and lOOO’s — average dos 
age 15 4 to 6 tablets dail) capsules beta concemin with ferrous sul- 
FATF, cxpresalv designed for treatment of iron deficienc} anemias, arc 
also a\ ailable in lOO^s and 1000 s — av erage dosage is 4 to 6 capsules dail} 





THE WM S. MERRELL COMPRNT 


CINCINNATI, V. S.A. 
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... a ricli supply of tlie 
vitamin B complex factors 


Knowledge of rice bran values has pro- 
gressed rapidly since Eijkman’s early work. 

Rice bran extract, through years of com- 
prehensive animal experimentation, has 
now been established scientifically as a 
highly desirable natural source of the 
vitamin B complex. 

Ribranex*, a potent elixir containing an 
aqueous extract of rice bran for prescrip- 
tion use, is made available to physicians 
through the facilities of S.M.A. Research. 

The fine nutritional balance and the 
completeness of Elixir Ribranex were 
determined by long, painstaking assays 
conduaed in comparison with several 
vitamin B complex preparations derived 
from other sources . . . The convincing 
results of this arduous work are recorded 
graphically for reference. 

Elixir Ribranex provides the natural vita- 
min B factors present in rice bran with 
added crystalline thiamine, riboflavin and 
niacin amide. 

All tliese potent vitamin B factors aie 
preserved in a delicious sherry wine base. 

Your patients will find Elixir Ribranex 
pleasingly palatable, especially well 
tolerated and well within average means. 



Two teaspoonfuls (8 cc.) Elixir Ribranex will 
supply the adult minimum daily requirements 
for thiamine hydrochloride and riboSavin to- 
gether ’^•ith niacin and niacin amide and other 
factors of the vitamin B complex as present 
in an aqueous extract of rice bran. 

NOTE: For treatment — dosage may be 
inaeased at the discretion of the physician. 


RIBRANEX 



*Res. U. S. Pat. Of. 

S. M. A. CORPORATION - division WYETH INCORPORATED - PHILADELPHIA 
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Editorial 


An Adequate Diet, IV: Vitamins 

This concludes a scries of editorials, begun January 1, 1945, on "The Facts About 
Nutrition" prepared jointly by the editorial board of this Journal and the School 
of Nutrition of Cornell University. The authors have consented to answer ques- 
tions of readers pertaining to the contents of the editorials. Address inquiries to 
the Editor, New York State Journal op Medicine, 292 Madison Avenue, New 
York City . — Editor 


It is in the field of vitamins that the largest 
recent additions to nutrition knowledge 
liave been made. This continues to be the 
most active field of nutrition research. One 
might say that nothing since the first page of 
medical history was written has caused such 
widespread interest as the development of 
the appreciation of the role of vitamins. 
Because of this fact it is the responsibility of 
the physician to protect his patients from 
becoming the victims of needless and ex- 
pensive vitamin therapy and to point out to 
them that vitamins are not a panacea for all 
human ills. The vitamin discoveries thus 
far made have resulted from experiments 
with several different species. One should 
realize that all of the recognized vitamins 
are not needed in the diet of all species. 
Generally speaking, all species require 
vitamins in their metabolism, but some spe- 


cies have the ability to synthesize certain 
vitamins within the organism. For ex- 
ample, the chick does not require vitamin C 
in its diet, w’hereas it is an essential con- 
stituent in the diet of man. Clearly, it is 
of primary importance to furnish these acces- 
sory food factors by an adequate diet rather 
than by the use of pills. In fact, an ade- 
quate diet is the only satisfactory means of 
providing a full vitamin intake. 

In respect to man, we have reasonably 
good quantitative knowledge for planning 
diets and accessory food supplies in the case 
of vitamin A, vitamin D, thiamine, ribo- 
flavin, nicotinic acid, and ascorbic acid. In- 
asmuch as there are many gaps in our knowl- 
edge which need to be filled, the physician 
finds himself in a dilemma, for on the one 
band he knows of the dramatic results ob- 
tained when full-blown deficiency diseases, 
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such as pellagra and beri-beri, are given in- 
tensive vitamin therapy; and on the other 
hand he hears, as do his patients, from the 
radio and popular articles that such symp- 
toms as fatigue, constipation, anxiety, loss 
of appetite, and intellectual dullness are on 
a vitamin-deficiency basis ; and, even though 
skeptical, he has at times also been victim- 
ized by lack of clarification. Carlson^ puts 
it this way; “The public has been rendered 
vitamin conscious by the press, radio and by 
the less critical laboratory and clinical 
workers in nutrition. The detail man is 
eloquent and persuasive. So, lest we over- 
look a bet, we join the vitamin bandwagon.” 

Progress in research for determining the 
daily requirements of vitamins has gone 
through successive steps of endeavor. First 
came the successful experimental production 
of deficiency diseases in laboratory animals 
and their cure by supplemental feeding; 
second, the classification of foods as to their 
vitamin content, at first crude and later re- 
fined in method; third, the synthesis of 
vitamins; and, more recently, the discovery 
that many vitamins are synthesized within 
the body. The latter obviously raises the 
question of standards now used in calculat- 
ing the daily allowances. Along the road 
where so many successes have been estab- 
lished in the last twenty years in the discov- 
ery of new nutritional factors, many dis- 
cards are also strewn. This is true not only 
of vitamin research but of science in general. 
At any given place along the road we can 
only post the rules for that stretch of high- 
way. The Food and Nutrition Board of the 
National Research Council, in the publica- 
tion Recommended Dietary Allowances,^ has 
posted the rules for the road thus far built. 
They provide a liberal factor of safety. 

The daily allowance for vitamin A for the 
adult is considered to be 5,000 U.S.P. units. 
There is no variation in the requirement 
with body activity, but the requirement is 
higher during pregnancy and lactation and 
slightly lower for children to the age of 
twelve. The green leafy and yellow vege- 
tables are the outstanding sources of vita- 
min A. An average serving of cooked greens, 
for example, will meet the daily require- 
ment. Milk, butter, and eggs are also good 
sources of this vitamin. 

Infants and children need supplemental 


addition to the diet of vitamin D. Not 
again until pregnancy and lactation is a 
supplement of this vitamin of proven value. 
Daily allowances of 400 to 800 U.S.P. units, 
the equivalent of one to two teaspoonfuls of 
U.S.P. cod liver oil, fulfill the required sup- 
plement. 

There is some evidence that the American 
diet of today, because of modern processing 
methods, is low in thiamine. The physician 
will do well to investigate the thiamine con- 
tent of his patients’ diets. The recom- 
mended allowance for thiamine, which is 
now recognized to be unnecessarily liberal, 
ranges from 1.8 mg. to 2.3 mg. daily, the lat- 
ter amount being advisable for those physi- 
cally active, or during pregnancy and lacta- 
tion. Pork is an outstanding source of thi- 
amine; a 4-ounce serving of lean meat sup- 
plies about 1.7 mg. Whole-grain cereals, 
enriched flour, and bread are good sources 
to use every day. Foods such as meat, 
other cereals, peanuts, and some vegetables 
provide 0.1 to 0.2 mg. per serving. 

The present recommended riboflavin al- 
lowances range from 2.2 to 3.3 mg. daily de- 
pending upon age, sex, and activity. For 
children under twelve, an allowance consid- 
erably less appears adequate. The re- 
quirements are highest with activity, in- 
creased body weight, pregnancy, and lacta- 
tion. It is now recognized that the recom- 
mended allowances for riboflavin should be 
revised downward, on the basis of recent 
studies. Milk and meats are the most im- 
portant sources of riboflavin, but they must 
lae taken in considerable amounts to satisfy 
the daily requirement. Riboflavin is de- 
stroyed by light ; hence, milk exposed to sun- 
light for any length of time no doubt loses 
a considerable amount of this important 
dietary essential. 

The niacin or nicotinic acid allowance 
has been set at about ten times that of 
thiamine — 18 mg. to 23 mg. for the adult, 
and somewhat less (4 to 12 mg.) before the 
age of twelve. Good sources of this vita- 
min are red meats and 'whole-grain or en- 
riched cereals. 

There are so many outstanding sources of 
vitamin C (ascorbic acid) that there is little 
reason for a deficiency of this vitamin where 
fresh fruits and vegetables are liberally avail- 
able. In the preparation of vitamin C rich 
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foods for the table, particular attention must 
be ■ given to avoid cooking losses. The 
daily allowance recommended for children 
up to the age of twelve is 30 to 75 mg.; from 
age twelve upward, 80 to 100 mg. ; and dur- 
ing pregnancy and lactation, 100 to 150 mg. 

Further information with respect to foods 
which supply the vitamins preidously dis- 
cussed can bo found in the bulletin by 
Hewetson and Marsh.’ With respect to 
the various other definitely identified vita- 
minsj our knowledge of the role of most of 
them in the physiology of man and of their 
need in his diet is very meager. Vitamin K, 
which is e.ssential for blood clotting, does not 
appear to be required normally in the human 
diet because it is synthesized by micro- 
organisms in the intestine. Vitamin K ther- 
apy has proved most effective where in- 
dicated in certain special situations. 

Much has been learned about the physi- 
ology of choline and the pathologic mani- 
festations of its absence from the diet, but 
apparently human diets that are adequate 
in other respects can be relied upon to meet 
choline needs without the inclusion of spe- 
cial sources. It is known that choline can 
be synthesized in the body from other die- 
tary constituents. 

That man suffers from pantothenic-acid 
deficiency remains unproved. Its alleged 
role in preventing or curing gray hair seems 
definitely unconfirmed. Neither is there 
convincing evidence that supplementary 
vitamin E has any value in the human diet: 

It has recently been shown that the in- 
testinal synthesis of thiamine, riboflavin, 
and other B vitamins occurs in monogastric 
animals as well as in ruminants. Many 
have been found to be synthesized by man. 
This microbiologic activity produces com- 
plications in establishing dietary needs on a 
quantitative basis. Also, it raises the ques- 
tion of the indirect effect of the wide usage 
of the bacteriostatic sulfonamide drugs on 
intestinal organisms synthesizing B vita- 
mins. Further studies may develop in- 
formation of special significance in connec- 
tion with the treatment of infections. They 
also may result in the discovery of B vita- 
mins not previously recognized because in- 
testinal simthesis normally meets body needs 
for them fully, irrespective of diet. 



Such findings as these serve to illustrate 
the probability that there are other undis- 
covered factors of practical importance in 
certain physiologic or dietary situations and 
emphasize the necessity of an adequate diet 
which will supply the unknown, as well as 
the known, vitamin requirements. Too 
many people have their dietary sights fo- 
cused on pills rather than on food. There is 
no scientific evidence that a well person on 
an adequate diet can be made “more well” 
in terms of immunity or strength, mental or 
physical, by taking synthetic vitamins. 
The wise physician will endeavor to correct 
the impression of modern youth that the 
products served at a soda bar supplemented 
by "pills” will meet nutrition needs. Can 
we criticize the younger generation when 
their elders, too, condone such practice? It 
is recognized, of course, that vitamin pills 
have, when indicated, a valuable thera- 
peutic effect. 

Ruffin’ summarizes the use and abuse of 
vitamins as follows: 

“1. Vitamin therapy is definitely in- 
dicated in patients having objective evi- 
dence of a deficiency state, but should always 
supplement dietary treatment, never replace 
it. 

“2. Vitamin therapy is useful in prevent- 
ing the development of secondary deficien- 
cies in chronic wasting diseases and pre- and 
postoperative medical care. 

“3. In the absence of organic disease, 
the individual who consumes a diet, ade- 
quate in calories, consisting of fruits, milk, 
eggs, a variety of meats, and green vege- 
tables does not need additional vitamins. 

“4. Vague symptoms such as weakness, 
fatigability, insomnia, nervousness, and irri- 
tability are more apt to be due to overwork, 
nervous tension, or to social, domestic, or 
fin.ancial difficulties than to a vitamin de- 
ficiency. 

"5. For the most part, prolonged vita- 
min therapy in the absence of obrdous dis- 
ease is useless.” 


* Carlaon, A.Jr. ^ Lancet «: 371 (19i3). 

1 .V ■■ ■' : I - 1) '. ' . 

• Ruffin, J. M.; Nutrition Rcr. 2: 353 (19H), 
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International Health 


In these hectic days international affairs 
are in the limelight, but the question of war 
and peace is uppermost in public thinking. 
When the turmoil of war will have subsided 
into the cahn of normalcy, international 
health inexorably null be a subject for fruit- 
ful discussion by international conventions. 
War breeds famine and pestilence, and the 
world has shrunk because of the amazing 
acceleration of transportation and com- 
munication. These are the natural pre- 
cursors of the transition from a national to 
an international point of view about health 
problems. IWiat form a world-wide health 
organization will assume depends upon the 
architecture of the world organization 
vTOught by statesmen. 

Quarantine regulations are the oldest 
accepted international health function, for 
it has long been recognized that certain 
diseases, such as cholera, plague, and yellow 
fever, have been carried by ships. During 
the past decade the rapid expansion of air 
travel, which promises to geometrically in- 
crease in peacetime, raises new and urgent 
problems. Air routes, to and from yellow- 
fever areas, from Africa, India, and other 
countries rife with pestilential diseases, de- 
mand a new international sanitary code. 
Recent studies in this field brilliantly illus- 
trate the necessity of such regulations.^ 

Dangerous anopheline mosquitoes, car- 
riers of malaria, have been transmitted be- 
tween continents. The normal yellow-fever 
transmitter, Aedes aegypti, has been trans- 
ported to Brazil from Africa. Epidemics of 
malaria and yellow fever soon appeared in 
regions previously free of these diseases. 
Precautions to prevent these infected insects 
from importing the virus of exotic diseases 
cannot be too stringent. Air travel threat- 
ens greater peril from the introduction of the 
insect than of the infected human being. 

The United States must meet a similar 
problem when our troops return from Africa, 
India, China, and the far East. The influx 
of malaria carriers constitutes a definite 
challenge to the resourcefulness of our medi- 
cal administrators. The great increase of 
malaria in our troops -in tropical regions is 
of more than academic interest, as returning 


servicemen, importing new and virulent 
strains of malaria and other diseases, may 
become reservoirs of dissemination. The 
“invasion” of our country by malaria car- 
riers has already been noted by the U.S. 
Public Health Service. The infected human 
being may infect a previously harmless mos- 
quito which will then act as a transmitter of 
disease. 

Influenza is a ^’irus disease which has been 
in the past internationally disseminated. 
Different strains of this virus have been iso- 
lated and measures for immunization are 
being investigated.®’® A pandemic disease 
called influenza, frequently following in the 
wake of war, probably of viral origin, is still 
awaiting solution by preventive measures or 
some form of international prophylaxis. 

Typhus fever, a scourge in war and in 
peace, is being conquered largely through in- 
ternational health centers. More effective 
debusing methods and more potent insecti- 
cides promise a speedier victory over this in- 
ternational enemy, through the agency of 
health centers equipped to carry out such 
procedures in conjunction -with methods of 
immunization. Dysentery and diarrheal 
diseases will also respond to uniform and 
systematic methods of prophylaxis and 
treatment. 

Nutritional diseases which are widespread 
in certain areas even in peacetimes, such as 
beri-beri, pellagra, and malnutrition due to 
protein and fat deficiencies, are also ame- 
nable to the methods of organized national 
and international health agencies. 

International health functions will in- 
crease in future years. The ultimate goal is 
the establishment of eflicient health centers 
throughout the world integrated and guided 
by a superstructure stemming from a world 
body. Full-time personnel will be trained, 
for the dissemination and execution of the 
principles of medical prophylaxis and treat- 
ment for the extermination of preventable 
diseases, which rapidly move across bound- 
aries unless controlled. 

» Sa^vyer, W. A.: Bull. N.Y. Acad. Med. 20: 394 (July) 
1944. 

* Francis, T.: Graduate Fortnight Proceedings, New 
York Academy of Medicine, October, 1944. 

* Commission on Infiuenza: J.A.M.A. 124: 982 (April) 
1944. 



Symposium: Changes Which Have Resulted from the 
Use of Sulfa Drug Therapy 

IN X-RAY FINDINGS IN MASTOIDITIS 

William Richard Cashion, M D , Flushing, New York 


T he influence of sulfa drug tlicrap> m chang* 
ing the custoinarj findings in \ rays of the 
mastoids maj be arbitranlj divided into three 
phases the first, in acute mastoiditis in whicli 
no bone involvement is present, the second in 
acute mastoiditis m ivhich bone changes are 
present, and the third, in chrome involvement 
of the mastoid 

The above classification was devised bj me, as 
there are no other reports of this type in the litei i 
turn, however, the obsenations winch are to 
follow were observed first by Dr Law at Man- 
liattan Ear, Nose and Throat Hospital, New 
York Citj, and were leported by him at a local 
otolarjTigologic meeting 
In the first phase, conventional films of an 
acutelj inflamed mastoid showing severe m- 
aolvement with no bone changes, the cell walls 
are seen to be fuzzy through the opaque veiling 
of the mastoid If sulfa drugs are giv en to the 
patient, the cell walls are thin and clear cut m 
stead of fuzzy The entire mastoid is more trans 
parent, similar to the hemorrhagic tjTie The 
same observations are noted m the second phase 
however, the bony septa or cell walls which are 
"oftened or absorbed remain unchanged, neither 
progressing or regressing 
In the first and second phases healing may 
t ike place completely and evidently does, as the 
incidence of mastoidectomies has dropped con- 
siderably in the past few years The discharge 
stops, temperature drops to normal and pain is 


relieved However, one must not be misled bj 
these changes, for after sulfa therapj has been 
discontinued, the tune var3ing from seven to 
ten davs according to the typo of drug given, 
there may be a flare up of the condition witli 
recurrence of the symptoms Patients whose 
x-rij's, taken at this time, show progression of the 
disease, arc operated upon Tliose showing no 
changes m the disease, but showing, clinic d 
change in the judgment of the clinician, are also 
operited upon In all cases, the radiologic and 
clinical evidence is con elated There w ere several 
cases seen in which the general practitioner had 
given two, three, and four senes of sulfa ther- 
ap5 

These cases ev entually come to surgery This 
emphasizes that careful clinical obseivation plus 
x-ray findings should be followed during the 
course of the disease m order to determine the 
final disposition of the case 

In the third phase, chronic involvement or re- 
peated attacks of mastoiditis, the cell w alls show 
varying degrees of osteitic thickening, there- 
fore, the above observation does not follow 
There have been no changes seen m their ap 
pcarance with or without sulfa therapy 

Pathologic studies of mastoid cells following 
operation show the same changes with or without 
the drug There are areas of destruction and re- 
generation in both instances 

I wish to thank Drs Law and Eggston for 
their assistance m presenting this paper 


IN THE MANAGEMENT Of OSTEOMYELITIS 
Jambs M Flynn, M D , Rochester, New York 


T he discovery of the sulfonamide drugs has 
been hailed with much acclaim by the medi- 
cal profession This enthusiasm is soundlj based, 
for it lias been shown that they are capable of 
unbelievable good They do undoubtedly con 
stitute one of the greatest advances in medicine 
of the present centurj 

Yet it IS well to be aware of the dangers in 
vohed in the mdiscrumnate use of these potent 
compounds Tlierc is a tendeiicj on the p irt of 
Mime phj’sicians to apply the drugs promiscu- 


ously, whereas it is of vital importance that the 
exact bacterial nature of every infection be de- 
termined, and also the degree of effectiv eness of 
the sulfonamides to be used Those most effec- 
tive are tho«e few adjudged so from clinical expe- 
nenai, thej have shown the least toxic reaction 
and hence are regarded as clinically useful 
Believing that some ph5rsicians have gained an 
erroneous conception of the part to be plajed by 
the sulfonamides m the treatment of acute osteo- 
mjchtis or acute exacerbation of chronic osteo- 
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myelitis, I am attempting in this paper to fix 
their role as one of associated therapy rather 
than that of sole agent in the treatment of such 
infections. Bearing upon this purpose, I shall 
review briefiy the findings obtained in a limited 
number of cases by some outstanding surgeon- 
investigators in this field of research. 

Penberthy' concluded, after a study of a series 
of cases, that sulfanilamide was not effective in 
staphylococcal infections; that sulfapyridine 
\Yith blood transfusions gave encouraging results; 
that sulfathiazole was the preferred drug because 
it was better tolerated. The method of treatment 
was as follows: IV 4 grains (0.08 Gm.) per pound 
of the body weight were given over a twenty- 
four hour period at four- to five-hour intervals. 
Following saucerization in chronic osteomyelitis, 
cavities were packed ^vith sulfathiazole powder. 
It was 'found that chemotherapy considerably 
reduced the period of hospitalization as weli as 
the incidence of metastatic abscesses. 

Dively and Harrington- found the following 
procedure effective in the treatment of osteo- 
myelitis; (a) systemic administration of sulfa- 
thiazole in sufficient dosage to secure a blood 
concentration of approximately 5 mg. per 100 
cc. several days prior to operation; (6) thorough 
debridement of the infected area; (c) implanta- 
tion of sulfathiazole crystals in the wound; (d) pri- 
mary closure; (e) application of plaster dressing 
for fixation. 

McKeown^ found early and adequate adminis- 
tration of sulfathiazole combined with bone drill- 
ing to be effective in limiting the extent of the 
bone necrosis in the early stages of the disease, 
thereby preventing the establishment of a series 
of reactive changes which lead to chronic osteo- 
myelitis. Key,^ using sulfathiazole in the treat- 
ment of osteomyelitis, pointed out that the sul- 
fonamides do nothing but inhibit the growth of 
bacteria. He stressed drainage of the focus of 
the bone to prevent increased destruction. 

Dickson,^ in a discussion of Key’s report, 
stated that no matter how high a concentration 
of the drug is present in the environment of the 
bacteria, the sulfonamide-inhibitor substances, 
pus and necrotic tissue, must be reduced to a 
minimum. He recommended that the introduc- 
tion of the drugs be preceded by a thorough sur- 
gical cleanup, pointing out that the primary 
factor of success is adequate surgery. 

The authorities just called upon are of one 
mind as to the necessity of surgical intervention 
in the treatment of acute osteomyelitic infections. 
There are those who differ from this view. They 
hold to the belief that acute hematogenous osteo- 
myelitis is a general disease or septicemia, of 
which the local focus in the bone is only one 
manifestation, and that the treatment demanded 
is one of a medical rather than a surgical nature. 


I cannot help but feel that this medical viewpoint 
arises from the fact that clinical signs, often dis- 
appearing after early administration of the drug, 
give rise to a false hope. 

The Anew that early administration of ade- 
quate doses of the sulfonamides is not in itself 
sufficient to limit the severity of bone infection 
finds support in the experience of the roentgenolo- 
gist. In a series of studies, by means of x-ray, of 
cases under sulfa-drug treatment, it can be shown 
that the cUnical picture is often not very impres- 
sive. A condition far different from that which 
he was led to expect from the absence of clinical 
signs will confront the observer. The active 
progression of the disease, as revealed by the x- 
ray, will suggest immediate surgical intervention. 
Since the x-ray will reveal the exact location and 
extent of the infection, serial roentgenograms 
would aid greatly in the treatment of cases of sus- 
pected osteomyelitis. 

The treatment of acute osteomyelitis infections 
demands adequate surgery in combination with 
the sulfonamides. 

Several series of roentgenograms illustrating different 
phases of bone infection and following the use of sulfonamides 
and the change noted before and after surgical interference 
were shown and discussed by the speaker. 
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Discussion • 

Dr. Frederick S. Wetherell, Syracuse, New York — 
Dr. Flynn and Dr. Cashion, by implication, both 
reiterate the well-known surgical axiom which is 
applied to bone infections, viz., that surgical inter- 
vention is indicated when bone necrosis occurs. 
They have made clear, too, that there may be ab- 
scess formation and tissue destruction even with 
absence of some of the clinical manifestations which 
ensued before the introduction of sulfonamides. 
They are correct in urging the use of serial roent^ 
genologic studies of the diseased bone during the 
course of conservative medical treatment. It seems 
logical that the surgeon should be asked to see and 
to follow these cases while they are being treated 
conservatively. Surgeons are now beginning _ to 
see patients who have had long-continued medical 
treatment which included the use of sulfonamides. 
Bone destruction, including the formation of com- 
plicated sinus tracts, is often much more extensive 
in these cases than it would have been had there 
been earlier surgical intervention. Serial x-ray 
studies in such cases would have shown that the 
osteomyelitic process was not subsiding. Good 
surgery means that every bit of necrotic and in- 
fected bone .has been removed, and that the longitu- 
dinal edges of the remaining bone are flat enough to 
allow soft tissue to fall over, and cover, the hone. 
With a correct technic the end result is good r^ 
gardless of the type of chemotherapy which is used 
postoperatively. The preoperative use of such 
therapy has its value. 



FILARIASIS 

Donald L. Augustine, Sc.D., Boston, Massachusetts 

{Aiiodale Pro^ezsor of Comparative Pathology and Tropical Medicine, Schools of Medicine and Public 
HeaUk, llarvam University) 


F ILARIASIS is much too inclusive a subject 
even for generalizations, and for this reason 
I have chosen to limit this discussion to just one 
of the species of the filarioid worms, Wuchcrcria 
bancrofti. This species is not only the most 
frequent, but is also one of the most important of 
the worm parasites of man in the warm countries. 
Its reported lugh incidence in our defense forces 
serving in or ha\’ing serv'cd in endemic areas 
brings this parasite into particular prominence at 
the present time. 

In 1803 small lar\’al nematode worms were dis- 
covered in hydrocele fluid of a person in Hjivana, 
Cuba. Wthin the next few years identical worms 
were reported in chylous urine and in the pe- 
ripheral blood of patients from different and widely 
separated parts of the tropical world. They were 
placed under the genus Filaria, a name estab- 
lished in 1787 and used by earlier authors in a 
verj' broad taxonomic sense. The adult forms 
ol the parasite were discovered in a Ij^mphatic 
abscess in 1870 by Brisbane in Australia. They 
were described under the name Filaria bancrofti. 
The parasite was generally known by this name 
until about twenty years ago, when, because of 
morphologic differences, it was placed under a 
uew genus, Wuchereria, which name had been 
applied to the parasite in 1877 by Da Silva 
Araujo in honor of Dr. Wucherer, prominent 
ph>'stcian and parasitologist at that time in 
Brazil. Today the valid scientific name of the 
parasite is ^Yuche^eria bancrofti, and infection 
with it is generally referred to as bancroftian 
filariasis. 

Although bancroftian filariasis is widespread 
throughout the w'arm countries.it is a focal disease, 
and is neither evenly distributed nor uniformly 
prevalent in any country. It characteristically 
occurs in island populations or along more or less 
broad, low-lying coastal areas of the larger is- 
lands and continents. Indigenous infections are 
seldom to be found in the foothills or beyond 
coa.stal plains. In Asia, the parasite is estab- 
lished along the coastal areas from Arabia to the 
Shantung Province in Eastern China. It is 
prevalent throughout the islands of the East 
Cliina Sea, southern Japan, southern Chosen, 
and the Oceanic Islands. In Australia its dis- 
tribution is mainly limited to the Queensland 
coasts. In Africa the infection is found in a few 


east and west coastal areas, Lower Egypt, 
Madag.ascar, and neighboring islands. Con- 
trary to apparently current belief, it does not ex- 
tend across tropical Africa; i.e., it does not occur 
in the Central Congo areas. For this informa- 
tion I am indebted to Dr. Paul Bnitsaert, Di- 
rector of Health Laboratories, Leopoldville, 
Belgian Congo. Bnimpt* likewise, in his last 
edition of PrScis de Parasilologie, does not in- 
clude the Congo as an endemic area. In the 
Americas the infection is very common along the 
northern coast of South America, particularly 
the littoral of the Guianas and Venezuela, and to 
a lesser extent along the northern coast of 
Colombia, and is generally prevalent throughout 
the Antilles. This spotted and discontinuous 
distribution of the parasite within endemic areas 
is attributed to differences in local phj'sical fac- 
tors and sanitation, and to the presence or ab- 
sence of favorable mosquito vectors. It is, 
however, difficult to understand why the parasite 
thrives along the northern coast of South America 
and throughout the Antilles, while there is a 
scarcity, if not absence, of indigenous infections 
along the Caribbean shores of Central and North 
America. 

Within endemic areas, bancroftian filariasis is 
typically urban in distribution. It is restricted 
to a few towns or to sections of towns which are 
densely populated or poorly sanitated. It is 
particularly common in overcrowded dwellings 
of poor people, and the incidence and morbidity 
in a given family may be striking. 

The adult worms are parasites only of the 
lymphatic system of man. They, like other 
nematodes, show marked sexual dimorphism; 
the male worm measures about 40 mm. in length 
and 0.1 mm. in diameter, and the female is at 
least twice as long. They may be found at any 
level of the lymphatic system, but occur most 
frequently in the limbs, scrotum, and inguinal 
regions. The two sexes are often coiled together 
in the periglandular tissues, the afferent IjTn- 
pliatics, and in the cortical sinuses. In hea\'y in- 
fections they may also occur in, the medulla. 
Probably they do not migrate. 

The progeny of the adult worms consists of 
verj' immature larval forms which, because of 
their minute size, were named microfilariae. 
Their appearance in the peripheral blood is 
periodic in most parts of the world; they are 
pr^nt at night but absent in the dajdime. We 
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have no adequate explanation for this phenome- 
non. These microfilariae, as seen in fixed and 
stained blood smears, are covered with a hyalin 
sheath which may extend some distance beyond 
the anterior and posterior Unfits of the body of 
the worm. These sheaths are not apparent on 
the microfilariae in the circulating blood. They 
are formed on the slide in the clotting and drying 
blood. The worm is mechanically held in the 
medium, and in its efforts to push on and back 
out, its outer covering is stretched. It usually 
does not escape, and the covering is retained as a 
distinct outer membrane. ^ATiile the nature^ of 
the sheath is essentially an academic question, 
its presence is of practical value in that it forms 
a specific character in establishing diagnosis. 

For further development and further spread 
of the parasite, the circulating microfilariae must 
be ingested by suitable mosquitoes, the sole 
vectors of bancroftian filariasis. The factors 
which determine the suitability of particular mos- 
quitoes are not known. Development takes 
place readily in mosquitoes of a variety of genera, 
including Culex, Aedes, and Anopheles, but 
nearly related species within these genera differ 
widely in their ability to serve as hosts. For 
example, C. quinquefasciatus,and C. pipiens are 
favorable hosts, whereas C. vexans is not; and 
A. scutellaris pseudoscutellaris is also a very 
favorable host, but A. aegypti and A. albopictus 
are not. 

Metamorphosis and development of the in- 
fective stage for man take place in the thoracic 
muscles of mosquitoes. Under highly favorable 
conditions the infective stage is reached after 
about ten days when it travels through the tho- 
racic muscles into the interior of the labium, 
where it awaits an opportunity to get back toman, 
which is presented when the mosquito feeds. 
Unlike the development of the malaria organisms 
in the mosquito, there is no multiplication of 
filaria larvae in the body of its vectors. On the 
contrary, only a fraction of the number of nficro- 
filariae ingested by the mosquito develop to the 
infective stage for man. It has been estimated 
that about 35 per cent of the microfilariae in- 
gested by mosquitoes die in the stomach blood 
clot, and that a very hea'v'y mortality of larvae 
may also occur after their arrival in the thoracic 
muscles.* These worms are pathogenic in the 
mosquito. Many infected mosquitoes die during 
the first few days after an infective blood meal. 
At every step ,of transmission, only a few para- 
sites are involved. The transmission of bancrof- 
tian filariasis is, therefore, accomplished with 
much less certainty than thaj; of malaria. 

When the mosquito feeds upon a person, the 
infected larvae escape from the distal portion of 
the labium of the mosquito, and momentarily be- 


come free on the skin. They then actively enter 
the human host by penetrating the moist skin, 
entering presumably through the wound made 
by the mosquito’, or through a breach in the skin. 

Nothing is known about the larvae after they 
enter a human host until they appear as adult 
worms in the lymphatic system. Judging from 
observations on a related species in ^the dog, 
Dirofilaria immitis, development of W. bancrofti 
to functional sexual maturity probably requires 
at least several months. For production of 
microfilariae it is necessary that worms of op- 
posite sex come to lodge and develop together in 
the same spot. Successful infections, therefore, 
probably are, in most cases, the result of mass 
biting by infected mosquitoes. 

Giant urticaria, abscess, myositis, lymphan- 
gitis, lymphadenitis, elephantiasis, hydrocele, 
lymph scrotum, and chyluria are the commoner 
and generally accepted signs in bancroftian 
filariasis, although the manner in which the 
parasite produces disease is not clear. It is 
generally held that living microfilariae are not 
pathogenic. Our own axperiments have shown 
that these larval forms readily pass unharmed 
through normal lymph nodes.* Direct observa- 
tions have shown that they are exceedingly active 
in the blood stream . They are not only passively 
carried about with the blood stream, but they 
also actively move against the blood stream in 
the arterioles, making slow progress by bracing 
themselves against the walls of the vessel. They 
frequently occlude the capillaries, and then sud- 
denly break through the stagnated column of 
blood cells to re-enter the active circulation. 
They apparently never make permanent plugs or 
form emboli.^ 

In view of the fact that microfilariae, in great 
numbers, are constantly being destroyed within 
the host, the possibility that at least some of the 
manifestations of bancroftian filariasis are allergic 
responses cannot be disregarded. 

The serious disorders in bancroftian filariasis 
are usually attributed to the presence of the 
adult worms. O’Connor,*'* as a result of ex- 
tensive studies on bancroftian filariasis in the 
South Pacific area and in the West Indies, was 
firmly convinced that dead adult worms, through 
aseptic degeneration and absorption, were chiefly 
responsible for the acute inflammatory processes, 
which develop around them, and also for ad- 
vanced pathologic changes. Here again an al- 
lergic sensitization to the worm’s substance is 
assumed. Very recently Hartz* contributed 
significantly to our knowledge of the histo- 
pathology of bancroftian filariasis. According 
to Hartz, the living adult worm provokes dilata- 
tion of the parasitized lymphatic, and its sub- 
sequent occlusion and obhteration follow from a 
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granulomatous mass of epithelioid cells witlim 
the duct and a peril>mphangitis Thus, m 
heavj infections we can e\pect extensive areas 
to be involved with obstruction of lymph drain- 
age to a part, l>Tnphedcma to develop and 
elephantiasis, due to extensive fibrous over- 
growth, to follow This sequence of events has 
been produced under experimental conditions 
bv Dnnker and coworkers* 

I believe there is little doubt tliat "W bancrofti 
per se can produce elephantiasis, but the quos 
tion immediately anses as to the cause of the 
gross!} identical elephantiasis prevalent in the 
Congo areas where the parasite apparently does 
not exist 

Some authorities, Anderson* and Grace,*® have 
been defimte in the opimon that W bancrofti 
per so is not pathogenic, and that the pathologic 
manifestations usually associated with ban 
croftian filariasis, csjKJCially Ijmipliangitis and 
abscess, are due to pyogenic organisms, par- 
ticularly the beta hemolytic streptococcus which 
IS of low virulence and characteristic of the 
tropics 

Thus we liavG two distinct schools of thought 
One which holds to the view that W bancrofti 
IS pathogenic and the sole cause of all pathologic 
manifestations associated with bancroftian filari 
asis, and the second, even more positive, that 
these same disorders, particularly lymphangitis, 
are of bacterial ongin 

Our present conception of clinical bancroftian 
Rian ISIS is largely based upon observations by 
workers of the first school In their epidemio- 
logic studies the populations have been divided 
mto at least three classes (1) persons showing 
neither infection, i e , no microfilariae, nor ac 
cepted manifestations of filarial disease, (2) 
persons positive for microfilariae (usually upon 
Wood examination), (3) persons with accepted 
Signs or s}Tnptoms of filarial disease 

In the last tw o divisions there is alw ays con- 
siderable overlapping because some of the per- 
sons with microfilariae m the blood also show 
sjmptoms Most persons with clinical syrap- 
torns do not show microfilariae in the penpberal 
filood because of lymphatic block 

There is considerable disagreement of just what 
should be included under “symptoms” or “signs 
<)f filarial disease ” Buxton** and others hold 
that m}ositis and abscess in the Pacific area are 
^lot sequelae of bancroftian filariasis, but separate 
diseases due to a staph} lococcus Lymphadeni- 
tis, and lymphangitis, particularly permanent 
enlargement of the epitrochlear gland, are con- 
sidered, by Buxton and others, to be the earbest 
and cardinal signs of bancroftian filanasis, but 
I}cngur,** in his study of filanasis in India, ex- 
cluded the presence of enlarged glands, lymph- 


ftdcmtis, and abscesses because he could not de- 
temme to what extent they represented filarial 
disease or filnnal infection, but included elephan- 
tiasis, lymph scrotum, hydrocele, chyluria, and 
lymphangitis BiLxton recorded hardness or 
cnlai^ement of the testicle and epididymis and 
the presence of hydrocele ns genital signs of 
bancroftian filariasis, but finding it difficult to 
define the boundary between a normal testicle 
and epididymis and one that was enlarged or 
fibroid, he concluded that the male genitalia do 
not provide useful physical signs of filariasis 

Keen interest m the subject of bancroftian 
fihnasis developed in this countr} upon the re- 
port of its alleged high frequency and its serious 
disabling effect m hundreds of patients m our 
defense forces who had served in the Samoan and 
other South Pacific islands While the cases 
thus far liave been under military care, sooner or 
later many are bound to come to the attention 
of physicians m cmlian practice 

Among tlie chief complaints in these cases are 
scrotal lesions, funiculitis, epididymo-orchitis, 
edema of the scrotal skin, and lymphangitis 
and lymphadenitis The disease has occurred 
in troops who have had five months’ or more 
servace m endemic areas The diagnosis of 
bancroftian filariasis has been made almost cn 
tirely upon clinical signs and symptoms The 
rather sudden appearance of the disease is con- 
trar}' to the usual tram of events m bancroftian 
filanasis It is usual for the patient to harbor 
the parasite for montlis or years, as shown by 
microfilariae in the blood, without evidence 
of disease In the present group the disease 
suddenly appears, and microfilanac are not found 
in the blood 

It has been my good fortune to stud} with Dr 
Gcoi^e C Shatluck a number of these cases 
returned from the Pacific area The following 
patient, seen pnvatel}, is representative 

Case 1 — The patient, H W , a captain in the 
US Mannes arrived m Samoa m September, 1942 
About mid-July, 1043, he became conscious of a 
slight transient swelling of the left testide, slight 
pam honzontall} across the left pectoral area and 
pain m the left forearm No swelling m the pectoral 
area was observed bj him No microfilariae were 
found m his blood but the condition was believed 
to be due to filariasis, and he was returned to the 
United States 

On September 21, 1943, he came to usforexami 
nation He appeared to be in good health The 
left testicle was found to be slightly larger than the 
Tight but this was not considered abnormal There 
was perhaps, some thickening of the spermatic 
cord but there w as no evidence of edema or thicken 
mg of the scrotum The left pectoral muscle was 
thicker than the nglit The patient state<i that he 
had notnoticed this until itw as discovered b} aphv 
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sician -wlio thought it represented swelling. Dr. 
Shattuck attributed this to asymmetric develop- 
ment and did not regard it as a pathologic condition. 
A 5 cc. sample of blood taken and e.vamined at 
11:30 p.M. was negative for microfilariae. 

The patient stated that he wished to marry, but 
hesitated to do so because he feared embarrassing 
genital lesions might develop. After reassurance he 
felt greatl}’- encouraged, and was told that there 
seemed to be no reason for not marrying. This he 
subsequent^ did, and when seen some weeks after 
the event he said he felt in perfect health, and that 
the early condition of the spermatic cord had dis- 
appeared. 

Considering the wide variance of opinion on 
characteristic signs of filarial disease, there is no 
symptom in tliis case which can be attributed solely 
to Mection with W. bancrofti. 

It is not my intention to underestimate W. 
bancrofti as a human pathogen. There is suffi- 
cient evidence that it can be a factor in the pro- 
duction of the many clinical manifestations men- 
tioned. The point I wish to make is that the 
emdence at hand is insufficient to warrant mak- 
ing a diagnosis of bancroftian filariasis for all 
cases from the South Pacific in which lymph- 
adenitis, Ijmiphangitis, or suggestive genital signs 
maj' have occurred. 

The e\ddence presented by Grace that tropical 
Ijunphangitis can be a manifestation of hj'persen- 
sitiveness to beta hemoljdic streptococcus of low 
idrulence should be re^^ewed and further studied. 
The onset of the attack of lymphangitis due to 
beta hemolytic streptococci, as described by- 
Grace, is inA’-ariably sudden, and is ushered in wdth 
seAme, deep-seated pain localized to a small area. 
This has been a characteristic feature of the 
histories Ave obtained in our studies on returned 
patients among militarj'- personnel. 

I Avish to recall here the early and important 
work of Dubruel” in Tahiti and neighboring is- 
lands. In this study, blood withdrawn in tlie 
absence of feA’er in cases of elephantiasis gaA'e no 
growth on ordinary media, but that withdraAAm 
at the height of an attack of lymphangitis yielded 
staphylococci in pure culture. It was also ob- 
serA'ed by Dubruel that fluid withdraAATi in the 
presence of lymphangitis shoAA'ed streptococci 
more frequently than that withdraA\-n between 
attacks. These obserA-ations of Dubruel are in 
accord Avith the results of the more recent ex- 
perimental studies on elephantiasis by Drinker 
et al.^* in which bacteria (streptococci) could 
rarely' be isolated from edema fluid except at the 
beginning of an attack of chills and fever. In the 
light of these observations, the negative findings 
recently' reported for naA’y and marine personnel 
with a diagnosis of bancroftian filariasis are not 
sufficient to rule out bacterial infection.'**'® 

It must be admitted that our knowledge of 


host-parasite relationships in bancroftian filariasis 
is largely an assemblage of ideas lacking experi- 
mental proof. But experimental proof here is 
difficult to obtain because man is the only mam- 
malian host of W. bancrofti, and no filarial worm 
produces similar lesions in lower animals. 

The problem is not an easy one. The fallacy 
of objecti\'e symptoms in the diagnosis of para- 
sitic diseases has long been recognized. The an- 
swer must come through critical laboratory 
studies — ^helminthologic, bacteriologic, and histo- 
pathologic. For the present, a diagnosis of 
lymphangitis or lymphadenitis without spe- 
cific reference to the filaria would dispel much 
of the nervous tension and fear which so fre- 
quently deA'elop in these cases. 

The question has frequently been asked — 
"What is the prognosis for these cases from the 
Pacific? The answer must be uncertain, but 
the folloAA'ing case history, proA'ided by' Dr. 
Shattuck, indicates that deformity is not likely 
to result. 

Case 2. — W. H., a 72-year-old man, was born in 
Dorchester, Massachusetts. He was graduated 
in 1895 from Harvard University, cum laude. 
Swelling and soreness of the spermatic cord began 
in 1923 shortly after his arrival in Tahiti from 
Sarawak. Epitrochlear adenitis was noted, and 
lymphangitis in the arms and legs, vary'ing greatly 
in degree, recurred from time to time. 

The spring and the summer of 1925 were spent in 
Maine, during which time the ly'mphangitis was 
rarely troublesome, but there was swelling of the 
left side of the scrotum on several occasions. Each 
time, nearly all of the swelling disappeared in about 
a week. There has since been practically no swell- 
ing of the scrotum. Early' in 1926 he was examined 
by Dr. Manson-Bahr in London. No microfilariae 
were found in any' of the specimens of his blood, and 
he was told by* Dr. Manson-Bahr that he would 
probably' haA-e no further scrotal symptoms after 
returning to Tahiti, but suggested that it would be a 
matter of interest, but not great urgency, to have 
one of the aSected glands in his arm removed. In 
1929, after a recurrence of lymphadenitis in Boston, 
the right epitrocldear gland was removed. The 
freshly' removed gland was examined by Dr. J. H. 
Sandground. No trace of filarial infection was 
found. The patient returned to Tahiti. A letter 
received by Dr. G. C. Shattuck from the patient, 
dated January 24, 1944, stated: “The favorable 
prognosis that Dr. Manson-Bahr gave me has been 
most satisfactorily fulfilled, for I have continued 
to live here with actually increasing comfort and 
now have nothing to show, so far as I am aware, 
except a double hy'drocele and the very slightest 
swelling just above the right ankle, which I think 
y'ou could detect only by' pinching both ankles si- 
multaneously. 

“The Japs are now so far away, and getting far- 
ther, that the few men left at Bora Bora get bored 
and are giA'en weekends here. I’ve seen many of 
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them since Bora Bora was occupied nearlj two j care 
ago, and I tell them that if thej get filanasis there 
isn’t one chance m 100,000 that the disease will c\cr 
bother them for more than a few months after their 
return to the USA,” 
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THE FUTURE OF MEDICAL PIL^CTICE 
The manifold problems changes, and conflicts 
throughout the entire world are affecting etcr> 
phase of our own individual lites, our political 
status as citizens and our national status as a na- 
tion, our economic status as breadmnners of fazni- 
lies our cultural and intellectual status as examples 
to our children and our particular professional 
status as phjsicians 

'lost w 
an., over 
to be ai. 
fcalh m 

"orldwide social and economic re\olution wluch 
oia\ bnng such changes m man’s pohtical. social, 
and economic life that we will have to go back to 
the Renaissance to find a change of similar magni 
tude. I do not belieae anyone expects each and 
^'crj change that occurs to ad^ance man's happi 
and sccuntj Some think the present trend 
Biaj contribute to man s decaj Onij history wiU 
tell the answer 

^ou all kjiow b> now that I am leading up to so- 
cialualion of medicine and its enormous ramifica 
tions I do not behe\c we can consider this mo%e- 
^ent as a separate isaue but rather as a develop- 
jnent of this «ocial economic re\olution which par- 
ucularlj affects our h\es as physicians Aou all 
na\e heard much discussion bj pbj’sicians bitterl> 
oppiteing such changes and bj ph^•slclans fa\onng 
them tVo have heard or read what statesmen 
politicians, and labor groups proclaim, what edu 
oators economists and social workers debate, and 
what our o?m patients and fneni* 8a\ So far 
there has been much confa«ion and very little agree 
^ent and understanding Maj be there has been too 
great a desire to argue and not enough desire to 
Understand 

‘ Secuntj ” seems to be the word wluch profoundly 
affects the popular mind, and which roost persons 
bche\D expresses i ’ ^ 

word la subject to 
st-curitj IS not poss 

b\ \arlue of a man’s mortal existence ‘»ome phases 
of our lues and actions are less secure than others 
and among the least secure is security from illness 
It IS hard to «ec bon edicts and lairs alone enacted 


by well meaning socialistic governments, wall alter 
the fact A streptococcus germ or an artenoscler- 
otie process wall not obey such edicts 

But we must face the fact that legislation prob 
ably wall be enacted in the attempt to secure some 
form of health and cickncss insurance, and some 
reason for this may be found among our faults and 
shortcomings both individually and os a professional 
group VTlmt are w e going to do about it? Are we 
going to oppoHj and fight it in in its every detail? 
If wc do I fear we shall be badly beaten and have 
many har«U terms imposed on us This la because 
dm airy and magnanimity arc seldom charactens 
tics of a political \nctor Or, shall we attempt to 
understand what the public wants, try to find out 
how far wc can help, how government can help the 
people and how they can help us to care for 
them 

I do not believe I, or any man, has a definite solu 
tion but I do believe each of us has a definite duty 
to aid in the solution As members of our respec 
tivc soaeties each should bear his share of tlie 
society’s ever wilLngness to perform well Each 
must support the honest efforts of the local state 
and national committees, which arc giving much 
time to the subject As individual doctor^, each of 
us can do much with his own patients Each time 
we neglect a patient overcharge him humiliate 
him or even unwittingly criticize his other doctor, 
wc hurt ourselves, our professional brethren, we 
lower the digmty of our profession and strengthen 
the cau'e of the more radical proponents of state 
medicine 

If each of us will think more frequently of medi 
cine as a profession, recall more frequently our 
Hippocratic Oath, polish up those ideals we all 
had when we were gradual^ and then make an 
honest attempt to practice that way — if each of us 
will do this, I am sure a meeting of open minds will 
yet arrive at a solution wherem the public will still 
‘ ’ * rirc from a doctor hon 

, I . J.t- *4. 

I 
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A REVIEW OF RECENT FINDINGS IN FILARIASIS 

Denis R. A. Whaeton, Ph.D., New York City 

{From the Department of Public Health and Preventive Medicine, Cornell University Medical College) 


I N THE past year, and particularly in recent 
months, there has been published a large and 
varied body of data dealing with the symptoma- 
tology, diagnosis, and therapy of bancroftian 
filariasis. Most of this applies to the infection 
among personnel of the armed services and there- 
fore has a special interest, inasmuch as it refers 
to a fairly uniform body of healthy adults ex- 
posed to infection under what we may call con- 
trolled conditions. It will not be irrelevant to 
remember that these men have been in the pink 
of condition, their life has been arduous under 
conditions of prolonged exposure, they have had 
access to a splendid medical corps, and have, in 
fact, been watched over continuously and keenly 
by it. 

It is from this background that recent observa- 
tions have been published, and although they 
vary in their degree of excellence, they all pro- 
vide valuable data in one way or another. 

Filariasis today may be recognized in many 
ways: 

1. by clinical and physical findings; 

2. by finding the worm on biopsy; 

3. by x-rays showing calcified worms ; 

4. by the pathologic picture in tissue section; 

5. by the presence of microfilariae in the 
blood; 

6. by the cutaneous test. 

Clinical Observations 
The chnical findings comprise lymphadenitis 
and lymphangitis, principally of the extremities, 
the trunk, and the inguinal and genital regions. 
If the condition is one of lymphadenitis it will be 
conspicuous in the epitrochlear nodes, since it 
requires little enlargement in size for these to 
become prominent. The inguinal nodes, and the 
femoral nodes also, are among the first to show 
involvement. 

Lymphangitis may be diffuse or it may be 
underlain by a tough, unjrielding, cordlike hy- 
perplasia. It was observed by Buxdon several 
years ago to be preceded by lymphadenitis, and 
many of the present authors support this view. 
It is retrograde or centrifugal, not ascending. 

The consequences of chronic prolonged lym- 
phangitis, such as hydrocele, lymph varix, or ele- 
phantiasis, have not been seen, and in this re- 
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gard it should be remembered that these are early 
cases and have been removed from the endemic 
areas with presumably more or less light in- 
fections. Lymphangitis and lymphadenitis have 
been considered by Buxton, and by Dassanayake, 
to be the early lesions of filariasis, and they are so 
considered by King.' 

The subjective symptoms of bancroftian filari- 
asis are pain and tenderness, fatigue, headache, 
drowsiness, blurring of vision, dulls, fever, dys- 
uria, backaches, and many others. Pain and 
tenderness are the most consistently observed^ 
symptoms and occur in the inflamed region, par- 
ticularly the scrotum, but pain is not always 
present. In a series of 89 cases, 88 per cent ex- 
perienced tenderness. Although pain is usually 
the fimt symptom, O’Connor^ has noted many 
patients showing lymphangitis or even frank 
elephantiasis who were completely unconscious 
of their condition. In the same group of 89 
cases, Johnson observed swelling in only 88 per 
cent. This is an interesting observation, as these 
cases may contribute to the sum of those who 
may later show microfilariae without observable 
symptoms, apart from such vague and variable 
ones as fatigue, headache, drowsiness, etc. 

Fever occurs in a few cases; it is generally of a 
low gr ade, and lasts for two or three days or even 
weeks. The l 3 rmphangitis and accompanying 
symptoms recur every few weeks, or months, or 
years, but it is thought that after every remission 
it becomes more moderate. This is the observa- 
tion made of the infection in a fair percentage 
of the service troops, but it is by no means gen- 
eral. In not a few the change has been imper- 
ceptible or for the worse. 

Malaise is conspicuously infrequent, although 
MichaeP notes it among the usual symptoms. 

Pathology 

If we make a biopsy of the aflTected gland or 
lymphatic, we may, upon making an incision, 
come across a thin, hairlike worm a few centi- 
meters in length occupyingthe afferent lymphatics 
or the spaces of the gland. The worm may 
be living. MichaeF has proposed a useful rough- 
and-ready way to save time and labor by cutting 
through the node and immersing it in saline at 
37° C. After twenty-eight hours or so the worm 
will have worked its way out of the node into the 
saline. This may be done freely when one has no 
hesitation about performing biopsies, and Michael 
hasn’t — ^in fact, he thinks them beneficial — but 
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tlio worm may be dead or ab'^ent, and so tissue 
sectioning must be resorted to 
In tissue sections the inflammatory process 
ma> be follow ed from its earlj stages to its resolu- 
tion and fibrosis If the worm should be in the 
node, the cortical and medullary sinuses are 
greatly enlarged, and there is a dense granulo- 
matous zone of macrophages and nrgentophihc 
reticulum having as its border \ariable members 
of eosinophils, lymphocjics, and foreign body 
type giant cells At times the tissue eosinophilia 
is marked The^'C are the mam changes, and 
they are duplicated in tho&e inflamed nodes in 
which no worms arc found The subcapsular 
nodules maj be hyperplastic increasing in num 
ber and size 

Wartman^ finds that the lymphatic \essels 
display a variety of lesions, such as (1) h 5 T)er 
plasia of the lining endothelium and of the 
reticubr cells in the wralls, (2) acute lymphan- 
gitis \nth or without thrombosis, and (3) fibrous 
obliteration Occasionall> simple lymph throm- 
bosis occurs m vessels which otherw isc appear nor- 
mal 

A common lesion is swelling and hyperplasia 
of the reticuloendothehum of the lymph vessels 
accompanied by perivascular exudation of eosin- 
ophils Occlusive thrombi composed of coagu- 
lated lymph and Ij mphocytes are frequent, and 
become infiltrated and transformed into a dense 
fibrous tissue They maj at tunes be seen 
Hurroimded by endothelial cells and suspended by 
strands of these to the w all 
Hartz,® reporting from the Dutch West Indies, 
desenbed a pathologic picture which is essentially 
the same as that described by Wnrtman In 
fact, Hartz’s report is some months earlier He 
that the epithelioid cell granulomatous 
cadolympliangitis, especially w hen combined w ith 
opithelioid cell perilymphangitis and eventually 
wath the changes m the lymph nodes, must be 
considered as fairlj typical of filanasis In sev- 
eral of his cases the presence of the typical histo- 
logic lesions was the reason for his examining sev 
oral more blocks of tissue vs Inch led to the finding 
of the filana Both Hartz and Wartman arc in 
agreement on this Alichael considers tissue sec 
tionmg indispensable and they have the support 
of most of the recent authors reporting on the 
pathology of the disease Wartman feels that 
the lesions are charactenstic of filanasis, as they 
are not formed w here filanasis does not occur 
Burhans and his associates, however, object 
Vigorously to the diignostic value of the path 
ologic findings, and consider that the condition 
can be seen m anj node which has reacted to a 
toxic substance But they find laboratory data 
in general useless as a diagnostic aid "Our onlj 
support,” thej say, “for the diagnosis of filanasis 


was the chmeal and physical findings ” Never- 
theless, when a gravid female worm was later 
found m a patient origmallj from the same unit 
but at another hospital, they considered their 
diagnosis confirmed 

ICing' believes that the diagnosis can be estab- 
lished clinically with very little doubt and that 
the history of a prolonged stay m an endemic area, 
the finding of lymphangitis of the extremity, 
trunk, or gemtaha, coming on after an mterval 
of at least three months, combined wntb adeno 
pathy, cosmophiha, and a positive intradermal 
reaction, completes the characteristic picture of 
early filanasis 

It should be pointed out here that these find 
mgs elaborate upon but essentially confirm those 
of O’Connor and Hulse,* who made their report 
over twelve jears ago 

The inflammatory reaction appears to dispose 
of the worm m two wajs Mithin the vessel a 
thrombus composed of coagulated lymph and 
l 5 rmphocytes, with some infiltration of eosino 
phib, macrophages, and giant cells, grows by 
coagulation and the accretion of cells until it 
literally strangles the vvonn Or occlusion of 
the vessel, and hence strangulation of the worm, 
may result from the inward pressure of the pro- 
liferating reticuloendothelial cells In cither 
event, the macrophages systematically devour 
and remove the worm with, of course, tremendous 
loss to themselves But it sometimes happens 
that the process is interrupted by the formation 
of alkah soaps, according to Michael, and the depo- 
sition of calcium salts m the cuticular mem- 
brane Such calcified w 01 ms may be detected 
readily by the use of x-ra>s, ns demonstiated by 
Golden and O’Connor® and substantiated bj 
Burhans and associates and by Greig 
A summary of pathologic studies shows that 
Ijrmphangitis and lymphadenitis may result from 
the presence of living or dead adult filanae 
within the affected nodes or lymphatics, or else- 
where These studies stress the fact that the 
living worm is an offender, as against the vnew 
held by some of the earlier workers, notably 
Manson and Leiper, that the Uvung worm was 
innocuous It must be said, however, that it is 
some time since insistence has been put upon the 
death of the w orm as a prerequisite for the m- 
flammatory process Thus 0 Connor and Hulsc® 
thought it “possible that the healthy adult worms 
are not responsible for the more str ikin g of the 
changes observed The nature of the re- 

action becomes more marked, ind also changes 
with advancing disintegration of the parasites ” 
At any rate, no one familiar with the antigenic 
mechanism of the nematodes could tako that 
l>osition, although certain texts definitel> need 
revision m this matter 
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TABLE 1 



Clinical 

PercentaRe 
Xegative for 


Gases 

Microfilariae 

Hji Is, (BaM 

417 

63.6 . 

Ceylon (Bair) 

52 

92.3 

Amor (M&nsoo) 

65 

41.5 

Ellice Is, (O’Connor) 

335 

52.1 

Tokelau Is. (O’C-onixor) 

49 

n.4 

SieiTs Leone (BlacUock^ 

13 S 

70.0 

Madras (Cnucksbank rf cl.) 

75S 

79.9 

India atlar^e (Acton and Hao)* 

2,003 

92.3 

S, Pacific Is. (Lowman) 

201 

Sl.l 


Careful examination of excised nodes has failed 
to reveal the presence of bacteria either in culture 
or in stained sections. The presence of the vromi 
alone, or of its products, appeared to suffice to 
produce the changes recorded. The absence of 
leukocj-tosis or of high fever does not fit the 
pathologic picture of bacterial origin, nor does the 
retrograde nature of the Ivmphangitis. In tliis 
O'Connor appears justified, and the contention of 
Grace and certain other authors that streptococci 
are the exciting cause, while undoubtedly applic- 
able in certain cases, do^ not appear to be gen- 
erally tenable. 

Epidemiologic Considerations 
It has been thought that the filarial worm, i.e., 
W, bancrofti, took about a year to complete its 
cycle in man, and this belief was founded on con- 
siderable clinical and epidemiologic eridence. 
Hence it is not to be expected that our troops who 
have shown clinical endence of the disease eight 
or nine months after exposure to infection will 
present blood positive for microfilariae. Even 
those "who have been infected for over a year have 
been negative. This accords with past observa- 
tion and normal e.xpectations, and with what is 
known about the length of the life cycle of certain 
filarial worms. In this connection Bancroft re- 
covered adult Dirofilaria immitis from the dog 
seven months after mosquito transmission, and 
adults and microfilariae nine months after in- 
fection. This was confirmed by FuUebom, who 
recovered microfilariae eight months after mech- 
anical inoculation. D. scapiceps from the snow- 
shoe hare has completed its development in the 
dom^tic rabbit in eight months. It is surpris- 
ing, therefore, that the opinion should have been 
expressed in responsible circle that the prepatent 
phase of the infection in the infected men is so 
prolonged as to require a revision of clinical and 
laboratory diagnostic methods. The earUest 
record of the finding of microfilariae in the blood, 
made by Sweet and Pillai in India, was in that 
of a child somewhat less than a year old. 

A report, made by Flynn,® on 125 parients 
from the Pacific, states that 8 cases were poative 


for infection in their blood or lymph-node as- 
p'uation fluid. The average length of time be- 
tween first exposure and symptoms was 10.2 
months, the longest foiuieeen, and the shortest 
eight months. These are the first cases of posi- 
tive bloods mears published, and the appear- 
ance of microfilariae comes within the roughly 
established range. 

The idea that the prepatent period is unduly 
extended has its counterpart at the other end of 
the scale. Michael, stating that the sj-mptom- 
free period varied greatly from one to twelve 
months, nevertheless says, “Unquestionably at 
some time in the cj'cle of the parasite, micro- 
filariae were present in the circulating blood, but 
tbis occurred long before clinical symptoms ever 
developed." This would imply the maturing of 
the parasite in a handful of days at most, which 
certainly would be exceptional. 

Yokogawa claimed to have found microfilariae 
in one hundred and eleven, eighty-two, and fiftj- 
six days after infection in volunteers. The micro- 
filariae were found in one case fifty-six days after 
what he calls a second infection. But neither in 
this nor in his group of volunteers did he pve as- 
surances of prior freedom from infection. In 
fact, he believed that "W. bancrofti could mature 
and produce microfilariae in as few as twenty 
days. This notion is mentioned here merely as a 
matter of record. 

In fihirious indi\'iduals, especially in children 
and adolescents, it is common to find microfilariae 
in the blood and no physical signs of the disease 
whatever. The observation is common, not 
absolute. But it is also frequently encoimtered 
that indi^^duals with signs of the disease fail to 
show microfilariae. This' does not refer merely' 
to cases of elephantiasis, in which this lack is 
fairly general, but to all cases, and from dif- 
ferent parts of the world. In the accompanying 
table the findings are stated in terms of the per 
cent of clinical cases without microfilariae in the 
peripheral blood. 

Similarly, Hoffman and a^ociates,*® in Puerto 
Rico, found a high percentage of clinical cases 
without microfilariae. 

It thus appears that filariasis as it occurs among 
our men may well reflect a commonly observed 
characteristic of the infection. The observation 
is tentative, for, in fact, the infections are so re- 
cent that we know too little about them to make 
generalizations or comparisons with other groups, 
though it may’’ be found in time that the Athmtio 
and Pacific strains have significant differences. 

The reasons for symptoms without nncro- 
filariae, and vice versa, are not all known. _ But, 
acknowledging the fact that the antigenic 
activity’' of the li'viag worm is a functional matter, 
that is to say, the exudations from the mouth, 
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anus, and excretory pore arc antigenic, it follows 
that the worm in the course of its development is 
constantly sensitizing the body. As it becomes 
lodged in the lympliatics the local irritation is 
intensified, and the entire reaction is aggravated, 
by the seminal fluids of the male and the uterine 
secretions of the female worm at the time of 
copulating and hatching. In such a case, in- 
flammatorj' s>nnptoms nu\y appear without the 
presence of larvae, such as in fact occurs in early 
cases. Certain sensitive individuals would natu- 
rally be reactive at an earlier date after infection 
than others, and, of course, the death and dis- 
integration of the male and female worms would 
be an important factor. 

Wartman suggested the imprisonment of the 
microfilariae in the granulomatous tissue ns a 
possible reason for their lack in the peripheral 
circulation. This may be, but it seems more likely 
that the parent worms were immature, since 
there were no microfilariae in the sinuses or 
Ijinphatics outside the worms. In immune 
persons, however, it is probable that the micro- 
filariae get beyond the inflamed area with diffi- 
culty, if at all, being quickly destroyed by the 
aroused macrophages. In fact, O’Connor finds 
these sites a veritable graveyard for the micro- 
filariae, and undoubtedly this is the mechanism 
of many an abortive infection. 

Again, a nice balance may be struck between 
the host and parasite, both Ihnng in comparative 
liarmony, the infected person showing micro- 
filariae without signs or symptoms. 

There is much to show tliat adult worms arc 
hilled, digested, and removed with nothing but 
fibrotie tissue to indicate that they liad ever been 
there. Where tliis has happened on a sufficient 
scale to obstruct the lymphatic trunks, lymph 
stasis may be so complete ns to result in ele- 
phantiasis without microfilariae. 

Diagnosis 

An increasingly important feature of diagnosis 
IS the Use of the cutaneous test for hj'persensitive- 
Dcss. The methods employed are those of Talia- 
ferro and Hoffman," and of Fairley.'* In infected 
individuals they have proved to be approximately 
90 per cent positiv'e and have been about 90 per 
cent negative in healthy persons. D. imraitis 
from the dog is employed as the antigen and 0.1 
cc. of a 0.1 per cent saline extract is the usual dose. 
It is interesting that neitlier Fairley, nor Talia- 
ferro and Hoffman found false positives shown in 
individufils harbouring species of helminths other 
than the filariao. The reaction is group-specific. 
King has made extensive use of this t<5st and 
coasiders it highly dependable, and his results 
confirm those of the previous authors. In fact, 
in a group of 241 persons who had spent some 


months on Samoa but showed no signs of filariasis, 
45 per cent were reactive, indicating that a con- 
siderable amount of subclinical filariasis exists. 
Tlus fits in with tlie previous remarks on im- 
munity and the statement that it is too soon to 
draw any more than tentative conclusions as to 
the status of the infection in our troops. It must 
be said that van Hoof, in the Belgian Congo, felt 
that the test was not sufficiently specific for use in 
natives who were heavily and variously para- 
sitized. He tt'as applying it to detect infestation 
with Onchocerca, but in view of the fact that 
other filarial infections and onchocerciasis itself 
of a subclinical nature axist in this region, this 
objection must be treated with caution. Yet 
Wright and Murdock, making tests with 1:2,000 
and 1:4,000 dilutions in Guatemala, considered 
their tests nullified by other iielminthic infections. 

To overcome this objection, which the v^ast 
moss of data does not support, Boziccvich and 
Hutter" prepared an antigen in a dilution of 
1:8,000 and used 0.01 cc. of this for the test. 
Excellent results were obtained in 25 patients 
diagnosed clinically as filarious, but without 
microfilariae in their blood. False positives in 
noninfccted and allergic persons were success- 
fully screened out. 

Interestmgly enough, in 7 of these patients 
the injection was followed by an exacerbation 
of lymphangitis, and in 8 by pain in the scrotum 
and lymph glands, particularly the inguinal. 
The much stronger doses of antigen employed 
by other authors have rarely resulted in such a 
show of hypersensitiveness. This, however, is 
undoubtedly the basis of the fugitive BW’ellings 
sometimes observed. 

As mentioned earlier, x-rays may be of use in 
detecting the presence of filarial w’orms in the 
l3rmphatic3 when the worms are calcified. 

Treatment 

The treatment of filariasis has hitherto been 
lai^ely symptomatic. This has consisted in 
removal of the patients from the endemic area 
so os to avoid, if possible, massive infestation, to 
provide a change of climate, and to afford rest. 

Cooler climates and rest have been found fa- 
vorable in reducing lymphangitis and lymphade- 
nitis, and undoubtedly this must be due to tlie 
fact that the lymph flow is slowed up under these 
conditions, whereas under the influence of exertion 
or warm weather the flow is .stimulated and Ijnnph- 
angitis recurs. According to Johnson, exertion 
was responsible for renewed attacks in practically 
all cases, and w'arm w’eather in half of them. 
Johnson gives data that tend to show that there 
ia a better chance of improvement the longer the 
stay in the United States, but at present it would 
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appear that improvement is temporary and con- 
ditioned on rest and a cool climate. 

O’Connor has used x-rays with some success, 
especially in chyluria and to a lesser degree in 
lymphangitis. Burhans and associates recently 
reported very favorably on the use of x-rays, but 
reserved comment as to the ultimate outcome of 
treatment. 

For a time it looked as if anthiomaline, as used 
by Bromi, might fill the need of an effective 
therapeutic agent, but this appears due to be dis- 
carded. 

Mapharsen has been tried by King with 'sug- 
gestive results, but it requires more careful trial 
before being put to general use in this infection. 
This is so because of the danger of suddenly 
killing the worm and releasing a sufficient quan- 
tity of antigenic material to cause severe l3Tnph- 
angitis or other manifestation of allergy. This, 
in fact, happened in some of King’s patients, but 
until the effect of the drug is tried experimentally, 
the reason for this — and the effectiveness of the 
drug — can only be guessed at. The prospects 
for the satisfactory treatment of infected persons 
are therefore in doubt. 

In this regard emphasis should be placed on 
the correct psychologic attitude of the patient. 
I\Tien the patient is informed as to the outlook 
his condition usually improves from the state 
of mental depression into which he may have 
been permitted to slip. 

As a prophylactic measure it might not be un- 
profitable with persons recently exposed to in- 
fection, to inject an antiserum of high titer to- 
gether with small doses of antigen, the object 
being to so raise their level of immunity as to lift 
it above the point of hypersensitiveness, and 
hence avoid lymphangitis and lymphadenitis. 
But this is as yet conjecture. 

* 

Conclusion 

The question naturally arises whether filariasis 
is apt to be a menace in this country. In the 


light of present methods of coping with the in- 
fection it is probable that in many of the patients 
the infection will terminate spontaneously; those 
who remain infected will probably have relatively 
few microfilariae in their blood, and these may be 
reduced, but not eliminated, by chemotherapy. 
In any case, the living habits of the majority and 
a temperate climate will probably preclude the 
likelihood of the establishment of endemic 
centers here. Should a large body of troops 
from the South become infected, however, there 
is a definite likelihood of the appearance of en- 
demic centers in the South. There are several 
species of mosquito fully capable of maturing 
the infective larvae. In a recent report of tests 
to determine the ability of domestic mosquitoes 
to transmit W. bancrofti, Newton and Wright 
found 100 per cent of Culex quinquefasciatus 
capable of maturing the larvae to the infective 
stage; 67 per cent of Anopheles albimanus; 
12 per cent of Psorophora confinis; 6.8 per cent 
of C nigripalpus; 4.9 per cent of Aedes aegypti. 
And C. pipiens is known to be able to do so. 

It is not improbable that the physician will 
come across cases in liis practice which will tax 
his knowledge of tropical diseases. The present 
article has been written to provide a sound gen- 
eral understanding of the problems presented by 
filariasis. 


References 

1. King, B. G.: Am. J. Trqp. Med. 24:285 (1944). 

2. O’Connor, F. W., and Hulse, C. R.: 'I’r. Roy. Soc. 
Trop. Med. & Hyg. 25:445 (1932). 

3. Michael, P.: U.S. Nav. M. Bull. 42:1059 (1944). 

4. Wartman, W. B.: Am. J. Trop. Med. 24:299 (1944). 

6. Hertz, P. H.: Am. J. Clin. Path. 14:34 (1944). 

6. Golden, R., and O'Connor, F. W.: Tr. Roy. Soc. 
Trop. Med. & Hyg. 27:385 (1934) . 

7. O'Connor, F. W., and Hulse, C. R.: Porto Rico J. 
Pub. Health & Trop. Med. 11:107 (1935). 

8. Flynn, P. D.: U.S. Nav. M. Bull. 42:1075 (1944). 

9. Chopra, R. N., and Rao, S. S.: Indian J. Med. Re- 
search 27:549 (1930). . „ 

10. Hoffman, W, A., hlarin, R. A., and Burke, A. M. 
B.: Porto Rico J. Pub. Health & Trop. Med. 7:321 (i932). 

11. Taliaferro, W. H.: J. Prevent. Med. 4:261 (1930). 

12. Fairley, N. H.: Tr. Roy. Soc. Trop. Med. & Hyg. 
25:220(1931). 

13. Bozicevich, J., and Hutter, A. M.: Am. J. Trop. 
Med. 24:203 (1944). 


MEDICAL SOCIAL SERVICE COUNCIL DISCUSSES NEEDS OF SERVICEMEN 


The Medical Social Service Council of the United 
Hospital Fund of New York held a meeting on the 
subject, “Wartime Developments in Hospital Care 
and Social Services for Servicemen and Veterans,” 
on Tuesday, January 16 from 3:00 to 4:30 p.m. in 
the Einhom Auditorium of the Lenox Hill Hos- 
pital. 

Maj. Donald A. Covalt, MC, Executive Officer 
of the Convalescent Training Division, Office of the 
Air Surgeon, spoke on “Rehabilitation in the Army 
Air Forces.” After Major Covalt’s talk an Army 


Air Force Motion picture, “Out of Bed into Ac- 
tion,” was shown. 

Hospital and medical needs of returning service- 
men were discussed by Louis Bennett, director of the 
Veterans Service Center in New York City. Roj 
ports by social workers in special veterans 
clinics informed the Council of the social serwces 
available for veterans in the hospitals of New 
City. Mrs. Curry Watson, chairman of the Mraical 
Social Service Council of the United Hospital Fund 
of New York, presided at the meeting. 



MEDICAL ASPECTS OF RECALCITRANT AND COMPLICATED ULCER 

Sara M. Jordan, M.D., Boston 

(From the Department of Gastroenterology, the Lahcy Clinic, Boston) 


T he adjective “recalcitrant,” if interpreted 
literally from its Latin derivation, means 
“kicking back,” and in its broader sense is inter- 
preted by Webster as "stubbornly rebellious” 
and “obstinate in defying constituted authority.” 
The purpose of this paper is to attempt to analyze 
not only the factors which cause the kickback of 
ulcer but also the behavior of this “constituted 
authority” which meets with defiance in these re- 
calcitrant cases. Or, to speak without allegor>% 

I should like to discuss with you the problem of 
what ulcer does not heal or stay healed, and why. 

As we older clinicians accumulate what wc like 
to call knowledge and wisdom, again by virtue of 
our age vre like to indulge in reminiscences. One 
most clearly stenciled in my memory is of a mod- 
est but cogent statement made by Dr. Ivy at an 
American Gastro-Enterological Association meet- 
ing some years ago when, after rcvieanng the work 
he and Mann had done upon the production of 
experimental ulcer in animals, he said something 
like this: “Wehave demonstrated that ulcer can 
be produced in various ways, chemical and 
mechanical. Wo can go no further with animal 
experimentation. We have reached an impasse 
beyond which lives the human being and his ul- 
cer Rith its chronicity and its tendency to re- 
currence. That is your field, gentlemen.” 

On that occasion, I am sure we who w’crc work- 
ing with the problem of ulcer treatmcntwerc given 
a new stimulus to build on the foundation laid by 
these physiologists, and to add to their experi- 
mental observ'ations our clinical experience in an 
endeavor to solve the problems relating to peptic 
ulcer. 

On this occasion, therefore, before discussing 
the recalcitrant ulcer, it is fitting that we survey 
current opinion on the nature of peptic ulcer. 
The importance of this disease becomes con- 
stantly more impressive. Its high incidence and 
its disabling character are a distinct impediment 
to the present war effort and to sustained work 
on the home front. Hence the time is opportune 
for another review of the ulcer problem. 

The physiologic experimental work of Lt 
ond Mann elucidated the nature of this disease 
to the degree that it became obvious that mechan- 
ical and chemical factors, ns evidenced by spasm 
and hyperchlorhydria, are basic in the production 
of ulcer. Clinical observations confirm their 
findings and emphasize the importance of them. 

Reftd by invitation at the Annual Meetinc of the Medical, 
Society of the State of New York, New York City, May , 


We find hypertonus and spasm combined with 
hyperchlorhydria not only in the presence of 
actual ulcer but also in the precursor stage of both 
the original ulcer and the recurrence. 

Under the influence of cumulative experience 
with tliis disease, certain clinically substantiated 
premises may be formulated, chief among which 
are: 

1. There is a group of persons who under 
certain conditions are prone to develop 
peptic ulcer and recurrences. 

2. Hyperchlorhydria and spasm play a major 
role during the actnity of the ulcer. 

3. Treatment, to be effective, must be directed 
toward these tw'O factors, and healing is 
attended bj' release of spasm and irritabil- 
ity and reduction of acidity. 

4. The precipitating influences in recurrence 
arc, in the order of their importance: 

(а) Psychogenic group (fatigue, nervous 
tension, and emotional disturbances) 

(б) Smoking 

(c) Dietary indiscretions 

(d) Alcohol 

(e) Neglect of routine rest and exercise 

A brief consideration of these premises suggests 
that there is no definite t>pe of human being w’ho 
is prone to ulcer. The doer and the worrier, 
that is, the effective person who meets the ex- 
periences of life seriously and conscientiously, 
probably is the most frequent victim of this 
disease. Yet we are constantly confronted with 
the person who appears entirely carefree and 
light-hearted between the episodes of ulcer 
activity. However, probably most of us would 
agree that in peptic ulcer and likew’ise in ulcera- 
tive colitis, the conscientious striver most often 
is affected. In our experience, there is definitely 
no physical type of person who is more prone than 
others to develop an ulcer. Both sthenic and 
asthenic individuals are well represented in the 
ulcer group. 

The role of sustained muscular contraction and 
irritability of muscle associated with hyperchlor- 
hydria definitely has been established by ex- 
perience. H^ertonus, pyiorospasm, and duo- 
denal irritability are an integral part of ulcer 
activity, as evidenced by hyperchlorhydria. In 
fact, without these findings an active ulcer hardly 
can be^ diagnosed. ^ It is, of course, recognized 
that with the gastric ulcer the acidity is 
normal limits and that with the 
T^al ulcer a range of acidity which 
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normal for the intact stomach can be considered 
abnormally high. 

All treatment, both medical and surgical, is 
directed toward release of spasm and hyper- 
tonus and a diminution in acidity. The suc- 
cess of both medical management and gastric 
resection depends upon the attainment and main- 
tenance of this objective. 

The attainment and maintenance of ulcer 
healing is, by implication, the chief topic of in- 
terest in this discussion of the refractory ulcer. 
It is our belief that every ulcer is potentially 
healable, and that its refractory tendency is 
caused bj' certain fortuitous circumstances wliich 
have to do with the location of the ulcer and the 
beha\dor of the patient. The healing potentiality 
of every ulcer is vastly improved, we believe, by a 
detection of the ulcer before it has eroded too 
deeply into the gastric or duodenal wall, and an 
accurate regimen to promote and maintain com- 
plete healing. Early discovery is particularly 
important when the ulcer is located on the 
posterior wall of either the stomach or duodenum 
or in the second part of the duodenum in the 
neighborhood of the ampulla of Vater. In these 
three locations, deep erosions, often through to 
the pancreas or other adherent structures, make 
healing more difficult. The keynote of treat- 
ment must be adequate rest and neutralization, 
and in spite of the necessity for ambulatory treat- 
ment in these feverish days, we adhere to the be- 
lief that every ulcer which is causing severe enough 
symptoms to require medical help should be 
treated intensively, and if at all possible, with 
hospitalization, so that both rest and neutrali- 
zation can be fully accomplished. It is both 
gratifying and interesting to observe the complete 
subsidence of even the most intense ulcer dis- 
tress as these two therapeutic objectives are at- 
tained. In the severe cases, intensive methods 
must, of course, be used — constant neutralization, 
as vith Winkelstein’s drip, or with the drainage 
method devised by Dr. Wilkinson, of the Lahey 
Clinic, or with other systems. 

Usually gastric ulcers can be followed to com- 
plete healing more graphically than duodenal or 
marginal ulcers, and when they are located on 
the posterior -wall and show large craters, it is 
practically certain that they are burrowing 
through into the pancreas. Yet even some of 
these large lesions can be observed to heal com- 
pletely, the fluoroscopic observations being sup- 
plemented and confirmed by gastroscopy. In 
our experience, the size of the ulcer has no sig- 
nificance as far as potentiality of healing is con- 
cerned, the largest often shrinking to disappear- 
ance more rapidly than some of the more per- 
sistent smaller ones. 

That the potentiality of healing is lessened by 


complications is naturally true. An evaluation 
of this question depends largely upon statistics, 
and here it should be stated with emphasis that 
the statistics of ulcer cases are completed only 
with the death of the patient. We constantly 
are confronted with patients whose ulcer history, 
including both medical and surgical theory, oc- 
curred many years previously. For them -and 
probably for their physicians the ulcer story had 
a satisfactory ending years ago, only to be re- 
opened later with an unhappy chapter of recur- 
rencfe. Only when we have a sufficiently large 
group of ulcer patients who have died either of 
their ulcer or of other causes shall we have satis- 
factory data as to their course after medical man- 
agement or resection. This is especially true 
of the complication of hemorrhage. 

At various stages in our ulcer experience, we 
have made policy rules for surgical intervention 
in the presence of complications. At the present 
time, however, we do not adhere to general rules 
but review thoroughly all the factors in the pa- 
tient’s case before deciding to initiate or continue 
medical treatment or to advise resection. Es- 
pecially in hemorrhage, which we believe to be 
one of the most refractory of complications, our 
former rule of urging resection after two massive 
hemorrhages must often be ignored. Adequate 
medical management should, we believe, be used 
in every case, even after several hemorrhages, 
if it has not been previously tried. And by 
adequate medical management we mean complete 
rest and neutralization for a sufficient time to 
produce both clinical and roentgenologic evidence 
of healing, and a subsequent program for the 
maintenance of healing, including abstinence 
permanently from smoking and at least tempo- 
rarily from alcohol and reasonable care in diet, 
rest, and exercise. 

Adherence to such a schedule implies a com- 
plete understanding by the patient of the nature 
of his disease. He must be taught that the 
disease is not just a single lesion but is an indica- 
tion of a systemic condition which must be 
managed just as diabetes and tuberculosis are 
managed. He must be informed that the historj" 
of hemorrhage indicates a possibility of further 
hemorrhage and that even with radical resection 
further bleeding has occurred; also, that while 
this operation may well offer him a better chance 
for freedom from this complication if the ulcer 
can be removed, failure to adhere to a post- 
operative regimen increases the probability of 
further bleeding from a new marginal ulcer. In 
other words, he must be told that a recalcitrant 
ulcer may occur after resection as well as in the 
intact stomach. With all these considerations 
in mind, if the patient has not yet conscientiously 
followed a good ulcer regimen and if he thinks 



Mtirch 1, 1945] 


RECALCITnANT AND COMPLICATED ULCERS 


507 


logicallj, he ^^lll wish first to try the cfTcct of 
medical management before ha\mg this radical 
ojicration 

The comphcation of obstruction may be both 
acute and chronic clinicallj Expencnce m 
dicates that there actually arc three groups of 
ca«es 

1 Those in whom cicatncial fibrotic change 
has narrowed the lumen of the pjlorus or 
duodenum to such a degree that normal 
function can never be restored 

2 Those m whom there is a combination of 
cicatricial and inflamed tissue and m whom 
with the subsidence of inflammation the 
fibrotic tissue is still not too cxtensi\c to 
allow of good function 

3 Those in whom the obstruction is entirely 
of an acute inflammatorj nature, subsiding 
completely with medical management 

The first group is definitely recalcitrant The 
second and third arc amenable to medical treat- 
ment, even though the history and immediate 
Bcnous condition appear formidable Usuallj a 
few days of medical treatment indicate whether 
there is a probability of permanent relief by 
medical management In certain cases of the 
•'econd group a recurrence pf obstruction may 
occur, and in such, cases it is ad\ liable to save 
the patient's time and monej by performing a 
resection when the patient is first treated In 
an attempt to detect these ca^es, as w ell as those 
of group 1, in which cicatrix alone is the cause of 
obstruction, Dr Wilkinson, of the Lahej Clinic, 
onginated a policy b> which the patient is fed 
through a Levin nasal tube at regular intervals 
nnd allowed to drain likewise at regular mteraals 
Jf the amount of drainage decreases w ithm a few 
dajs, the obstruction is probably the result of 
temporarj inflammation, and with the attain- 
ment and maintenance of healing, no further ob 
struction occurs If, however, the amount of 
drainage exceeds that of the intake and fails to 
decrease with treatment, the obstruction prob- 
^^blj is cicatncial to such an extent that the ulcer 
IS definitelj recalcitrant and should bo operated 
upon 

Perforation m the acute form is, of course, a 
definite indication of recalcitrance and brooks no 
mdccision as to the need for surgery The sur- 
gery m most cases is simple suture, and w hen ulcer 
later recurs in such a case the patient often fears 
another perforation In our cxpencnce, this is 
not in itself a reason for surgical intervention 
e believe that the same conditions hold for such 
an ulcer as for those which have never perforated 
— that they are essentially healable by medical 
management Subacute perforation wath tho. 


formation of adhesions around the perforated 
area often remains undiagnosed until the failure 
to heal makes siugery necessary and the condi- 
tion IS revealed In other cases medical manage- 
ment IS effective and only the pronounced and 
persistent deformity of the area around the ulcer 
suggests the preience of this condition 

The gastric ulcer has one other form of re- 
calcitrance which has been discussed extensively 
but v\hich again merits bnef mention in this 
paper, namely, malignancy Many gastric ul- 
cers heal with medical management, some never 
to recur, and others show the same tendency to 
recurrence as duodenal or jejunal ulcers How- 
ever, in certain of these recurrent gastuc lesions 
malignant changes have been found, and in the 
light of experience w e arc nowr conv meed that it is 
wise to consider the recurrent gastnc ulcer ns 
definitely recalcitrant because of the possibility 
of malignant changes 

W e liave long uied three cntcria for benignity 
of the gistnc lesion, namely, the disappearance 
of the lesion by roentgenologic and gastroscopic 
examination, tlie complete relief of symptoms, 
and the disappeaiance of occult blood from tho 
stooli We iiavc added a fourth, namely, that 
the gastric ulcer does not recur 

The tendenc) of ulcer to recur is its most 
unpleasant characteristic Even long remissions 
give no assurance of cure As I have already 
said, tins fact makes it nccessarj for the intelli 
gent person who has an ulcer to become thor- 
oughly familiar with the nature of the disease 
Ho and his medical counselor must become the 
constituted authority which must not be defied 
by the recalcitrant ulcer The incidence of re 
currence demonstrates not onlj the character of 
the disease but also, in my opinion, the fact that 
there is more undeitreatment than overtreat- 
ment Early detection of the onginal lesion and 
of an impending recurrence, followed by intensive 
treatment, is of the utmost value m preventing 
stubborn recalcitrance 

The factors favonng recurrence are unques- 
tionably of tw 0 groups 

1 The relativ ely uncontrollable ones, such as 
emotional disturbances, fatigue, and ner 
vous tension 

2 The easily controllable ones, such as smok- 
ing, dietary care, rest, exercise, and al 
cohol 

They operate syncrgistically, but if the second 
group Ls alwajs under control, the inroads of the 
firet group are much less disastrous It should 
bo mentioned that the diagnosis of ulcer recur- 
rence must be as carefullj made as tliat of the 
^original lesion Not infrequently, because of the*’'v 
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ulcer history, other conditions are confused 
with it; indeed, often an irritable colon caused 
by magnesia used in the treatment of ulcer causes 
symptoms which are not sufficiently evaluated 
and are thought to be caused by ulcer recurrence. 
The possibility of recalcitrance after resection 
must be acknowledged preoperatively by the 
surgeon and a serious attempt must be made to 
prevent jejunal ulcer by a postoperative regimen. 

Any discussion of the recalcitrant ulcer would 
be incomplete without recognition of the possi- 
bility of prevention of ulcer in its original or re- 
current phase. Some among us beheve that an 
attempt to prevent ulcer can be made with the 
detection of a tendency to hyperchlorhydria and 
spasm in the group of individuals who, we be- 
lieve, later develop ulcer if nothing is done to 
protect them. Certainly an impending recur- 
rence can be detected in the individual who has 


had a previous ulcer, by a rise in acid and in- 
crease in irritability, and such recurrence can be 
averted by immediate prophylactic measures. 

In conclusion I would like to emphasize the 
following points: Since ulcer is a disabling sys- 
temic disease to which a certain group of human 
beings is susceptible, the earliest possible di- 
agnosis should be made and the most intensive 
medical treatment used. A certain percentage 
of ulcers are recalcitrant but recalcitrance is very 
often in the patient himself and not in the ulcer. 
This can be overcome best by an early enlighten- 
ment of the patient concerning the nature of his 
disease. Gastric resection in the hands of ex- 
perienced surgeons offers another opportunity 
for treatment of the recalcitrant ulcer but 
if surgery is necessary, postoperative recalci- 
trance can best be avoided if a careful regimen is 
used postoperatively. 


YOUR DOCTOR 

The war has not brought us any serious epidemics 
and no increase in child mortality. Yet 50^000 
physicians are away with the armed forces. The 
home front medical job has been done by your doc- 
tor and all other doctors working overtime. It has 
been done by elderly physicians who have come out 
of retirement to help, and some of these have 
worked so far beyond their strength it has meant 
their death. 

Every day, twenty-four hours a day, thousands 
upon thousands of doctors have labored without 
thought of self to pull the country through the war 
without a letdown of our high health standard, a 
standard which in spite of what some politicians 
would have us believe, is like our living standard, 
the highest in the world. Our doctors have not 
gone on strikes, they have worked day and night 
until exhausted. They have not taken vacations. 
Their hours on the job would not be permitted by 
union officials. They have not faltered in their at- 
tempt to help win the war and the peace after the 
war by keeping people at home in just as good 
health as possible. This has been a tremendous task 
for the doctors left with us. It has been a task 
greater than the people will ever know. 

From now until peace comes, however, everybody 
will have to do as much as possible to help the doc- 
tors. They, like other human beings, must have a 
reasonable amount of sleep and rest. They cannot 
continue to be on the job night and day indefinitely. 
If they attempt to do so, they will break down 
themselves and we will have fewer doctors on whom 
to call. This means no person should call a doctor at 
night unless it is absolutely necessary. Call him in 
the daytime. Let him sleep as much as he can at 
night. He can then do a better job from breakfast 
time to bedtime. . 

Already far too many of our doctors have to 
start work early in the morning, continue with only 


enough time taken out to get a little something to 
eat until far into the night, and then, after getung 
to bed in an exhausted condition, are called out as 
soon as they get to sleep or after they have had but 
an hour or two of rest. No human being can keep 
up such a pace for long. It is truly remarkable that 
so many doctors have been able to do so for as long 
as they have. 

Doctors should be called when needed. We can- 
not maintain a high standard of public health unless 
they are. They should not be called these days 
when they are not needed because this means they 
cannot give enough attention to those who need 
them badly. 

Every day, your doctor works longer hours than 
you do. He is working while you work and he is 
worldng while you sleep. There are few, if any, 
other people who put in as many hours a day as he 
does. He cannot plan ahead to take a vacation or 
even a day off. When he feels he absolutely must 
get away to rest, somebody needs him. It is well 
to keep this in mind when you are tempted to call a 
doctor, but know ip your own mind you do not 
really need him. There are not enough doctors to 
go around and if we are to have the services of one 
when we need him, we must share his services with 
others who also need him. 

Also, it is well to keep in mind the truly marvelous 
service our doctors have rendered during this war 
period. We should keep it in mind when politicians 
say the whole procedure should be changed, that 
when doctors take their orders from politicians, the 
service will be better. These past three years have 
pretty well demonstrated that medical service could 
not be better than the doctors, unhampered _ by 
olitical interference, have made it. Yet, there is a 
ill pending in Congress which, if passed, would de- 
prive the public of much it is getting now. — Orange 
County Courier, Jan. 4, i94S 



THE ROLE OF QUININE IN COLDS, INFLUENZA, AND 
VIRUS PNEUMONIA 

Henrv M Feinblatt, M D , Brooklyn, New York 


E ach decade brings many new contnbutions 
to therapy With the general interest 
aroused by their publicity, some of the old stand- 
hyn are more or le^'s pushed out of the picture 
The aalue of tiic older dnigs is taken for granted 
bj the older clinician, who feels that the facts 
should be just as obwous to Ins young assist- 
ant 

The 3 ounger chnicmn, on the other hand, is im 
pressed by the newer “miracle” drugs and often 
does not have the time or desire to learn about 
some of the older ones This situation is Iargol3 
true of quinine 

In the treatment of malan i, quinine continues 
to be our most valuable drug This \aIuo is so 
great that our go\emment, notwithstanding the 
availability of s3TithetiG substitutes, has asked 
ph3aicians ever3’where to restrict the wartime 
use of quinine to malaria Ha\nng m mind the 
bitter cxpenenco of Bataan and the Philippines, 
uhero lack of sufficient quinine proved a serious 
handicap in maintaining the health and activity 
of our soldiers, it has been decided very wisely 
that the precious reserves of this indispensable 
drug should be limited to its important medico- 
nuhtary use, namely, the prevention and treat- 
ment of malaria 

It IS to be hoped that Java, the world’s 
puncipal source of cinchona and quinme, will 
soon be wrested from the enemy’s possession 
Then quinine will again be freely available to 
American physicians not only for use m malana 
but also m other conditions, such as the common 
cold and infiuen2a, where it is believed to be of 
therapeutic value 

Much has been written concerning the cause, 
prophylaxis, and therapy of the common cold, 
influenza, or grippe, as it is sometimes called, and 
^e newer disease entity called virus pneumonia 
B3 the trial and error method, many theones 
have been proved practicalities and others have 
teen dropped because with usage they did not 
hve up to their promise 

It seems to me, from the vantage of thirty 
years’ experience, that in the therapy of these 
common ailments w hich attack and temporanly 
incapacitate so many of our population, a most 
helpful agent is very often overlooked I have 
found quinine of value in the tre^itment of these 
lipper respiratory infections 
In these conditions quinme acts ns an antipy- 
retic and analgesic, reduces the duration of the 
illne‘i'1, (hmmishcs the occurrence of complica- 


tions, and may abort the illness itself if given 
early enough 

Most textbooks on therapeutics mention that 
quinine has been used in the treatment of colds 
and influenza with beneficial results Some ad- 
vocate its use as a prophylactic In this con- 
nection it IS of interest to note that during the 
world wide epidemic of 1918 and 1919 numerous 
hospitals in southern Europe rcjiorted that in- 
fluenza was practically unknown among the ma- 
larial patients who had been treated with quin- 
ine * Veilchenblau,® from his experience during 
this epidemic, stated that quinine is the onl3 
drug “m which a specific action can be per- 
ceived ” I, too, believe that quinme everts some 
degree of “specific action” against colds and in- 
fluenza 

Several recent American writers have com- 
mented on the value of quinine in the prophylaxis 
of influenza Barge,* on the basis of his evpen- 
ence in Florida, believes that, since quinine 
causes leukocytosis and increases the body de- 
fenses dunng the initial stage of influenza, it 
might be given as a prophylactic He further 
states that the evidence indicates that the inci- 
dence of influenza is much lower among persons 
taking quimne than among those not using the 
drug 

In a study of 6,500 individuals taking quimne 
dunng the epidemic of January, 1941, as com- 
pared With 6,500 controls without the drug, 
Schnurraan^ found only one-fourth as many cases 
of influenza in the qumimzed group as m the con- 
trols During the period of quinmization the 
number of cases waned, only to rise when the 
drug v\ as discontinued 

Dunng a period of twenty two years, Sho- 
walter* presenbed qumine on numerous occasions 
in diseases of the respiratory tract, especially 
when the white-cell count was normal or below 
In his follow up study of these cases he was im- 
pressed wnth the increased white blood cell counts 
and marked improvement in the clinical condi- 
tion of the patients Calling attention to the 
leukopenia caused by influenza and the leuko- 
cytosis produced by qumine, both m the early 
period of infection or use, Show alter suggested 
that the increase of white cells following quinine 
may have a great deal to do with the favorable 
clinical results 

The cause of the common cold and influenza 
has long been a controversial i^uc On tbo 
basis of transmission experiments on apes and 
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humans, the cause of the common cold is now 
generallj’’ considered to be a virus. That the 
causative agent of influenza is a virus has been 
generally accepted since 1933, when Smith, 
Andrewes, and Laidlaw® succeeded in isolating a 
filtrable virus from patients vith influenza by 
inoculating ferrets intranasally with filtrates of 
throat washings from patients ndth tliis disease. 
In 1940 Magill’ and Francis® almost simultane- 
ously demonstrated a second strain of ^^rus 
causing influenza. 

Within the past five years I have had under ob- 
servation cases of nonspecific pneumonia which 
clinically resembled reported cases of primary 
atypical pneumonia, or "virus pneumonia,” as 
it is now commonly called. In the treatment of 
ambulant and hospital patients, the symptomatic 
improvement and the rapidity of recover 5 '' of 
those treated with quinine were better than in 
untreated cases. 

Although the disease simulates influenzal 
pneumonia in many respects, there is ample e^d- 
dence to prove that it is a distinct disease entity. 
I am in agreement with Longcope’s® View' that, 
because of certain distinctive features of the dis- 
ease, the causative agent may well be a filtrable 
%irus. These features are its contagiousness, the 
long incubation period of ten to fourteen days, 
the inability to demonstrate by culture of the 
sputum or blood or by agglutination reactions 
that it is associated with any known pathogenic 
bacteria, and the peculiarity of the pathologic 
changes occurring in the lungs. 

Attempts to isolate a ^irus from the throat- 
wasliings of a number of clinically tj^pical cases 
in a wide variety of animals proved unsuccessful 
until 1940, when Weir and Horefalb® went to 
Jamaica in order to try to infect the mongoose. 
They W’ere able to isolate a '^irus capable of pro- 
ducing pulmonary consolidation in these animals. 
It differed from other viruses known to cause 
infections of the respiratory tract in man. It has 
been impossible for workem in this country to 
reproduce these experiments, as it is illegal to 
import mongooses into the United States. 

Although the xirus nature of the disease is 
still speculative in the absence of confirmatory 
e^idence, in 'iiew' of the nature of the malad 3 ’’ I 
am inclined to feel that it is essentiallj' of Aims 
origin. 

The mechanism of the action that is exerted bj' 
quimne is still unknown. Three centuries of 
quinine therapy in malaria have not elucidated 
the action bj' wiiich the plasmodium causing the 
disease is killed. The most popular concept is 
that quinine is a general protoplasmic poison and 
therefore toxic to unicellular organisms, as dis- 
tinguished from groups of cells, as in the tissues. 
Use of quinine does not prevent a person from be- 


coming infected with malarial plasmodia, but it 
does prevent the parasites from reaching a level 
of multiplication which will cause clinical symp- 
toms of the disease. 

One might speculate concerning the mecha- 
nism of the action of quinine in the treatment and 
prophjdaxis of these respiratory infections of virus 
origin. The possibility remains that quinine 
acts on these viruses in a manner similar to its 
action on the malarial plasmodia. 

In Anew of their specificity in pneumococcus 
pneumonia, the sulfa drags have been given in 
numerous cases of virus pneumonia. As a matter 
of fact, it was failure of the sulfa drugs to produce 
their typical reaction in many cases that 
prompted the physician to search further for ac- 
curate diagnosis. 

“The sulfonamide compounds,” states Eei- 
tnann,“ 'fliaxm not yet been shown to have any 
influence on influenza or other influenza-like 
pulmonary infections which have been preA'alent 
in recent j-ears, nor are they of value in pulmo- 
nary congestion, or in mixed infection of the lungs 
where bacteria susceptible to the sulfonamide 
compounds are not present.” 

In an experimental study, Coggeshall and 
Maier*® tested A'arious sulfonamides against in- 
fluenza A'irus in Avhite mice. Thej' found that 
none of the drugs used AA'as effectiA'e in delaying 
or preA'enting the deA'elopment of the disease or 
in reducing the mortality of the infection. 

The merits of the sulfa drugs are without 
doubt known to all, but their use should be lim- 
ited to diseases caused by organisms which are 
susceptible to them. Because of their possible 
ill effects, thej' should not be used promiscuously 
and should be avoided in these virus infections 
in AA'hich thej' haA'e no specific action. 

I have routinely used 6 to 10 grains of quinine 
per daj' in these cases without obserAing any 
toxic effects. I have never had a case evidencing 
renal damage or degenerative changes of the 
blood. 

Conclusions 

1. In mj' experience quinine has proved to be 
a A'aluable therapeutic agent in the treatment of 
the common cold, influenza, and virus pneu- 
monia. It acts as an antipyretic and analgesic, 
reduces the duration of the illness, preA'ents com- 
plications, and, if gu’en earl}' enough, may 
abort the infection. 

2. The mechanism of the action of quinine 
in respiratory infections of viras origin is consid- 
ered to be similar to its action upon the malaria 
plasmodia. 

3. The sulfonamide compounds are not in- 
dicated for this group of diseases. 

4. There'haA'e been no untoward effects Avith 
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use of quinine in dosage of from 6 to 10 grams 
daily 

5 Because of the artimc shortage of quinine 
and its medico-militarj need for malaria therapy, 
the usage of quinine for common colds, influenzi, 
and virus pneumonia may not be practical until 
after the ar 

616 Carlton Avenue 
Brooklyn, Ncn York 
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THE EPIDEMIOLOGY OF CA^CER 
Concentration of control measures on those in- 
dividuals or groups tvho have a greater than aver- 
age chance of dev eloping cancer because of exposure 
to one or more of a vanety of predisposing lactora 
or conditions nas recommended recentli by Dr 
Morton L Levon, assistant director of the Depart- 
ment’s Division of Cancer Control, in an address 
before the Cooperative Cancer Control Committee, 
Pittsfield, Massachusetts 
Shaking on ‘The Epidemiologj of Cancer," Doc 
tor Levin said that en’ort can be focused on certain 
eltments of the population through education pt 
no(iic examination, and earlv diagnosis to Uie same 
extent to vsbich it is possible to predict the occur- 
tenet among them of cancer or certain forms of 
cancer To the individual himself a knowledge of 
wrtain aspects of cancer epidemiology, i c in- 
lormalion regarding what groups are most hkelj to 
develop the disease and under what circumstances, 
may enable him to take preventive measures or 
ste^ that will lead to early diagnosis of the disease 
and the prevention of its more serious conse- 
quences 

Dr Levin pointed out that with present knowl- 
«lge It IS impossible to say that anj particular 
person or CToup will not have cancer It is know n, 
however, that certain units of the population have 
a greater chance of developing this disease or some 
specific form of it, because of association wnth one 
or more of a number of factors such as 
I Exposure to lanous chemical and -physical 
agents The substances and agents now known, or 
believed, to cause cancer in man include arsenic, 
tar, pitch and related products^ certain aniline dye 
compounds, roentgen rays, radium rays ultrifviolet 
rajs benzol, passibly asbestos, nickel carbonjl, and 
chromates Persons exposed to carcinogenic agents 
can be protected against such exposure and should 
w given frequent medical examinations even after 
they have left Uie occupation or activity concerned 
In this way cancer ma> be prevented or detected 
at an earlj and readily curable stage 
~ ''Precanccrous ’ conditions Various dis 
eases and abnormalities are frequently the fore- 
runners of cancer For example, chronic cjrstic 
mastitis in women means increosea liability to tJie 
development of breast cancer, poljps winch are 
benign tumors, are prone to become malignant when 


they occur in the stomach, intestine, or rectum 
On the skin, the dry wnnkles often seen in farmers 
and sailors, sebaceous cysts or wens, scars resulting 
from burns, and a l>T>e of flat brown or gray wart 
seen in eldcrl> people are the most common pre 
cancerous conditions There is also a relationship 
between sjphihs and certain forms of cancer 

3 Chrome irritation Yanous nonspecific types 
of imtation arc sometimes productive of cancer 
For example, that cau<!cd by excessive smoking is 
frequentb associated with cancer of the mouth and 
of the upper respiratory tract The brown skin 
mole ma> become malignant if it is subjected to 
mechanical irnlation or to injury 

4 Hereditary or familial factors Witli the ex 

ception of a few ran * '' 

hereditary) there is 
of cancer is determi 
a family in which c 

of tumors does occur, or m which anj typo of can- 
cer has occurred frequentlj, should take stops to 
avoid irritation of the site concerned, to remove pre 
cancerous conditions, and to act promptly should 


land, where increased mortaUty trora certain forms 
of cancer m the lower economic groups has been 
studied most extensively, it has been found that 
among unskilled workeru the cancer death rate is 
about twacc that for the highest group of business 
man and professional workers The high mortality 
in tlie unskilled group is confined to cancer of the 
skm, lip, larjn-x, mouth, esophagus, and stomach 
In married women, classified according to the oc- 
cupation of the husband, a similar though Jess 
marked relationship exists indicating that factors 
associated with general living conditions, rather 
than occupation, are responsible Broadly similar 
findings have been reported bj v anous investigators 
in this country 

^ ’ r that preiient knowledge 

cancer among various 
luse of exposure to these 
ors suggests the proba 
of cancer control meas- 
„ ,, r. ' particularly fruitful — 

Health News, Dec IS, 1944 



MYCOSIS FUNGOIDES: TWO UNUSUAL TYPES 

One Presenting Leonine Facies; The Other, Parapsoriasis (?) in Patches 
for Thirty Years 

E. William Abramowitz, M.D., New York City, and Ben Kanee, M.D., Vancouver, Canada 


{From the New York Skin and Cancer Unit, New Yor 
University) 

M ycosis fungoides, while not uncommon in 
dermatologic practice, always invites dis- 
cussion. Like other types of the lymphoblas- 
tomas, the cause remains unknown. The clinical 
course of mycosis fungoides is chiefly cutaneous. 
Visceral participation may appear later in the 
course of the disease. 

In brief, mycosis fungoides generally starts 
Buth a sharply limited eczematous lesion that is 
indistinguishable clinically and histologically 
from an ordinary dermatitis. Itching is common 
but may be absent. This is the so-called pre- 
mycotic or first stage of the disease and may last 
for several months or longer. The eczematous 
eruption may disappear spontaneously or recede 
with topical medication or with superficial frac- 
tional x-ray therapy. 

As time goes on, recurrence of the eczematous 
patches takes place. They become more and 
more infiltrated and assume various-sized figura- 
tive patterns. Histologic study of an excised 
lesion wll reveal in many instances a character- 
istic polymorphous cellular infiltrate, some show- 
ing mitotic figures, the presence of a fine re- 
ticulum, and Pautrier’s abscess in the epidermis. 
This is the second stage of the disease and may 
last for years without any apparent disturbance 
in health. The lesions come and go. X-ray ther- 
apy is usually of help. 

The third and final stage of the disease is char- 
acterized by the development of granulomas that 
may reach the size of an orange or larger. Hence 
the other name, granuloma fungoides, which is 
given to this skin affection. The histologic 
picture is the same as that seen in the second stage 
but is more pronounced. The eruption is by now 
more generalized and the patient in time suc- 
cumbs, either from exhaustion or from some in- 
tercurrent complication. 

A few of the unusual features of mycosis fun- 
goides that may be mentioned are the develop- 
ment of erythematous lesions instead of ecze- 
matous in the early stages of the disease; the 
absence of the first two stages and the develop- 
ment of granulomas from the start — ^mycosis 
fungoides d’embl^e. Instances are reported in 
which some form of leukemia, lymphosarcoma. 


Read at the Annual Meeting of the ^ledical Society of the 
State of New York, New York City, May 10, 1944, 


Post-Graduate Hospital and Medical School^ Columbia 


or Hodgkin’s disease either developed during the 
course of or else appeared as a final phase of my- 
cosis fungoides of the skin. 

Reports of unusual cases of mycosis fungoides 
may be of help in recognizing others of an atypi- 
cal nature. We are recording two such cases. 

Case Reports 

Case 1. — Mycosis fungoides; leonine facies — Mr. 
A, S., 46 years old, was born in Italy and has been 
in this country for thirty years. He was married 
and a clothes presser by occupation. He had bron- 
chitis and malaria as a child, otherwise his health 
had been good. 

About five years ago, a half-dollar-sized, red, 
scaly patch, which lasted about one month, appeared 
on the skin of the right side of his chest. One year 
later red scaly patches appeared on his legs with 
involvement of the face, chest, back, and arms, dur- 
ing the ensuing year. This persisted despite treat- 
ment by various dermatologists. During the past 
year swellings appeared on the face, scalp, and ears. 

Description of the Skin Lesions : He was admitted 
to the New York Post-Graduate Hospital, service 
of Dr. I. Rosen, on May 28, 1943. The most con- 
spicuous lesions were those present on the forehead, 
eyebrows, eyelids, and cheeks. These presented 
many marble-sized nodular infiltrations that threw 
the skin into deep folds, resulting in the appearance 
of a leonine facies. Closer inspection revealed 
filliform and papillomatous vegetations superim- 
posed on the nodular infiltrations. The scalp also 
presented many nodules, most of these covered with 
crusts and scales. Much of the scalp was denuded 
of hair. There was a slight purulent and fetid dis- 
charge from the scalp and face that was particularly 
noticeable on pressure of the vegetating lesions on 
the forehead. The eyebrows and eyelashes w'ere 
gone. The entire skin of the face, including the 
eyelids and ears, was thickened and lichenified (see 

^* 5 - j j 

The trunk showed numerous sharply limited dry 
and infiltrated plaques, some as large as the palm, all 
of a violet-red color. Nodular lesions were also 
present here and there. The skin of the genitals 
and adjacent areas was red, edematous, and weep- 
ing. A few' nodular infiltrations were noticeable on 
the arms and legs. In addition, a dime-sized in- 
filtrated and ulcerative lesion was present on the 
anterior surface of the left thigh. The’ palms and 
soles W’ere of normal appearance. 

Physical Examination; This revealed nothing of 
note except that the axillary, epitrochlear, and 
inguinal lymph glands were olive-sized and shotty. 
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TABLF 1 — Blood Counts 
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72 
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60 
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16 


3 
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IS 000 

72 

13 
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63 
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11 

1 

3 






Coagulation time 
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76 

10 
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66 


4Vi min 
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1 

4 
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76 
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10 


1 
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72 

6 

4 OSO 000 

72 



y 

1 

12 

8/5 

10 000 

79 

G 

3 SOO OOO 

72 



5 

2 

S 

8/13 

7 700 

72 

24 

4 250 000 

78 





4 

9/n 

16 550 

69 

14 

4 740 000 

81 





7 


Roentgenogram of Chest The report st'itcs 
that the heart ^\ us tsscntnllj noniinl The lungs 
showed an old puerile In pc hilus nnd central tu 
hcrcle Ibichcning and fibrocalnfic depo'^its 

Laboratory Data A t\\ cnt> four hour urine speci- 
men (Maj 29, 1943) was c'sscntiallj normal Urea 
nitrogen w'as S 5 mg per 100 cc , nonprotcin nitro- 
gen nas 24 mg per 100 cc , urea nonprolun nitro- 
gen, 34 mg per 100 cc , chlorides 510 mg per 100 
w , glucose 55 mg per 100 cc , cholesterol, 190 
^ng per 100 cc , vitamin C (blood plasma), 0 4 mg 
per 100 cc The cephalin flocculation test { Hangar) 
was4+, the icterus index was 4 0 units Thesedi- 
mentation rate as 26 mm per Iiour, prothrombin 
clotting time, 26 5 per cent of noniial (Uu'«scll viper 
venom), the blood ^^as'‘crmann reaction was ir 
regular, and the Kahn precipitation tost was nega- 
tive 

Bone Marrow Smear (Juno 2 1913) Examined 
Dr M N Richter Tho bone marrow smear 
showed numerous colls, a great majonti of which 
"cre myelocytes of some variety Tlierc w asnopre 

pondcrance of any one type and there was no ap- 
parent defect m maturation Erytbroblasts were 
present in somewhat diminished numbers Di 
sgnosis myeloid hyperplasia of the bone marrow 
Chronic myeloid leukemia was not excluded 
Lymphatic and acute myeloid leukemia seemed un- 
likely 

Histologic Studies Biopsy from lesion on fore 
head — On June 10, 1913 Dr Wilbert Sachs reported 
that at one edge of the ‘section there were several 
dilated follicles the walls of which were broken 
There was considerable necrosis about these, with 
a tremendous cellular infiltration of small round 
wlls polymorphonuclears, plasma cells, and nu 
merous giant cells This portion was interpreted 
as folliculitis with a foreign body cell reaction 

At the other edge of the section, there was a con- 
fidcrable cellular infiltration throughout the mul 
and upper cutis with dilated blood and lymph ves- 
sels The overlying epidermis at this point was ir 
regularly acanthotic with parakeratosis of the sur- 
face layer The palisade lay or w as intact and tlierc 
w cro no cax itics ivithin the epidermis The cellular 
infiltration was composed of small round cells, wan- 
denng connects c tissue cells a few polymorpho 
nuclear leukocytes, some multmudeated ccUs, and 
many plasma and epithelioid cells Between the 
cellular elements there w as a fine rcticuhiin Tlierc 
were some mitotic figures and grouping of cells 


llie diagnosis was definitely that of mycosis fun 
goides Dr M N Richter, of the Department of 
Pathology, concurred m this diagnosis The micro- 
photograph IS omitted, because of the classic text- 
book microscopic appearance of the section 

The histologic picture of tho biopsies excluded 
Icpro^ Mycobacterium leprae was absent m 
Blamed tection and also from the nasal smear 

The report of the skin biopsy, dated Apnl 18, 
1912, taken at Johns Hopkins Hospital, where the 
patient liad been under observation, was also of 
invcosis fungoidcs 

Excised Right Axillary Lymph Gland On Juno 
14, 1943, Dr A E MaiT’ulis, of the Department of 
Pathology, reported that the gross and histologic 
picture suggested an inflammatory and not a neo 
plastic process The diagnosis was dcrmatopsthic 
lymphadenitis 

Comments and Review of the Literature The 
patient received about 40 x ray treatments and num- 
erous topical applications m other cities with little 
or no benefit \\liile he w as under our observation, 
X ray therapy (fractional unfiltered doses) to the 
fate trunk, and extremities caused some involution 
of tho lesions in all areas Itching subsided with the 
help of a calamine emulsion reinforced wnth menthol 
and phenol Wet dressings of potassium perman- 
ganate solution, the application of triple dyes and 
later a Bulfatluarolo cream to the face and scalp 
reduced the discharge The patient w as sufficiently 
improved after three months to leave the hospital 
on August 15 for further treatment at the Skin and 
Cancer Unit He had to be readmitted to the hos- 
pital on December 18, 1943, because of a return of 
itcliiiig with weeping, scaly red patches on the 
genitals and the low er part of the trunk The facial 
appearance had not changed since he left the hos- 
pital except that there was little or no discharge and 
no odor 

The blood count dunng the patient’s first ad- 
mr^ion to the hospital showed a leukocytosis reach- 
ing a high of 22,750 Tho differential count, how 
ever, was in the normal range and smears of the bone 
marrow indicated that some form of leukemia was 
unlikely After his second admission to tho hos- 
pital, his leukocyte count reached a high of 23,(K)0 
but the differential count was still m the normal pro- 
portions 

The patient's stay m the hospital was character- 
ized by recurrent weeping eczematous patches prin- 
cipally confined to the genitals and tJic lower part of 
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Fig. 1. Mr. A. S. (Case 1), showing the nodular 
infiltrations of the face, giving the appearance of a 
leonine facies; also the smaller vegetating lesions. 


the trunk and thighs. Bouts of fever with general 
debility were also a feature. While the facial lesion 
appeared flattened, the eruption on his trunk be- 
came more elevated and seemed to be entering the 
fungoid or final stage of the disease. 

The duration of the eruption, the severe itching, 
the eczematous recurrences, as well as the nodular 
appearance of the lesions of the trunk present in this 
patient, were classic for mycosis fungoides. The 
leonine facies was unusual. This was caused by the 
presence of nodular infiltrations on the face, throw- 
ing the skin into folds, as seen in leprosy. Papil- 
loma-like elevations surmounted the nodules, giving 
them a raspberry appearance. 

A review of the literature disclosed compara- 
tively few reports of mycosis fungoides present- 
ing a leonine facies. 

The first report was made by Kobner in 1864.' 
A woman, 40 years old, had frambesia-like lesions 
not only on the face, but also on the trunk and ex- 
tremities. A biopsy revealed the structure of my- 
cosis fungoides. Demange, in 1873-1874, reported 
a man, 60 years old, with tumors of the scalp and 
swelling of the skin of the face and eyelids, and also 
lesions of the body. Histologic study indicated the 
picture of mycosis fungoides or lymphadenoma. 
There was no mention, however, of a leonine facies. 
Galliard,' in 1882, observed a man, 37 years old, at 
the H6pital Saint Louis with nodular lesions on the 
trunk. The skin on the face was thrown into deep 


folds and ridges, giving a leonine appearance. 
Ehrmann,' in 1913, presented a man with mycosis 
fungoides of the body with a leonine facies. There 
W'ere no details as to age, biopsy, etc. Decrop and 
Salle,® in 1921, described facial lesions similar to 
those seen in the nodular type of leprosy in a man, 50 
years old, an inhabitant of North Africa. The pa- 
tient presented lesions characteristic of mycosis 
fungoides on the body. The biopsy confirmed the 
diagnosis of mycosis fungoides. Berggreen' re- 
ported a man, 59 years old, with mycosis fungoides, 
confirmed by biopsy, of twelve years' duration. 
In the last year of his disease nodular infiltrations 
of his face appeared, resulting in a leonine facies. 
Various standard textbooks on skin diseases give 
little or no description of this type of involvement 
of the face. 

The leonine facies is encountered in the second 
stage of mycosis fungoides when infiltration of the 
skin lesions is developing and also in the terminal 
stage of the disease. 

Parapsoriasis (?) in Patches 

Parapsoriasis in patches was first described by 
Brocq' in 1897. The classic attributes of Brocq’s 
disease briefly consist of brownish-red discrete 
and confluent noninfiltrated plaques that are more 
or less persistent and preferably located on the 
trunk and extremities. A fine furfuraceous 
scaling and/or lichenification may be observed in 
the plaques. Pruritus is usually absent. 'The 
general health remains good. Treatment is of 
little avail. The histologic picture of parapsoriasis 
in patches is often banal and is not accepted by 
all observers as decisive. 

The incipient, especially the erythrodermic 
first stage of mycosis fungoides and the patch 
variety of Brocq’s disease, may resemble each 
other both clinically and liistologically. Wise 
and Rosen® and others have indicated the diSi- 
culties in differentiating these tw’o diseases. 
Kiel,® in a critical review of the literature, dis- 
closes cases reported as classic parapsoriasis in 
patches that later turned out to be mycosis fun- 
goides. He believes Brocq’s parapsoriasis in 
patches is an incipient stage of mycosis fun- 
goides. The following case report is an example of 
parapsoriasis in patches, both from the clinical 
and histologic standpoint, which later proved to 
be mycosis fungoides. 

Case Report 

Case 2 * — A private patient, Mr. H. S., a mer- 
chant 54 years old, was born in England. His past 
history was irrelevant except for typhoid fever m 
1914. 

Description of Skin Lesions (November 1927): 
The right maimnary area presented a sharply hm- 


♦ Presented before the Manhattan Dermatological Society, 
October 15, 1942; published in Arch. Dermat., & Syph. 

427 (Oct.) 1943. 
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Fia. 2. Mr. H. S. (Case 2), showing the tanned 
quiescent lesion on the right mnmmarj' area. This 
and most of the patches on the trunk had been pres- 
ent for about thirty years. Later, the old eruption 
on the trunk, as well as some new areas that ap- 
peared, assumed a more reddened and slightly 
infiltercd appearance. There were no subjective 
symptoms. 


ited, erythematous, slightly crusted dermatitis with 
some infiltration. This patch had been present for 
thirteen years without any discomfort, but had be- 
gun to itch recently and appeared more red than 
usual. Many light-brown scaly patches of vanous 
shapes and sires covered his trunk and the inner sides 
of his arms. These did not itch nor did they annoy 
him in any other way. He said these had appeared 
in 1014 shortly after the eruption had developed on 
his chest. 

Physical Examination (May 31, 1927) by Dr. 
H. 0. Mosenthal: The patient was 42 pounds over- 
weight (caused by overeating). The blood count 
lias as follows: hemoglobin, 94 per cent; erythro- 
cytes, 6,152,000; leukocytes, 6,505; poljTnorpho- 
nuclear leukocytes, 44 per cent; small mono- 
nuclears, 42 per cent; large mononuclears, 6 per 





Fio 3. (Ca'*c 2) Sparse cellular infiltration of 
1 small round cells and wandering connective tissue 
i cells, slight disorganization of basal cell layer. 

Diagnosis: parapsoriasis. (Biopsy of rigiit biceps 
' area, April 20, 1929.) X 325. 


cent; eosinophiles, 3 per cent; basophiles, 0 per 
cent; and transltionals, 1 per cent. There was an 
occasional faint trace of sugar in the urine with a 
somewhat lowered renal threshold. • The blood- 
sugar curve was slightly below normal but it was 
believed no fundamental diabetes was present. 
The basal metabolic rale was 28 per cent. The rest 
of the laboratory and phj’slcal examination revealed 
notliiog of note. 

Clinical Course: The lesion on the right side of 
the chest receded under three fractional doses of 
unfiltcred roentgen rays in 1927. No treatment was 
given to the eruption on the trunk. 

He returned April 21, 1029, stating that the lesion 
on the chest had started to itch again and had be- 
come reddened. The chest lesion received x-ray 
therapy. Ultraviolet radiation was given to the 
brow'n patches on the body. He stopped treatment 
m July of the same year. The patch on his chest 
had turned brown and the itching had gone. There 
WO.S no effect on the lesions of the body from the 
ultraviolet radiation therapy. No photograph was 
taken, but tw’o biopsies were made — one from the 
eczematous lesion on the right chest and the other 
from a brown, flat patch on the right biceps area. 

After an absence of thirteen years, during which 
time his skin gave him no trouble, he ‘returned on 
July 31, 1942, because of a recurrence of redness 
and iteWng of the patch on the right side of his 
chest. The browm patches on liis trunk and arms 
had become brown-red in color; no new' lesions had 
appeared on the abdomen and upper and lower ex- 
tremities. The photograph in Fig. 2 was token in 
1942. Tlic appearance of these patches still con- 
formed to w’hat IS commonly called parapsoriasis en 
plaques of Broeq. 

Enlarged glands were palpable in the axillae 
and in the groins. His weight was about the same 
(195 pounds). Physical examination, roentgeno- 
logic study of the gallbladder and gastrointestinal 
tract, electrocardiogram, and blood counts revealed 
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Fig. 4. (Case 2) Cellular infiltration in the cutis, 
composed of small round cells, wandering connec- 
tive-tissue cells, polymorphonuclears, some plasma 
and epithelioid cells. Pautrier’s abscess is present 
in the epidermis. Diagnosis: mycosis fungoides. 
X 275. 


nothing abnormal. He had some pain in the sacral 
area which w^ attributed to a chronic prostatitis. 

He received subcutaneous injections of sodium 
arsenate (2 per cent solution), 5 to 10 minims three 
times a week. After twelve injections, he ap- 
parently became intolerant, so fractional doses of 
x-rays were again applied to the patch on the right 
side of the chest. Seborrheic warts present on his 
back for years were removed by electrodesiccation. 
He stopped treatment on September 1, 1942. The 
itching, redness, and scaling had gone from the 
patch on his right chest, leaving a tanned skin. 

He returned on March 8, 1943. The chest lesion 
still appeared tanned and quiescent. However, 
new patches were appearing on his trunk and 
extremities. They were of the same nature as the 
old brown patches which had been present for about 
thirty years. The new as well as the old patches 
now showed a red tinge and felt slightly infiltrated. 
There was no itching or any other symptom. The 
axillary and inguinal glands felt smaller. 

Sodium arsenate injections were again given, but 
as there was little improvement, therapy with un- 
filtered x-rays was now instituted to the affected 
areas of the body. The lesion on the chest did not 
require it. Treatment was discontinued June 30, 
1943. All the patches on the trunk and extremities 
had become less conspicuous. The axillary and 
inguinal glands were barely palpable. 

His last visit in March, 1944, showed the com- 
plete absence of all spots on his body excepting 
some pigmentation over the old eczematous area 
on the right side of his chest. 

Blood Counts: Several blood counts taken during 
1942, 1943, and 1944 were practically normal with 
the exception of a slight leukopenia. 

Histologic Studies: Lesion on Right Breast (April 
26, 1929) — ^Dr. D. L. Satenstein reported on the 
histology of the lesion. There was a general inter- 
stitial edema of the entire cutis and a parenchymatous 



Fig. 5. (Case 2) High magnification of Fig. 4, 
showing the cytology. X 825. 


edema of the deep cutis. The papillary bodies were 
quite uniformly swollen (broadened as w'ell as some- 
what lengthened). The vessels of the papillary 
bodies were dilated. The vessels of the sub- 
papillary network were moderately dilated. There 
was diffuse cellular infiltration in this zone stretching 
clear across the entire specimen. The vessels of the 
midcutis were also moderately dilated. The 
epidermis was somewhat acanthotic in places. In 
spite of the changes in the papillary bodies, the 
suprapapillary portion of the epidermis was not 
relatively thinned. There was some parakeratosis, 
but for the great part, the granular layer was fairly 
well retained. Cellular infiltration was redomi- 
nantly lymphocytic with a few connective-tissue 
cells present. Giant cells, plasma cells, or epitheli- 
oid cells were nowhere suggested. There was some 
basal-cell edema of the lower portion of the epidermis. 
There W’as no increase in fibroblasts. The vessel 
walls of the mid- and deep cutis w'ere edematous 
(tliickened). The characteristic arrangement of 
the infiltration, tliinning of the suprapapillaiy por- 
tion of the epidermis looked for in the diagnosis of 
psoriasis, was wanting. The uniformity of the 
cellular infiltration was against mycosis fungoides. 
The lack of changes in the deeper cutis and epider- 
mis ruled out chronic eczema. Therefore, para- 
psoriasis w'ith secondary eczematous changes was 
suggested. 

Lesion on Right Biceps Area (April 26, 1929) 
The report w’as made by the late Dr. D. L. Saten- 
stein, and later concurred in by Dr. W. Sachs. Dr. 
Sachs’ description w^as as follows: Throughout the 
subepidermic region, there was a sparse cellular 
infiltration which was in part diffuse and in part 
focal. The vessels were slightly dilated. There 
was some interstitial edema, a little more pronounced 
in the subepidermic zone. The epidermis showed 
no change, except in two or three areas where there 
W'as edema of the lower portion. There was some 
disturbance, disorganization, and washing out of the 
basal cell margin and intercellular edema above it. 
Over these areas there were' a few' parakeratotic 
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cells The cellular infiltration was composed of 
small round cells and wandering connectivc-tissue 
cells The diagnosis was pnrapsonasis (See Fig 
3) 

Biopsi fromLcslononRight Chest (August G, 1944) 
— This report was made bj the late Dr D L Sattn- 
stem and Dr W Sachs Another fikm section w as 
taken from the lesion on the right side of the chest 
The report was as follows E\tcndmg from the 
upper cutis to the epidermis was a tremendous dif 
fuse, cellular mfiltration The outljing Emphatic 
and blood \esstls were dilated There was con- 
«!iderablQ interstitial edema present The overly 
mg epidermis was irregularly acanthotic In &omc 
zones, the granular lajer was retained and in other 
zones there was parakeratosis Toward the edge 
of the section, there were two small cavities within 
tlic epidermis containing the tame cells as those 
found in tlie mfiltration (Pautner’s abscess) The 
cellular infiltration was composed of small round 
colls, wandering conncctive-txssuc cells, cpithchoid 
cells, some pobmiorphonuclear leukocytes, and a 
few plasma cdls There was a fine reticulum be 
tween the cellular elements There were mitotic 
figures and some grouping of nuclei Diagnosis 
raj cosis fungoides (See Tigs 4 and 5 ) 

Comment Apparently this patient had mj cosis 
fungoicica from the start This was suspected in 
1927 from the long standing eczematous lesion of 
the right chest, but it was not confirmed by the late 
Dr Satonstem, w ho had examined the first biopsy 
of the chest lesion in 1929 Ho behoved the histo- 
logic picture suggested the presence of parapsoriasis 
With secondary eczematous changes The biopsy 
taken fn t — i i 

to iiira 
ammed 

men taken from the right chest m 1929 as a lympho- 
blastoma Dr Saclis, however, favored the di- 
agnosis of mycosis fungoides Both were of the 
opinion that the specimen taken from the right arm 
m 1929 was still parapsoriasis 
The brown plaques on the body had the classic 
appearance of tho patch variety of parapsonasis 
Histologically this w is beheved to fit in wnth that 
disease Like the eczunatous patch on the right 
chest, finally proved to be mycosis fungoides, the 
w>-called parapsoriasis on the rest of the bodj rc 
spoaded readily to x-ray therapy Even though no 
further biopsies w cre taken, it may be assumed that 
fhe pathologic process was mycosis fungoides in all 
the skin lesions 

Summary and Conclusions 
Mj cosis fungoides may present a bizarre ap- 
Iiearance m its \ arious stages 
A case is cited m tlus article in which a leoumo 
facics developed which closely resembled that of 
iioduUir leprosy A review of the hterature in- 
dicated comparatively few ciscs of this type 
Another case is described in which a classic 
parapsoriasis m patches was present on tlit body 
for about thirty j ears together w ith an eczema- 
tous patch on the right side of the che&t The 


appearance of the latter suggested mycosis fun- 
goides The biopsy, however, failed to confirm 
this diagnosis and pointed to parapsoriasis, for 
tins lesion as well ns other lesions on the body 
Thirteen years later the clinical diagnosis of 
mycosis fungoides was confirmed 

A fn\orable prognosis in cases of p irapsoriasis 
in patches should be withheld, because of the 
possible transformation of such lesions into my- 
cosis fungoides after many j eai-s 
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Discussion 

Dr Manon B Sulzberger, New York Cit}f — It is, 
I believe, recognized that parapsoriasis en plaques 
does not usually yield to a few small doses of super- 
ficial x-ray, while the early Itsions of mycosis fun- 
goides do If, in a case which is chnically and his- 
tologically tjrpical parapsoriasis en plaques, the 
lesions melt away under one to four fractional doses 
of superficial x-ray, this might well indicate that 
the eruption is my cosis fungoides The questions 
in my mind ore the following 

In typical cases, which all will agree to be clini- 
cally and microscopically parapsoriasis en plaques, 
aro there not some which will respond well to x-ray 
therapy and somo which will not? Are the former 
more likely to develop typical mycosis fungoides 
than are the latter? Must our prognosis m the 
X ray sensitive group bo guarded or bad? May an 
mvanably good progno'Jis be given m the x-ray- 
fost group? 

These arc qucstious which can be settled only by 
years and, above all, by administering x ray to all 
patients with parapsoriasis en plaques, keeping 
accurate records of tlie doses and results obtained, 
and by making arrangements for assembling m a 
central place oU information on all cases of para- 
psoriasis en plaques which have been seen and 
treated, bo that m the years to come any phj’sician 
or pathologist encountering a case of mycosis fun 
guides or other ‘'blastoma ' may go to tho central 
place of record and find out whether that particular 
case was ever diagnosed as parapsoriasis en plaques, 
and if 80 whether it was responsive or unresponsive 
to x-ray 

Dr Wilbert Sachs, Nexo I'orfc — Dr Abramow^tz 
has desenbed two very unusual cases These raise 
two interesting questions, one from the chmeal and 
the other from the pathologic point of view 

The first case is a chmeal cunosity Wo do not 
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frequently see mycosis fungoides simulating the 
facies of leprosy. While it has been described, as 
Dr. Abramowitz stated, it is rare. 

Lesions such as those seen in this patient are de- 
veloping ones and not retrogressing. Pathological^ 
one finds many large cells and at times mitotic fig- 
ures; breaking up of cellular elements is not a feature 
of this type of lesion. 

. A far as the folliculitis is concerned, this is en- 
tirely secondary even to the clinical picture. In 
long-standing, itching eruptions in areas where the 
follicles are numerous and large, one would expect 
folliculitis to develop from time to time. 

The second case interests me for two reasons. 
First, the development of mycosis fungoides in other 
dermatoses; second, the status of parapsoriasis as a 
dermatologic entity. 

From time to time we hear of cases in which a pa- 
tient had one disease which later turned into an- 
other. I do not believe in transformation of dis- 
eases. Either the patients have mycosis fungoides 
from the start or they develop it, irrelevant to the 
previous dermatosis. We read of psoriasis, sebor- 
rheic dermatitis, eczema, parapsoriasis, and per- 
haps others, lasting for many years, and then de- 
veloping into mycosis fungoides. This is very 
understandable when one realizes that the clinical 
diagnosis depends in no small measure on the state 
of the epidermis, while the pathologic diagnosis. 


in the case of mycosis fungoides, depends entirely 
upon the cutis and its reaction. It is true that the 
epidermis in mycosis fungoides may be identical 
with the diseases mentioned, but not so for the 
cutis — this shows a definite picture from the start. 

Therefore, I believe that this patient never had 
eczema, but mycosis fungoides. But the patient 
also had parapsoriasis. 

I can understand why Dr. Abramowitz feels that 
the entire picture is that of mycosis fungoides. First, 
because such a diagnosis is established in this pa- 
tient and second, because the parapsoriasis lesion 
as W'ell as the others disappeared with x-ray therapy. 

I do not believe that the contention is entirely 
valid. The pathologic picture was that of para- 
psoriasis and the clinical picture always remained 
that of parapsoriasis, while the other lesions showed 
clinical changes concomitant with the clinical pic- 
ture of mycosis fungoides. 

As far as the pathology of parapsoriasis goes, I 
believe that there is a definite entity known as para- 
psoriasis, which starts and remains as such. I also 
believe that there are many cases of so-called para- 
psoriasis with the clinical pictures of parapsoriasis 
which histopathologists cannot differentiate from 
this disease, but which in reality are mycosis fun- 
goides. Perhaps in time with more knowledge these 
varieties will become distinguishable at the start, 
at least pathologically. 


PHYSICAL RECONDITIONING HELPS CHEST SURGERY PATIENTS 


A well-planned physical reconditioning program, 
started as soon as possible after the operation, con- 
tributes greatly to the success in the management 
of chest surge^ patients. Col. John B. Grow. Maj. 
Omer M. Raines, and Maj. Ora L. Huddleston, 
(MC), AUS, declare in the Journal of the American 
Medical Association for December 23. Their re- 
port is based on results obtained in an Army hos- 
pital which showed that a high percentage of pa- 
tients participating in the program return to mili- 
tary duty quickly m excellent physical condition. 

“One of the major developments in the field of 
surgery during the present war,” the three men say, 
“has been the general recognition of the value of a 
reconditioning program. The term ‘reconditioning 
program’ is a broad one and covers the care of the 
patient from the time of his operation until he is 
physically fit to return to his organization. The 
goal of this program may be simply stated as the 
restoration of the patient to a normal physical and 
mental state of health. .... To be succcessful this 
program must be initiated as early in the convales- 
cent period as possible and requires the close co- 
operation between the surgeon, the physical thera- 
pist. the occupational therapist, and the physician 
in charge of reconditioning ” 

Twenty-two soldiers with chronic nontuberculous 
empyema (infection of the membranous lining of the 
lung) completed treatment during the period of the 
study which lasted twenty-one months. They were 
transferred to a reconditioning service as soon as 


they had been without fever for a sufficient period 
to take part in the program, usually from ten days 
to two weeks. 

"As the patient's condition permits," the authors 
say, "breathing exercises, calisthenics, and outdoor 
drills and marrfies are engaged in. Vigorous physi- 
cal activity has been found to be of definite benefit 
in hastening the obliteration of empyema and lung- 
abscess cavities. The usual experience is that by 
the time the empyema or lung-abscess cavity h:^ 
disappeared the patient has been restored to his 
normal weight, stamina, and strength ” 

Of the 22 patients, 18 were returned to duty and 
4 were discharged from the service. Of 31 patients 
treated by surgical removal of a portion of the lung, 
25 were returned to duty with an average of ten 
weeks of hospitalization following surgery. Their 
reconditioning pro^am was started with breathing 
and shoulder exercises in the wards on the seventh 
postoperative day. 

"Unfortunately,” the three doctors say, "it is not 
possible to compare the results obtained before and 
after the initiation of the reconditioning program 
at this hospital, owing to the fact tha,t the cases are 
not comparable and surgical technics have been 
changed during this period. _ However, the rapid 
response of this group of patients to the progrann 
the excellent physical conditioning obtained, and 
the high percentage of cases returned to military 

duty have been striking ” — A.M.A. News, Dec. 

21, 19U 
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'T’HESE are stenographic reports, 8liKhtl> edited, of conferences bj members of the 
Departments of Pharmacology and of Medicine of Cornell University Medical Col- 
lege and the New York Hospital, ^ith collaboration of other departments and institu- 
tions The questions and discussions involve participation by members of the staff of 
the college and hospital, students, and visitors The next report will appear m the 
Apnl 1 issue and n ill concern ‘ Treatment of Poliomj ehtis ” 


Choice of Sympathomimeuc Amines 


Dr Harri Golij The conference today is 
on the subject of the choice of sympathomimetic 
ammes Chemistry has onlj a limited place m 
these conferences, but I think it may help to 
bring the subject a bit clo'^er to us if we have a 
look at the chemical structure of the group and 
the kind of \ariations that ha^e been brought 
about m it 

I have here an illustration of the structure of 
Be\en compounds which wall serve to illustrate 
some of the points (Fig 1) 

The skeleton of the group is the substance 
pbenylethylamine, as pointed out by Barger and 
Dale m 1910 This is compound 1 It has two 
carbon atoms wath an ammo group on one and a 
phenyl group on the other The common drugs 
of the sympathomimetic scries are substitution 
products of this simple compound 
The substitution of a methyl group for one H 
on the first carbon atom gives rise to compound 
2, which behaves differently from the first m 
several respects The vasopressor action of the 
new compound now lasts about twice as long, 
md the material is now rapidly absorbed from 
the gastrointestinal tract 
Now look at compound 3 Here there has 
been added an OH to the phenjl group of com- 
pound 2 Pharmacologically, a great change has 
taken place Compound 2 has a strong stimu- 
lant action on the highei centers of the brain 
Tins 13 almost entirely lost in compound 3, as the 
result of the addition of the phenolic hydroxyl 
group Compound 2 is the well-known ampheta- 
nune,orbcnzednne Compound 3 is parednne In 
therapy parednne is used chiefly for its penpheral 
actions, and benzedrine frequently for its central 
actions 

^^^len the OH group of parednne (compound 
3) IS shifted from the phenyl carbon to the ali- 
phatic carbon, making compound 4, a central 
action Ls restored, and the new drug, known as 
propadnne, acts m a manner similar to ephednne, 
although it 13 stated to be somewhat less active 
on the centers than ephednne 


Tlie substitution of a CHs group on the N of 
propadnne gives nse to one of the best-known 
members of the senes, namely, ephednne (com- 
pound 5) Pharmacologically, the resulting 
cliange is not great m this case, the vasopressor 
action of propadnne is somewhat greater and the 
central action somewhat less than for ephednne 
There IS indeed a question whether these tw o com- 
pounds are not interchangeable from the thera- 
peutic standpoint 

Now we come to another vanation, seen m 
compound 6 It differs from ephednne m that 
the methjl group on the first carbon is no longer 
there, and there is the catechol nucleus, namely, 
the benzene nng with the two OH groups This 
IS the first member of the sympathomimetic 
group discovered, namely, epmephnne 

Extraordinary pharmacologic changes take 
place if the OH group in the para position is re- 
moved This compound, 7, must be given m 
five times the dosage of epmephnne to produce 
the same nse in blood pressure The new drug 
rarely causes the ectopic cardiac rhythms seen 
after epmephnne therapy IVlien raising the 
blood pressure, it slows the heart, wliilc epmeph- 
rme accelerates it Its tendency to cause 
anxietj symptoms is much less than that of 
epmephnne This compound is neosyneplirme 

The order m w Inch I have presented these few 
illustrations of the relation bet\^een chemical 
structure and action is for the purpose of sim- 
plicity only, and bears no relation to either their 
histoncal development or the manner m which 
the chemist deals with these materials in the 
synthesis of the particular compounds 

In a few mstances it is now possible, from the 
structure of the compound, to predict its behav- 
ior However, there are strict limitations to 
prediction because of tlie complexities of the 
pharmacologic change as the result of some of 
the chemical changes I have already referred 
to the introduction of a CHj group on the posi- 
tion of the first carbon atom By this change a 
two-carbon chain is converted mto a three-carbon 
519 
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chain and the amino group is now on the second 
carbon rather than on the first carbon. Com- 
pounds of this cliaracter are well absorbed after 
oral administration. This applies to ephedrine, 
benzedrine, paredrine, and others. Compounds 
without this CH3 group, such as epinephrine and 
neosynephrine, are not well absorbed when given 
orally. This difference is said to be due to the 
fact that deaminization, by which these com- 
pounds are detoxified, is accomplished with 
greater difficulty if the amino group is on the 
second carbon atom rather than on the first. 
This may not be the whole story, since there may 
be other ways in which these compounds are 
detoxified. 

It is hard to khow where to draw the line in 
the discussion of sympathomimetic compounds 
today. There are so many of them. Perhaps 
we should confine our remarks to those which are 
in most common use here, namely, epinephrine, 
ephedrine, amphetamine, neosynephrine, pro- 
padrine and paredrine. These materials are all 
put into the sympathomimetic group for the 
reason that they possess somewhat similar pe- 
ripheral actions, actions which simulate those of 
the sympathetic or adrenergic nerves. Thus, they 
constrict some vessels (skin) and relax others 
(coronary). While they act on the smooth 
muscle of some vessels to cause constriction, they 
relax the smooth muscle of the bronchus and, 
under certain conditions, of the uterus. They 
tend to accelerate the heart and dilate the pupils. 


Too much emphasis, however, must not be 
placed upon their similarities, and it is the 
pharmacologic differences which are of the 
greatest importance from the standpoint of 
therapy. The differences which are usually 
pointed out refer to central actions. Epineph- 
rine and ephedrine cause anxiety and nervous- 
ness. With benzedrine in appropriately small 
doses, it is possible to obtain a different quality 
of central stimulation with more favorable altera- 
tions in the mood and the affect. Paredrine is 
almcSst devoid of central actions. However, I 
tliink one should point out that these compounds 
show important differences in the pattern of their 
peripheral actions as well. For example, epineph- 
rine causes marked constriction of the vessels 
of the skin and produces pallor, while paredrine 
seems to cause no constriction of the vessels of 
the skin and this compound does not cause 
pallor. This difference in their action on the skin 
vessels makes epinephrine useful to delay the 
absorption of procaine for local anesthesia, while 
paredrine is of no value for this purpose. A' 
comparison of neosynephrine and epinephrine 
gives another striking example of differences in 
the peripheral actions. You will recall that, 
from the chemical standpoint, neosynephrine 
differs from epineplmine only in the absence of 
the OH group in the para position. The results 
of a subcutaneous dose of the two compounds 
are so different that one is at a loss to see any- 
thing which they have in common. A sub- 
cutaneous injection of 1 mg. of epinephrine pro-, 
duces only a slight increase in systolic pressure, 
often a fall in diastolic pressure, increase in heart 
rate, increased cardiac output, and decreased 
circulation time. On the other hand, a sub- 
cutaneous injection of 5 mg. of neosynephrine 
causes a fairly marked rise of the blood pressure, 
slowing of the heart rate, decrease of the cardiac 
output, and may slightly prolong circulation 
time. Clearly, epinephrine places a burden on 
the heart with little rise of the systemic pressure, 
while neosynephrine may raise the blood pressure 
significantly without imposing a burden on the 
heart. An intramuscular injection of 10 mg. of 
paredrine may also raise the blood pressure by as 
much as 50 nun. and slow the heart rather than 
accelerate it. 

The term "sympathomimetic” seems to have 
lost a good deal of its meaning as applied to the 
group of derivatives of phenylethylamine which 
have been synthesized. 

Just a few words about the practical selection 
of members of this group in therapy: To what 
extent are they interchangeable, and which ones 
are best suited for the various purposes? 

They all shrink mucous membranes when ajv 
plied directly to them. The question of their 
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local irritant action m tBe nose and throat Ims 
received some attention Solutions of epine- 
phrine are unstable and the sodium bisulfite 
preser\ ative tends to be irritant Neosynephrine 
IS relatively stable in allvalinc solutions and may 
be stenliz^ by boiling Theie is the fact that 
epinephrine causes a secondar> local vasodilata- 
tion, and IS said on that account to be less de- 
sirable than some of the other members I am 
not certain that we have good evidence con- 
cernmg the comparative actions of the various 
compounds in producing secondarj' disturbances 
m the nose and throat from protracted use The 
fact that the«ie drugs tend to impair ciliary action 
m the respiratory paasiges has been used as a 
basis of companson, but again I know of no 
satisfactorj’’ studies which establish one as prefer- 
able to another from this standpoint It takes 
about twenty times as much epbednne os nco- 
synephrme to produce the same rise of blood 
pressure, but for topical application to tlie nasal 
mucous membrane one usually recommends onlj 
four times as much ephednne for the same effect 
(0 25 per cent solution of neosynephnno and 1 0 
per cent solution of ephednne) "UTiat is the 
meaning of this? When we observe differences 
m the results with these two solutions arc wc 
comparing stnctly comparable concentrations? 
U 13, of course, possible that ratios of potency 
which apply to their vasopressor actions do not 
applj to their action in constnetmg the blood 
vessels of mucous membrane by local applica- 
tion It is my impression that we are badlj in 
need of some good expenments comparing the 
relative efficacy of the different members of the 
sjonpathomimctic group by local application to 
mucous membranes There is, of course, the 
point that parednne and neosynephnne fail to 
produce central disturb luces from the fraction 
which IS absorbed, whereas ephednne not in- 
frequently gives nse to nervousness even after 
Its local application Central nervous 83 ^tcm 
stimulation is also sometimes seen with the use 
of the benzedrine inhaler Perhaps w e may have 
some statement of preferences from rhinolaryn- 
gologists who may be here todaj 

In regard to the field of allergy, especially 
for such conditions as bronchial asthma and 
rnigioneurotic edema, the contnbutions of the 
Hew er sjmthetic compounds seem to be relatively 
httle The severe attack of bronchial asthma 
or angioneurotic edema or anaphylaxis still re- 
quires the dose of epmephnne Ephednne pro- 
^des some help in some of the milder cases 
Parednne is of practicallj no value for this pur- 
pose 

I w onder w hy that is? The attack of bronchial 
Hsthma IS supposed to be due cluefly to the swell- 
mg of the bronchial mucous membranes and its 


relief by epinephrine presumably duo chiefly 
to the shrinkage of the mucous membranes Yet 
the other membeis of the group which produce 
intense local constriction of mucous membranes 
seem to be of relativel> slight effect m the case of 
bronchial asthma 

Dft McICeen Catclll I am inclined to 
think that the antiallergic action of epinephrine 
13 a specific property of the structure of epme- 
phnne which maj not be revealed m its phar- 
macodynamic action of either constnetmg vessels 
or relaxmg bronchospasm 

Dr Gold The new compounds have added 
a good deal to the therapy of certain kinds of 
circulatorj dtstiirbances There are many states 
in which vasomotor tone is seriously lowered 
This occurs in some stages of barbiturate poison- 
ing It is seen m spinal anesthesia, in which the 
blood pressure frcquentlj falls to as low as 75 
mm of mercurj It sometimes occurs m some 
phases of severe infection These are not true 
cases of shock There is need for an effective 
vasoconstrictor The action of epinephrine is too 
brief, too uncertain, and too disturbing The 
central stimulation by ephedrme is also a source 
of annoyance Parednne and neosjoiephnne 
prov ide distinct improv ements in the drugs avail- 
able for raising the blood pressure by vaso- 
constriction 

The central stimulant actions of ampheta- 
mine are also of considerable importance Its 
effect m allajang fatigue, reversing the depression 
by alcohol and barbiturates, and its role m the 
treatment of narcolepsy are some of the examples 
Here is a drug developed from the sympatho- 
mimetic group whose major contribution to ther- 
apy comes from its action on the higher centers 
rather than from any stnctly sympathomimetic 
actions 

Dr Cattell It would be worth while if we 
could have some statements from the different 
specialties m regard to the particular prepara- 
tions which are employed, and if possible have 
tlie reason why Dr Kelley, you represent 
rhinolarjuigology Will you say a few words? 

Dr SAiiuELP ICellby I have used to some 
extent all the preparations mentioned here I 
have employed each drug sufficiently to obtain 
some impression as to the respective character- 
istic effects produced The therapeutic effect of 
a vasoconstrictor amine on the nasal mucous 
membrane is to provide ventilation and drainage 
of the nasal passages and sinuses and effect 
prompt relief from disagreeable symptoms The 
choice of such an agent is determined by its 
rapidity of action, duration of action, the nature 
and the duration of the aftereffects The ideal 
drug IS one which develops its action rapidly, 
wluch has a prolonged vasoconstrictor effect and 
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a minimum of aftereffects. A number of factors, 
sucb as anatomic deformities, pathology, fatigue 
of the patient, tone of the vasomotor reflex, 
method of administration, and atmospheric 
conditions, result in indhddual variations in the 
effects of these agents. 

Since any one of these drugs produces the 
desired vasoconstriction within two to fifteen 
minutes, the more important attributes which 
distinguish one from another are those of sus- 
tained action with a minimum of irritation and 
nasal after congestion. 

I will take up epinephrine first. This drug is 
rapid in action, has a short period of action, and 
is characterized by various degrees of sneezing, 
watery nasal discharge, tearing of the eyes, and 
prolonged reaction. This reaction may persist 
from a few hours to a day or more. Shortly after 
leaving the office the patient may call the ph 3 rsi- 
cian, complaining that the treatment has pro- 
duced a severe head cold. A 1:100 solution of 
epinephrine is employed as a nasal and laryngeal 
spray for relaxing the bronchial musculature in 
certain cases of bronchial asthma. For local 
anesthesia about four to eight drops of 1:1,000 
solution to the ounce of procaine is employed 
satisfactorily for nasal operations. A similar 
amoimt is employed in 5 to 10 per cent solution 
of cocaine for surface anesthesia. Caution is 
to be observed in its use, especially in the hy- 
pertensive or aged patient. 

I used ephedrine extensively several years ago, 
but I seldom use it now, since the more recent 
amines have come into vogue. The immediate 
aftereffects and duration of reaction are less 
pronounced than for epinephrine. Its vaso- 
pressor effects and duration of action compare 
favorably with those of neosynephrine. It may 
be used in the form of a solution, or in oil as a 
spray, or as drops. When there is considerable 
discharge with swelling of the membrane oc- 
cluding the ostia of the sinuses, the solution used 
as a spray or drops may prove more effectual 
than the inhalant because of a more general con- 
tact with the membranes. I do find that if 
ephedrine is used for a week or more the patient 
may complain of nervousness, restlessness, and 
perhaps insomnia. Some develop a local sen- 
sitivity to ephedrine. The nose becomes ir- 
ritated, and the mucous membrane is blotched 
with small red and dry excoriations, especially 
on the anterior part of the inferior turbinate and 
in the dependent areas. By repeated apphca- 
tions more of the agent comes in contact with, 
and is retained longer in these dependent areas, 
and consequently there is a more prolonged vaso- 
constriction and irritating effect, which results 
in pathologic changes in the mucous membranes. 
Oral preparations are used with some measure of 


relief in cases of pollen asthma \rith nasal irrita- 
tion and congestion. 

I used benzedrine for a short time only. Its 
action is rapid, of relatively short duration, and 
the aftereffects of irritation and nasal congestion 
are rather marked and of prolonged duration. 
For this reason the patient maj’’ resort to fre- 
quent administration* of the drug with short 
periods of relief and persistent irritation. This 
is a characteristic in various degree of all vaso- 
constrictors, and limitation of application should 
be insisted upon regardless of the amine used. 
If the nasal passages are not completely blocked 
the benzedrine inhaler may be conveniently em- 
ployed after retiring at night or carried in the 
pocket for use when desired. The inhaler pro- 
duces the same aftereffects as the drops or spray. 

Paredrine solution is comparable in its local 
effect and after-reaction to that of benzedrine. 
I do not use it alone. I am using paredrine- 
sulfathiazole suspension in selected cases of nasal 
and sinus infections. Its action is rapid, sus- 
tained for two or three hours generally, and per- 
haps has some bacteriostatic effect. The re- 
action is less pronounced than for paredrine 
solution. I can offer no satisfactory e.xplana- 
tion for this difference in effect, rmless it is be- 
cause it has a pH of 5.5 to 6.5, producing less 
h 3 rperemia and irritation of the membranes. 
Being in the form of a suspension, it adheres to 
the membranes longer than the solution. I have 
restricted its home use in every case to not 
longer than three days in order to avoid nasal 
sensitivity to sulfathiazole. Directions are given 
to instill three to five drops in each nostril not 
oftener than every three hours and not more than 
four times in twenty-four hours. Since an im- 
portant function of the nose is to expel foreign 
matter, bactericidal and bacteriostatic solutions 
are eliminated too rapidly to be of much value. 
The suspension can be visualized in the nose and 
pharynx for an hour or more following its applica- 
tion. 

There are a mnnber of aqueous solutions con- 
taining ephedrine and one of the sulfonamides. 
The same precautions should be taken in the use 
of these solutions to prevent developing sen- 
sitivity. 

I used propadrine perhaps long enough to dis- 
cover that its action and reaction were similar 
to that of benzedrine and paredrine. 

Finally, I may saj^ a few words about neo- 
synephrine. WTiile neosynephrine is by 
means an ideal vasoconstrictor, I prefer its use 
in most cases to that of the other amines men- 
tioned. It is employed as a spray, drops, Md 
occasionally in the office by tampons. Its de- 
sired effect occurs within from two to fifteen 
minutes, and its action is sustained for two hours 
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or more. Fewer complaints of aftereffects, such 
as burning and nasal congestion, arc made. In 
chronic conditions it may be used once or twice 
daily over a period of weeks with less tendency 
to develop local sensitivity. However, it isn't 
free of unpleasant effects. Neosynephrinc may 
occasionally cause very disagreeable aftereffects 
upon its first application. On the other hand, 
more often it may be used for a considerable period 
Nvitliout any complaint, and then suddenly cause 
irritation and nasal congestion to such a degree 
that it becomes necessary to discontinue its 
use. 

If the drug is used frequently or indiscriminately 
over a protracted period, either a tissue tolerance 
may develop in which the vasoconstrictor re- 
sponse is weaker or more fleeting, or the con- 
trary a chronic congestion or sensitivity may 
result. 

In a case with chronic nasal congestion giving 
a history of extended use of a nasal spray or nose 
drops without evidence of an active sinusitis or 
other cause, one may suspect local sensitivity 
to the drug. Instructing the patient to discon- 
tinue all nasal medication may help solve the 
problem. In order to avoid prolonged and un- 
necessary treatment of the nose, and the con- 
sequences of these drugs, I write “non repeiotur” 
on all such prescriptions. The patient is in- 
structed to discontinue its use as soon as relief has 
been attained. 

For mild acute nasal congestion, neosynephrinc 
is used in a fine DeVilbiss spray. The atomizer 
is first primed by one compression of the bulb, 
and then four additional compressions are made, 
directing the spray at different angles with each 
compression. In this manner a more general 
distribution is made on the surface of nasal 
mucous membranes. If the ostia of the sinuses 
are occluded by swelling and discharge, drops 
‘ prove more satisfactory when employed by the 
method of gravitation. The patient is instructed 
to recline on the back with the head hyper- 
extended over the edge of a bed or couch. About 
eight drops (for the adult), or one-fourth of a 
standard medicine dropperful, of the neosyne- 
phrine is instilled into each nostril. The head 
must be so extended as to avoid an overflow into 
the nasopharynx. The patient is instructed to 
lie in this position for two minutes, and then »t 
up flexing the head and body foiw'ard for an- 
other minute. To remain five minutes or longer 
with the head hyperextended is very uncomfort- 
able, seems to incrc.aso the congestion of the nasal 
membranes in some instances, and is rarely neces- 
sary. 

Local reactions and aftereffects are still a 
source of disturbance in the case of the vaso- 
constrictors of the nasal mucous membranes, 


which are at present available. There is need 
for one with a minimum of these effects. 

"Dn. Gold: Dr. Kelley, is there any dif- 
ference in the concentration of the solutions of 
various compounds which you use? Is it a 1 per 
cent solution of one drug or 0.5 per cent of an- 
other? Or just what do you do? 

Dr. ICelley: I use 0.25 per cent neosyue- 
phrine solution. This is apparently an optimum 
concentration to obtain the desired and sus- 
tained action >vith a minimum of aftereffect and 
reaction. An increase in concentration above 
0.25 per cent does not seem to increase the 
effectiveness of the drug. It is possible that the 
vasoconstrictor mechanism of the nasal mucosa 
has been stimulated to ith maximum and a 
stronger solution fails to produce further vaso- 
constriction but increases the irritation. When 
the vasoconstrictor action has been spent the 
irritation from the higher concentration is more 
intense than that of the 0.25 per cent solution, 
resulting in more pronounced and prolonged 
nasal congestion. 

Dr. Gold: In the case of ephedrine is it 1 
per cent? 

Dr. ICelle y : No ; 0.5 per cent of the aqueous 
solution, and 1 per cent in oil, not stronger. It is 
always best to use the weakest solution that will 
produce satisfactory vasoconstriction in order 
to reduce to a minimum the aftereffect and nasal 
congestion. 

Dr. Cattbll: I think we need to go on to 
some of the other fields. Dr. Mcloan, is there 
.anything from the standpoint of the use of these 
agents in the eye? 

Dn. John McLean: There is not very much 
to be said. Most of the drugs of this group have 
been used in ophthalmology. They arc used 
topically and principally for two purposes, for 
superficial vasoconstriction, and for mydriasis. 
It is commonly thought that epinephrine pro- 
duce no mydriasis, and in the usual strength in 
the normal eye that is correct, but in greater 
concentrations in the normal eye, when intro- 
duced topically, it does produce mydriasis. 

I have no personal experience with propa- 
drinc hydrochloride. I have had some with the 
others. They have all been used for the same 
purpose. For example, one uses ephedrine sul- 
fate in 4 or 5 per cent solution for simple mydriasis 
without cycloplegia. Neosynephrine is used in 
0.25 to 0.5 per cent solution for the same result. 
It comes on somewhat faster. It goes without 
saying that mydriasis without cycloplegia is in 
many instances quite important. 

Tliere is one other point which should be men- 
tioned. It creeps into the literature and creeps 
further into commercial advertising. It is al- 
leged that all, or almost all of these drugs are 
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sjTiergistic with the atropine group in producing 
cycloplegia. I do not believe there is any sound 
evidence to that effect, and there are now very 
careful avperiments which support my \dew. 
Proper controls in the experiments demonstrate 
there is no synergistic effect in cycloplegia, but 
only a summative effect of the two drugs in the 
mydriasis which goes vdth it. There is the er- 
roneous conclusion that because the pupil is 
opened wider and more rapidly, therefore cyclo- 
plegia will be more complete 

Statements have been made that a combina- 
tion of one of these amines and a cj^loplegic not 
only gives effective cycloplegia for refraction, but 
also wears off more .rapidly than the cycloplegic 
used alone. The experiments on which tliis state- 
ment is based are misleading. For example, one 
dose of homatropine plus one dose of paredrine 
or benzedrine were compared ^vith a course of 
six doses of homatropine. If the single dose of 
homatropine is used either with or without the al- 
leged synergist, the cycloplegic effect and the 
recovery time are the same. In either instance, 
the recovery time is shorter than with the six 
doses of homatropine. 

Neosynephriue is a popular one of the group 
now, not so much because of any special phar- 
macologic properties as because of the convenient 
way it is put up commercially, and the wider 
range of solutions which are available. 

Dr. Gold: You haven’t noticed any differ- 
ence in local irritant actions in the eye after ephed- 
rine, neosynephriue, paredrine, and benzedrine? 

Dr. McLean: Not appreciably. 

Dr. Cattell: Are you not using neosyne- 
phrine in much lower concentration than ephed- 
rine? You mentioned that point. 

Dr. McLean: Ephedrine is not used any 
more because its action is slower and it requires 
stronger solution. If you use these drugs in 
physiologically equivalent strengths you get 
about the same results. 

hiR. Donald Clarke: hCght I ask what the 
purpose of the 10 per cent neosjmephrine is? 

Dr. McLean: The 10 per cent neosynephrine 
solution applied locally in the eye is a very strong 
pupillary dilator by muscle stimulation, yet it 
is very readily overcome by the ordinarj’’ miotics. 
We use the 10 per cent neosynephrine in two 
specific types of cases. In one group are those 
in wliich strong mechanical obstruction is to be 
overcome, for example, an iritis with an adhesion 
between the iris and lens which we would like to 
break forcibly by nonsurgical means. The other 
appUcation is as a preparatorj'^ drug in certain 
tj'pes of ocular operations in which it is important 
to get maximal dilatation of the pupil during the 
ojjeration and prompt miosis afterwards. 

Dr. Gold: Would you say that these needs 


are met by neosynephrine, but not by the others? 
I am still trying to find out whether there are 
any important differences between the com- 
pounds. 

Dr. McLe.an: No. It probably can be done 
adequately with the others, but we haven’t 
readily available strengths of the others com- 
parable to 10 per cent neosynephrine. One can 
do just about the same thing with about 2 per 
cent epinephrine, which is considerably stronger 
than the ordinary epineplrrine which is avail- 
able. Neosynephrine is just more conveniently 
supplied. 

Dr. Cattell: Dr. Foot, would you say some- 
thing about the use of these compounds in anes- 
thesia? 

Dr. Ellen B. Foot: Of these drugs the one 
which the anesthetist uses the most is ephedrine, 
that being the most commonly known and an 
easily available drug for maintaining blood press- 
ure during spinal anesthesia. It has, however, 
many disadvantages, and many of us are using 
paredrine and neosjmephrine in preference to 
ephedrine to maintain the blood pressme for 
spinal anesthesia. 

There are two kinds of central stimulation 
as opposed to peripheral stimulation which is 
seen vdth these drugs. That probably is not a 
strictly correct way of sajdng it, but expresses 
the clinical picture well. MTien ephedrine is 
given to a patient with spinal anesthesia, who 
has a vasomotor block from the fifth thoracic 
segment on down, the chief reason that ephedrine 
is given is to elevate the blood pressure through 
increasing the cardiac output. Its peripheral 
effect is necessarily limited to the arms, neck, and 
head. In other words, it is largelj"^ increase in 
the work of the heart which elevates the patient’s 
blood pressure and restores the circulation. That 
is perfectly all right in an indhddual who maj’’ be 
regarded as a good risk, but in a patient with a 
poor myocardium the result may not be an in- 
crease in cardiac output but instead cardiac fail- 
ure and an even woree situation than the original. 
The increased cardiac output is what I call cen- 
tral circulatorj'- stimulation as opposed to the 
effect on the peripheiy of the vascular s}''steni. 
The second type of central effect is stimulation 
of the medullary vasomotor centers. 

Dr. Gold: Perhaps one ought to state that 
you base jmur statement that the vasopressor 
action of ephedrine is largely the result of cardiac 
stimulation, on the e%ddence presented bj' Starr 
and Iris collaborators, to the effect that a dose of 
ephedrine which increases the blood pressure 
decreases the effective peripheral resistance. 
This would indicate that vasoconstriction is not 
an important factor in the blood pressure rise. 
We may also assume that when you speak of the 
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l)eripheral constriction being limited to the arms, 
the neck, and the head in a patient under spina! 
anesthesia in ^Yhom tliere is vasomotor block 
from the fifth thoracic segment down, you accept 
the \ncw that eplicdrine vasoconstriction is not a 
direct action on the muscle cells, but results in- 
directly from its blocking an enzyme which in- 
activates epineplirine. In such a case, the anes- 
thetic block of the vasomotor control becomes in 
effect a kind of denervation of the corresponding 
blood vessels which would accoitlingly show little 
constriction with ephedrine. 

Dr. Foot: With paredrine and neosyncphnne 
one characteristically gets an unchanged pulse 
or a bradycardia, and there is much less possi- 
bility of ha\ing an untoward arrhythmia or de- 
compensation. The pressor effect is a very grati- 
fying one from a practical standpoint. I prefer 
paredrine to neosyneplu'ine because of its longer 
duration. A patient under continuous spinal 
anesthesia for a period of two or three hours may 
require ncosynephrine in small doses every fifteen 
or twenty minutes. Each successive dose is just 
as effective as the previous one, but the patient, 
aware of getting so many hypodermic injections, 
begins to think that maybe he is not as well as 
he ought to be, and ho Is aroused repeatedly from 
his sedation, which might othenviso allow him to 
drowse throughout the operation. The effect 
of paredrine, on the other hand, lasts satisfactorily 
from one to three hours after a single dose. 

Tlie doses which I have found effective are 
from 3 to 5 mg. of ncosynephrine. That seems 
to be ample to restore blood pressure depressed 
by spinal ane.sthesia, and is also sufficient as a 
prophylactic dose prior to the administration of 
the spinal anesthetic drug. With paredrine the 
dose range is 6 to 8 mg. for both prophylactic and 
therapeutic use for controlling tlie hypotension 
of spinal anesthesia. The dose of ephedrine is 
of the order of 50 mg. but n prophylactic dose of 
35 mg. is often adequate. 

Wc have used benzedrine as a pressor drug in 
connection with spinal anesthesia, but becauw 
of the central nervous system stimulation it is 
unsatisfactory. The patients become too wide 
awake and the preanesthetic sedation is counter- 
acted so that although the blood pressure is well 
|naintained, the patient is too aware of the operat- 
ing-room activities to be entirely happy. 

Student: Do you ever use paredrine for 
elevating the blood pressure w’hen it goes down 
during or after the operation under pentotha! 
anesthesia? 

Dr. Foot: With the intravenous barbiturates 
we find benzedrine very useful in bringing about 
a prompt return of orientation. The typical 
patient recovering from pentothal anesthesia 
usually wakens as from a quiet sleep, and comes 


to a full realization of where he is and what is go- 
ing on; but an occasional patient will wako up in 
a state of inebriation. Ho is uncooperative and 
is disoriented as to time, place, and person. 
Benzedrine is dramatically effective in removing 
this type of recovery reaction. In a patient wdio 
has had pentothal for the application of traction 
to a fractured extremity, for example, it is quite 
important to have the patient cooperative as soon 
as lie recovers and not to have him toss around in 
bed or try to get up and walk across the ward. 
Prompt orientation on awakening is also impor- 
tant when pentothal is used for air encephalog- 
raphy, so that patients can cooperate for the tak- 
ing of x-ray pictures after the air encephalogram 
is complete. 

Dr. McLean: By what route do you give 
benzedrine? 

Dn.Foor: Tlie intravenous route. In adults 
10 mg. is often enough. If not effective within 
ten minutes, the dose can bo repeated intraven- 
ously without any ill effect. There may be a mild 
blood-pressure rise, so that in the markedly hy- 
pertensive patient I would advise giving the sec- 
ond dose intramuscularly or subcutaneously. A 
few anesthetists have tried giving benzedrine by 
mouth prior to pentothal anesthesia with the idea 
that it takes twenty to thirty minutes for the 
benzedrine to be absorbed, so that just about the 
time the patient needs to be w’akened he will be 
absorbing the benzedrine. That does not work 
at all. It is more apt to make it necessary to 
give the patient a larger total dose of pentothal, 
with the end result of an even longer recovery 
period. We do not as a rule need any pressor 
drugs in connection with the intravenous bar- 
biturate anesthesia. It is very rare to see any 
blood pressure depression with pentothal anes- 
thesia unless massive doses are given rapidly’. 
Ordinarily the blood pressure is maintained at 
the preoperative level dr rises slightly because of 
shallow ventilation and CO* retention. 

Student: How do you give paredrine in the 
case of intravenous pentothal, ordon’tyouuseit? 

Dn. Foot; It is not useful for pentothal anes- 
thesia as paredrine does not have the cerebral 
effect of benzedrine. 

Same Student: During operation is it ever 
desirable to raise the blood pressure without cen- 
tral effects, and in that case would you use par- 
edrine rather than benzedrine? 

Dr. Foot: That is the case during spinal 
anesthesia. With inhalation anesthesia it is 
more rational to treat hy^potension with fluids, 
blood, or plasma, instead of with pressor drugs. 
The patient with surgical shock has already 
failed to profit from his own physiologic attempts 
at compensation by vasoconstriction and in- 
creased cardiac output. Giving a pressor drug un- 
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der such circumstances is said to constitute “whip- 
ping a tired horse.” The only justifiable reason 
for using pressor drugs in this situation is that 
they maj’^ increase peripheral circulation for a 
brief period and facilitate finding veins suitable 
for vensipuncture and the administration of blood 
and plama. 

One word of caution, and that is that epine- 
phrine and some of the anesthetic agents are 
incompatible, in that ventricular fibrillation can 
occur very readily when there is a relatively 
large amount of circulating epinephrine during 
cyclopropane, chloroform, or ethyl-chloride anes- 
thesia. Therefore, patients who are scheduled 
for operation under local anesthesia, who may 
require a supplement, and in whom the supple- 
ment will probably be cyclopropane, chloroform, 
or ethyl chloride, should not receive procaine or 
cocaine solution to which epinephrine has been 
added. 

Db. Cattell: There is one important sub- 
ject, I am sorry to say, we did not gel to, and 
that is the question of the use of these substances 
by the psychiatrists. I don’t see anyone from 
that department here. 

Student: I would like to ask Dr. Gold this 
question: For a patient who has just had a sym- 
pathectomy, whose blood pressure prior to opera- 
tion was 200/120, which after operation goes 
to 90/60 as the result of loss of vasomotor tone, 
what drug would you use and approximately how 
much? 

Dr. Gold : Paredrine or neosyneplmine would 
be preferable to any of the others we discussed 
because central stimulation is either absent or 
negligible. An intramuscular dose of 5 mg. of 
neosynephrine or 10 mg. of paredrine should 
suffice. The paredrine is often effective in 20 
to 40-mg. doses given by mouth. The effects 
come on in about ten minutes or less. The doses 
may be repeated as necessary or increased if 
necessary. 

Benzedrine has been used for the treatment of 
a condition involving an essentially similar prob- 
lem, namely, orthostatic hypotension. Here the 
stimulant action on the higher centers is some- 
times found to be desirable, although wakeful- 
ness may be a drawback. There is some success- 
ful experience with paredrine in orthostatic hy- 
potension. It failed to produce the psycliic lift. 
Rather large doses were used orally, as high as 
400 mg. a day. 

Dr. Foot: At the Massachusetts General 
Hospital, Dr. Smithwick used both paredrine 
and neosynephrine, sometimes one and sometimes 
the other, in sympathectomy cases, only at the 
second stage with the section of the second 
side. 

- He used them prophylactically on the operating 


table prior to the section of the sympathetic chain. 
Moderate doses of paredrine and neosynephrine 
were very effective. 

Summary 

Dr. Gold: Several of the more popular 
members of the sympathomimetic amines were 
under discussion in today’s conference, namely, 
epinephrine, ephedrine, paredrine, propadrine, 
benzedrine, and neosynephrine. In this group 
small chemical changes in structure often result 
in marked pharmacologic differences. They 
differ with respect to the presence or absence 
of central stimulant action and the quality of 
the central effects, also with respect to the pat- 
tern of their peripheral actions on the blood ves- 
sels and the heart. The discussion emphasized 
some of the points of significance in the choice of 
preparation for therapeutic use, especially in the 
field of rhinolaryngology, ophthalmology, and 
anesthesia. 

They are all effective vasoconstrictors when 
applied locally to the mucous membranes of the 
nose in from 0.25 to 1.0 per cent solutions. Pref- 
erence was expressed for neosjmephrine although 
local irritation and chronic congestion resulting 
from their prolonged use is a source of disturb- 
ance in the case of all of them. While these 
drugs are frequently used in combination with 
sulfathiazole in the form of nasal drops, it should 
be mentioned that the practice is not without 
danger because of the possibility of sensitization 
to the sulfa-drug, which may preclude its sub- 
sequent use for conditions in which it may be 
essential. 

Epinephrine is still the drug of choice in the 
severe attack of broncliial asthma or angio- 
neurotic edema. 

There seems to be little choice between them 
for use in the eye as topical vasoconstrictors or 
mydriatics. Neosynephrine was preferred here 
chiefly because of the convenience of the wide 
range of solutions which are available. It was 
pointed out that the notion that these agents, 
used nuth members of the atropine group, pro- 
mote cj^loplegia of shorter duration, is incorrect 
and based upon badly controlled experiments. 

Paredrine is here the drug of choice for restoring 
the blood pressure in spinal anesthesia. The 
absence of central stimulation is an important 
feature. 

This drug and also neosjmephrine are useful 
for maintaining the blood pressure in other 
states of vasomotor depression, although of little 
value in secondary shock. The special central 
stimulant action of benzedrine is applied in con- 
trolling the confusional state which occurs during 
recovery from pentothal anesthesia. There was 
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not sufScient time to do more than to touch on 
the several other u«es of the central stimulant 
action of benzedrine 

Tlierc IS obvious need for more systematic 


climcal comparisons than there are at present 
to provide a sounder basis for therapeutic selec- 
tion among these compounds in some of the fields 
in which they arc put to use 


MEDICAL ^\TIITIKG 

One a ould not suspect from reading current medi- 
cal literature that the field of medical uTiting bos, 
at least m the past, contained some of the best crafts- 
men the English language has had Perhaps the 
highest peak to which the use of classical English 
has attained was reached bj Sir Thomas Browne 
There has been a serious, lamentable decline Mnce 
then Medical men can still i\rite on nonmcdical 
subjects — Maugham, Cronin, Cdline, Munthe, Osier. 
Cushing, and, before them, Weir Mitchell ana 
Holmes, for a few But when they take up a medi- 
cal topic, thoj forget such splendid traditions and 
even the simple rules and meanings they learned m 
school 

Some of tliosc writing today can still be read 
without 6hudden.ng, but few, with the exception 
of some English writers, arc read with the same 
pleasure that Peabody, Allbutt, Fitz, Janewa>, 
and Thajer of the generation just past and a con- 
siderable body of men before them command 
A guide to medical WTitmg is pertinent and such a 
handbook, Medical Wrxitng, by James H Dempster, 
should do a good deal to elevate the present low state 
of CTammar and construction, if not of vocabulary 
—u It IS read 

Certainly, if medical men go to the trouble (how 
many of them really do?) of putting findings on 
paper with the presumable puniose of having others 
read them, they should consider it worth while to 
use language and sentence structure which are not 
only intelhgible but are at the same time at least 
not unpleasant or uncomfortable for the reader 
n takes real cemus to abuse the Enchsh language 

ThAra ^ n t JT _ „ TV -j 


ence, and most articles published make an attempt 
to appear so, at least the innumerable charts, 
graplis, and formulas are probably meant to convej 
that impression (upon close scrutiny most of them 
•ail to produce any impression other than one of 
confusion and bewilderment) Scientific medical 
writing should be clear and convey meaning — and 
writing on the art of medicine could even be enter- 
taining 

To point out all the weaknesses m present medi- 
cal wnting would require a compilation almost as 
pensive as Mencken's on the American language 
■the most glaring examples are those which have to 
do With qualifications of “positive,” “negative, 
and “normal,” “e'ssentially normal,” “essentially 
positive or negative ” Besides the lack of meamng 
m “essentially,” can you really modify absolutes? 
Granted that there are no absolutes, then why use 
the terms at all? TTie whole subject of modifiers 
needs searching discussion And the complete lack 
of I't there any 

otl There is a 

fic n, which IS 

usuauj, iioi medical and not quite nlwa>^ English 


Case reports are particularly badly handled 
They are really simple narratives, but most of them 
read like blank verse by T S Ehot It is a pleas- 
ure to read some of the case records of Bnght. 
Addison, Corrigan^ Sydenham, and Graves And 
I \cnture the opinion that there is ns much scienti- 
fically valuable content in the WTitings of Thomas 
Lewis, Mackenzie, Cushing, and A F Hurst as 
m any medical writing extant, and yet how easily 
and simply and pleasurably it is read 
Semantics has been recently rediscovered by 
Stuart Chose It is, by definition, the study of 
the changes m the meaning of w ords in the w ay of 
specialu IS amplified by 

Korzyb e accurate use 

of wort uents Stuart 

Chase analyzes the 

use of words as symbols The exercise is very en- 
tertaimng Most language, as it is spoken and 
wTitten, is just “blab”, whereas, with proper study 
of referents and reference it should actually convey 
ideas exactly and accurately from one person to an- 
other ^Vliat is meant by democracy, fascism, 
capitalism, economics, money? What is meant by 
immunity, allergy, myocarditis, nephrosis, gastritis? 
The rule seems to be what, u-hm^ and xihtn with re- 
gard to 0 • tion 

Do two • 1 al- 
ways mea *' ■ Well 

then, wh' ■ < 1 . , im- 

plicit that the meaning in each case is clear Every - 
one knows that diplomatic language employs am- 
biguity to hide meamng, but surely one medical 
man communicating his thought to others need not 
follow the devious circumlocutions of statecraft 
The most accurate language of all is matliematical, 
’ ‘ , attera of human rela- 

) mathematical terms, 

' it 13 at all clear m the 

* should be capable of 

expression m understandable symbols 

All of which means that present-day medical 
writing IS generally done m a very sloppy manner 
It IS stereotyped as to use of words, abounding m 
cliches, tautologies, and inaccurate modifiers 
There is no style to it, whereas there is no reason 
why there should not be The meanings are often 
obscure, in many cases, because of muddy thmking 
to begin with and carelessness in denoting by 
context or direct statement the referents for the 
word symbols used 

After all, there is too much medical writing, os 
indeed there is a plethora of all wTitmg, but one 


K ublished by' Bruce, is recommended as an aid to 
etter wntmg And a reading of Stuart Chase 
miglit lead to an avoidance of glib and meaningless 
generalities — JamesB Ccrey, tn Bulletin, Hennapin 
County Medical Society 
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der such circumstances is said to constitute "whip- 
ping a tired horse.” The only justifiable reason 
for using pressor drugs in this situation is that 
they may increase peripheral circulation for a 
brief period and facilitate finding veins suitable 
for vensipuncture and the administration of blood 
and plama. 

One word of caution, and that is that epine- 
phrine and some of the anesthetic agents are 
incompatible, in that ventricular fibrillation can 
occur very readily when there is a relatively 
large amount of circulating epinephrine during 
cyclopropane, cliloroform, or ethyl-chloride anes- 
thesia. Therefore, patients who are scheduled 
for operation under local anesthesia, who may 
require a supplement, and in whom the supple- 
ment will probably be cyclopropane, chloroform, 
or ethyl chloride, should not receive procaine or 
cocaine solution to which epinephrine has been 
added. 

Dr. Cattell: There is one important sub- 
ject, I am sorry to say, we did not get to, and 
that is the question of the use of these substances 
by the psychiatrists. I don’t see anyone from 
that department here. 

Student: I would like to ask Dr. Gold this 
question; For a patient who has just had a sym- 
pathectomy, whose blood pressure prior to opera- 
tion was 200/120, which after operation goes 
to 90/60 as the result of loss of vasomotor tone, 
what drug would you use and approximately how 
much? 

Dr. Gold : Paredrine or neosynephrine would 
be preferable to any of the others we discussed 
because central stimulation is either absent or 
negligible. An intramuscular dose of 5 mg. of 
neosynephrine or 10 mg. of paredrine should 
suffice. The paredrine is often effective in 20 
to 40-mg. doses given by mouth. The effects 
come on in about ten minutes or less. The doses 
may be repeated as necessary or increased if 
necessary. 

Benzedrine has been used for the treatment of 
a condition involving an essentially similar prob- 
lem, namely, orthostatic hypotension. Here the 
stimulant action on the higher centers is some- 
times found to be desirable, although wakeful- 
ness may be a drawback. There is some success- 
ful experience with paredrine in orthostatic hy- 
potension. It failed to produce the psychic lift. 
Hather large doses were used orally, as high as 
400 mg. a day. 

Dr. Foot: At the Massachusetts General 
Hospital, Dr. Smithwick used both paredrine 
and neosynephrine, sometimes one and sometimes 
the other, in sympathectomy cases, only at the 
second stage with the section of the second 
side. 

- He used them prophylactically on the operating 


table prior to the section of the sympathetic chain. 
Moderate doses of paredrine and neosynephrine 
were very effective. 

Summary 

Dr. Gold: Several of the more popular 
members of the sympathomimetic amines were 
under discussion in today’s conference, namely, 
epinephrine, ephedrine, paredrine, propadrine, 
benzedrine, and neosynephrine. In this group 
small chemical changes in structure often result 
in marked pharmacologic differences. They 
differ with respect to the presence or absence 
of central stimulant action and the quality of 
the central effects, also with respect to the pat- 
tern of their peripheral actions on the blood ves- 
sels and the heart. The discussion emphasized 
some of the points of significance in the choice of 
preparation for therapeutic use, especially in the 
field of rhinolaryngology, ophthalmology, and 
anesthesia. 

They are all effective vasoconstrictors when 
applied locally to the mucous membranes of the 
nose in from 0.25 to 1.0 per cent solutions. Pref- 
erence was expressed for neosynephrine although 
local irritation and chronic congestion resulting 
from their prolonged use is a source of disturb- 
ance in the case of all of them. While these 
drugs are frequently used in combination with 
sulfathiazole in the form of nasal drops, it should 
be mentioned that the practice is not without 
danger because of the possibility of sensitization 
to the sulfa-drug, which may preclude its sub- 
sequent use fo^ conditions in which it may be 
essential. 

Epinephrine is still the drug of choice in the 
severe attack of bronchial asthma or angio- 
neurotic edema. 

There seems to be little choice between them 
for use in the eye as topical vasoconstrictors or 
mydriatics. Neosynephrine was preferred here 
chiefly because of the convenience of the wide 
range of solutions which are available. It was 
pointed out that the notion that these agents, 
used with members of the atropine group, pro- 
mote cycloplegia of shorter duration, is incorrect 
and based upon badly controlled experiments. 

Paredrine is here the drug of choice for restoring 
the blood pressure in spinal anesthesia. The 
absence of central stimulation is an important 
feature. 

This drug and also neosynephrine are useful 
for maintaining the blood pressure in other 
states of vasomotor depression, although of little 
value in secondary shock. The special central 
stimulant action of benzedrine is applied in con- 
trolling the confusional state which occurs during 
recovery from pentothal anesthesia. There was 
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THE PLACE OF THE MEDICAL PRACTITIONER IN THE SELECTIVE 
SERVICE SYSTEM 

John A. P. Millet, M.D., New York City 

{Chairman, Emergency Committee of Neuropsychiatric Societies of New York City, and Director, The Lake 
George Foundation, Diamond Point, N^ew York) 


T he successful operation of the Selective 
Service System and the induction stations 
presupposes the readiness of the civilian medical 
practitioner to volunteer his services as medical 
examiner, or to respond to the call of the county 
society in the event that a shortage of medical 
examiners threatens the effective operation of the 
induction process. This fact signifies that the 
medical profession is an integral part of our sys- 
tem of national mobilization to meet the emer- 
gency. While the response of the civilian practi- 
tioners to this added responsibility has been 
enthusiastic and whole-hearted, it has not every- 
where been accompanied by a thorough under- 
standing of wherein their greatest usefulness lies. 

As medical examiner to the local boards, as a 
member of a Medical Advisorj’- Board, or as one 
of the specialists serving at the induction sta- 
tions, the civilian practitioner has the oppor- 
tunity to participate directly in the program of 
national mobilization, and in one or more of these 
roles a large majority of the civilian profession 
has found, in addition to this opportunity for 
service, deep satisfaction in a new field of ex- 
perience. 

There are, however, other aspects of a physi- 
cian's contribution which are becoming of in- 
creasing importance as the period of active in- 
duction draws toward its close and the number of 
rejectees and discharged soldiers rises toward an 
eventual maximum. 

One highly significant aspect of every physi- 
cian’s role in relation to Selective Service is that 
of interpreting to the draftee, to his family, and 
to the community the responsibility of the indi- 
vidual for seiwice and the reasons for possible 
rejection. In carrying tliis role of interpreter of 
Selective Service requirements, the medical 
practitioner, through his personal and civic con- 
tacts, has an unique opportunity for aiding in the 
maintenance of civilian morale. Such a role has 
always been associated with the medical pro- 
fession in peacetime, and should now be em- 
phasized as one of its greatest opportunities on 
the home front. 

No matter what role he may play with respect 
to an individual candidate, he has always the op- 


portunity and responsibility for building up 
morale and for dissipating anxiety, whether that 
anxiety be due to possible acceptance, or to pos- 
sible rejection. Unusual anxiety in either direc- 
tion, or preoccupation with the results of any 
single phase of the examination may be regarded 
as presumptive evidence of emotional instability, 
and should be noted for the benefit of the neuro- 
psychiatric examiner. 

The importance of the neuropsychiatric phase 
of the examination at the induction center can- 
not be too strongly stressed. There is often a 
tendency among physicians to discount such com- 
plaints as "nervousness” or "indigestion,” or such 
evidences of dangerous instability as overindul- 
gence in alcohol, irresponsibility in employment, 
and repeated brushes with the law. Too often 
are heard such comments as “The Army will 
make a man of him,” or "Let him try pulling that 
stuff when he is in the Navy.” While it is doubt- 
less true that in some instances adventurous 
individuals who have come into conflict wth a 
law-abiding community in peacetime may make 
excellent soldiers, it is equally true that similar 
conduct may indicate deviation from the norm 
of sufficient gravity to render a candidate most 
undesirable in the role of soldier. 

In determining physical norms there is far less 
difficulty for the practitioner than in establishing 
mental norms. It is certainly obvious that if 
hearing is seriously impaired the defect can be 
measured and evaluated from the standpoint of 
suitability for Army service. The question of 
how the deafness came about is of secondary im- 
portance. Wffth neuropsychiatric problems, on 
the other hand, barring clear signs of organic 
nervous disease, the history behind the symp- 
tom is of as great importance as the symptom it- 
self, and frequently gives the best clue to its 
importance. Only specialists who are trained to 
such careful history-taking, and who from long 
experience can put their fingers quickly on signi- 
ficant evidences of mental illness or emotional in- 
stability should be entrusted with these difficult 
evaluations. 

There is no possible doubt that the chance of 
overlooking a poor neuropsychiatric risk is 
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greater than that of o\erlooking a poor physical 
risk 

In the time at the disposal of the n6uro 
psychiatnc c\amincr it is not possible for him 
to secure all the evidence \\hich he needs to feel 
sure about doubtful cases On the other hand, 
if he lias had a rich clinical experience, he will 
undoubtedl} spot many bad risks which would 
escape the notice of less skilled ob'ier\ers, or 
which would ha\e been passed up us eocentnes, 
or as being ‘ hipped on themselves ” and 
therefore good subjects for ‘having all that 
nonsense knocked out of them " 
rurthermore, not only is it easier to determine 
and evaluate phjsical pathology than psycho- 
pathologj , but, once the candidate has been ac 
cepted, and is being run through the mill, physical 
overstrain will be more readily recognized and 
more correctly cv aluated than emotional or 
nervous strain, or than certain evidences of 
psychopathic personality which may cause all 
kinds of trouble to ev erj one later Training is 
so intensive m many instances that physical 
weakness soon leads to physical breakdown 
Mental illness or a latent susceptibility to mental 
and iienous breakdowns, however, may well 
elude observation once the wheels of the training 
mill are set in motion It is tnie that many 
neuropsychiatnc misfits arc weeded out prior to 
the SIX months’ limit after which they can claim 
servace-connected disability, and that many 
nervous breakdowns or psychosomatic illnesses 
appear during the first week after induction It 
IS unfortunately true, however, tliat just as latent 
instability may elude detection by others, so it 
may not be fully appreciated by the individual 
himself until he is near the breaking point This 
may come duniig the first week or month of Ins 
fiemce, or may not appear until he is on a trans- 
port, or undergoing preinvasion training, or, 
finally, is engaged in active combat 
If a selectee is rejected at the induction station 
for neuropsychiatnc reasons, or is discharged 
after a brief term of service, he frequently is 
placed in a most embarrassing situation at home 
He cannot giv e any satisfactory explanation He 
may be believed to be a malingerer, or to liave 
shirked lus duty, or else to be a “nut,” and may 
find difficulty m securing employment or re- 
establishing “face ” Sufferers from “nerves ’ 
who look perfectly healthy rarely arc sympathet- 
luUy regarded by their neighbors, and even by 
their own family phy'sicians 
If w e consider, on the other hand, the lot of the 
man rejected or discharged for physical mfirm- 
Jties, v\hilo ho may be relieved or disappointed 
as the case may be, he docs not liavc to hang his 
head nor giv e some vague explanation Ho can 
describe lus disability without embarrassment, 


and receive the sympathy of his neighbors and 
their help m getting himself re-established 

The general practitioner has always been re- 
garded as something more than a healer Like 
the minister, the lawyer, or the sheriff, he is ex- 
pected to be one of the leaders in the community 
and it is to his everlasting credit that with rare 
exceptions he takes particular pnde in the con- 
fidence which his community places in him In 
these critical years his opportunities and his 
responsibilities arc greater than ever before 
There is hardly a family in the country whose 
h\ es and fortunes arc not in some w ay threatened 
or clianged by the course of the war Those fami- 
lies which have to face the problem of a father, 
son, or husband returning with some degree of 
disability, whether it be great or small, physical 
or emotional, will need more than ever the tech 
meal skill and the enlightened sympathy of their 
family physician Already the quantity of dis- 
charged men has reached beyond the million and 
a half mark Of tliese, some 44 per cent have 
been discharged as neuropsychiatnc casualties 
For the reasons above stated it is likely that the 
families of these men wall be more bewildered by 
their situation than is the case of those of men 
with medical discharges m other categories 
It IS imperative, therefore, that every general 
practitioner acquaint himself with the problems 
which these men have to face, and with the at- 
titudes that need to bo built up among the mem- 
bers of their families Tlicre have, unfortunately 
been a number of regrettable and misinformed 
magazine articles which liave only seiwed to in- 
crease the misunderetanding and prejudices m 
regard to the situation Furthermore, the 
earlier use of such technical medical diagnoses ns 
“Psychoneurosis” in connection with certificates 
of discharge has tended to increase the anxiety 
of the neuropsychiatnc dischai^ee, to confuse and 
fnghten his family, and to prejudice potential 
employers against him 

Here, then, is one type of situation m w luch the 
family physician can exercise a new and impor- 
tant function, tliat of sustaining the morale of re- 
jected selectees or dischargees, and of educating 
their communities to the understanding that un 
suitability for military service docs not neces 
sarily indicate unfitness for civ ilian life, nor any 
strange abnormality of make-up 

Fortunately, in contrast to some badly con- 
ceived and widely publicized statements in the 
lay press and magazines, there is now a grow ing 
literature on the subject which emanates from 
reputable professional sources The National 
Committee for Mental Hygiene and the New 
York State Committee for ^Icntal Hygiene can 
supply a suitable reading list for phy'sicians v\ho 
wish to become better acquainted with the 
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problems involved. There is, however, another 
aspect of the physician’s relation to his commun- 
ity which should be given further emphasis. 
As physician to a draft board he naturally will 
be interested in those veterans whose fitness for 
induction was first determined by his own exami- 
nation. It will now' be his privilege, and should 
be felt as his responsibility, to see to it that upon 
his return with a medical disability each man be 
given whatever medical care is indicated. 

There will be many doubts in the minds of the 
veterans and of their families as to the suitability 
of medical or surgical care that has been given or 
that is being recommended. These doubts are 
likely to be particularly disturbing in the field of 
neuropsychiatric disabilities. Some of these pa- 
tients will need hospitalization, but will resist 
the idea with violence. Their resistance may be 
bolstered up by the refusal of their families to 
accept the situation. Others wall crave the pro- 
tection of a Veterans Administration Hospital, 
w'hen their greater need is to be helped to a suc- 
cessful readjustment in the community. It will 
take a great deal of tact, wdsdom, and skill to see 
all these men through to the best possible finish. 
VTiere there are inadequate local facilities for the 
outpatient type of neuropsychiatric care the 
physicians in the community should arouse the 
leading citizens to an awareness of the problem, 
and sponsor the formation of a citizens’ com- 
mittee to establish a mental hygiene clinic. Vilien 
there are not suSicient funds in the community 
to make this possible the leading physicians 
should organize themselves into an advisory 
group for the purpose of making the best possible 
use of whatever professional resources are avail- 
able. Whatever may be the problem in any 
given community, the New' York State Com- 
mittee for Mental Hygiene stands ready to offer 
advice and suggestions, and to assist in a local 
educational campaign. 

Many men discharged with neuropsychiatric 
disabilities have experienced no difficulty in 
civilian fife because there has been sufficient 
freedom of movement and choice to allow them 
to find a niche w'herein their sensitivities are not 
handicaps, or sometimes may even be assets, and 
W'herein they may function effectively. These 
have included such sensitivities as inability to 
work in high places, inability to function in 
crow'ds, or alone, or in closed places, maladjust- 
ments to authority, tendencies to unusual forms 
of sex expression, a tendency to cruelty, or its 
reverse, the inability to kill anything, or even to 
handle a gun. Some of these conditions are de- 
tectable in advance and can be dealt Avith during 
the process of selection. Some of them, such as 
fear of heights and gim-shyness, can be trained 
out of the person if they are not too deeply in- 


grained. With some persons, however, these 
sensitivities persist as distinct handicaps and 
necessitate discharge. 

These subclinical handicaps to military service 
are generally not known or detectable by the 
community, or even the Selective Service Board. 
But when a man is rejected by the induction 
board or discharged from the Army for such 
cause, he is apt to be surrounded by suspicion — 
suspicion of malingering, or of having political 
influence. When such a man returns home w'ith 
the diagnosis of psychoneurosis, he may meet 
prejudice on the part of the community and in- 
dustry that sometimes prevents his serving to the 
fullest extent as a part of our manpower, and as a 
result may become lost to the war effort as well 
as to himself. A circular issued some time ago 
bj' a toolmaking industry calling for men to train 
as toolmakers, specifically excepted those dis- 
charged for psychoneurosis, although in such 
w'ork many psychoneurotics could function 
superbly. Recently a psychiatric clinic in St. 
Louis made a special effort to place in a machine 
shop one such man discharged from the Army. 
He proved to be the best of the fifty men em- 
ployed, W'ith the result that this clinic has since 
been called upon by his shop to recommend other 
candidates. 

Such an experience both proves the moral and 
adorns the tale which this article aims to relate. 
To make it possible for such a demonstration to 
become the rule rather than the exception re- 
quires \videspread understanding of the whole 
problem on the part of the medical profession, 
w'ho w'ill then be in a position to re-educate pro- 
spective employers and the general public with 
respect to the needs and rights of the draftee or 
dischargee who is returned to his conununity for 
some neuropsj'chiatric reason. 

Without the assistance of this better under- 
standing these men may continue to find them- 
selves embarrassed and resentful on their return 
to their ow'n communities. They may continue 
to have one disappointment after another in 
seeking re-employment; and in many instances 
the conflicts thus engendered may end in anti- 
social attitudes and acts, or in escape into the 
backw'aters of neurosis and chronic invalidism. 
Here, indeed, is a challenge W'hich every medical 
man should be proud to accept as a further con- 
tribution to the war effort and to the cause of 
science and humanity. 

The process of screening has been greatly im- 
proved by the addition of medical field agents to 
the local draft boards, and by the wider use of 
neuropsychiatrists attached to the Medical Ad- 
visory Boards, as well as by the recent directive 
in relation to the use of approved psychologic 
tests. Full credit should be given to the officers 



March 1, 1945] MEDICAL PRACTITIONER AND SELECTIVE SERVICE 


531 


111 charge of the Induction Center at the Grand 
Central Palace for their imtiati\c and for their 
cooperatu e attitude tow ard those of their civilian 
colleagues who ha\e been uctiie in the deielop- 
ment of these tests and m uiging other inipro\c« 
ments in screening procedures From the out- 
set, Col Samuel J Kopetzky (Mcdic«il Director 
of Selectue SerMoc for New York City) has 
shown the keenest interest m thcbe matters, and 
lias initiated or spoiusorcd many projects that 
lia\e led to these improiciueiits 
IMiilo the screening tcchnic m New York 
City IS therefore now a model for other large 
communities, there still remains the problem of a 
shortage of neuropsychi itnsts in the rural or 
scmmiral districts MHiere no experienced neuro- 
psj chiatrists are available their functions are fre- 
quently exercised by young men in the State 
Semee, or by less skillful men w ho arc glad to be 
able to earn the regular, if modest, stipend paid 
bj the Army for their services Such a state of 
affairs m manj instances lias resulted in complete 
failure of the procedures designed to eliminate 
neuropsj chiatric nsks from the Service, and high- 
lights the paucity of woU-traincd ncuropsjchi- 
atrLsts in the le«s denselj populated areas 
At the Neuropsj cliiatnc Clinic operated m 
Glens Falls by the Lake George Foundation one 
young man c.imc in at the suggestion of his familj 
plij-Bician because ho was badly alarmed at tlie 
wording on bis rejection slip “Psychoneurosis, 
Severn, irremediable” While he had no idea 
what the term psyehoncurosis meant, he knew 
verj well what the adjectives implied This 
joung man had apparently been rejected because 
an inexpeTicnced neuropsj cluatne examiner had 
decided that he must be very neurotic, since he 
liad admitted hesitation to marrj' his girl-fnend 
prior to induction, on the ground tliat he already 
had the sole responsibility for supporting his 
mother Since he was not neurotic, though quite 
sensitiv e, he accepted the reassurance giv en at the 
clinic with relief, and 6ub«!cquently found em- 
ployment which was sufficientlj remunerative to 
enable him to marry Here w as an example of 
prompt action on the home front which fore- 
stalled a possible serious break m individual 
morale 

It IS hard to determine what would be the be-^t 
term to use in classif>ang ncuropsjchiatnc dis- 
cliarges, or in the endorsement of such papers as 
might have to be presented to the general public 
We may confidently cxjiect that the abandon- 
ment of technical medical diagnoses on discharge 
certificates and the substitution of less fnghten- 
mg terma will cluwmatc at least one obstacle in 
the path of the veteran’s readjustment 

Tlie medical profession cannot be taken to task 
for its failure to do good screening Its members 


have cooperated enthusiastically with the Se- 
lective Service Sj'stem Shortage in ncuro- 
paycluatric personnel and slowness of recognition 
by the authorities of the importance of neuro- 
psychiatnc disabilities have been responsible for 
much suffering that might have been avoided 
These mistakes have now been remedied so far 
as it IS humanly possible to do so Furthermore, 
the present enlightened policies of the ai mod sorv - 
ices m rcgaid to attempting a readjustment of 
men wnth more or lass serious nervous reactions 
within the framewoikof armj or navy life, rathei 
than discharging them immediately to civnli in 
life, filiould go far in reducing the number and 
variety of neuropsychiatric discJiaigcs Afuch of 
the credit for these new policies belongs to the 
Surgeon General, Alaj Gen Nornnn T Kirk, 
and to his Chief Neurops>chiatrjc Consultant, 
Col William C Mcnnmgcr, who, m addition to 
his unceasing efforts to improve the treatment of 
neuropsycliiatnc ca*=es in the Army, never losc^ 
an opportumtj of reminding the civnhaii phjsi- 
cian of his responsibility toward the disabled 
veteran and his family 

As physicians, then, wo must take up this 
challenge Probably the most important serv- 
ice that the civilian neuropsyclnatnst can give 
nt this time is educational Owing to the very 
recent recognition of the need for proper teach- 
ing, in the mednal schools, of clinical psychiatry 
and psychosomatic medicine, there are few 
practitioners of medicine above the age of 45 
who have the benefit of medical education as to 
the significance of these fields of inquirj in the 
evaluation and traitment of human functional 
disorders The influence of the great eras of 
Virchow and Pasteur still dominates our middle- 
aged medical thought and leaves little freedom 
for the understanding and acceptance of basically 
new viewTJoints Fuithermore, the busj practi- 
tioner must needs stick to wliat he already knows 
and has little time to weigh the values of these 
new disciplines, nor to read the voluminous liter- 
ature in v\hich observations and theoretic con- 
structions pertinent to them are recorded The 
jounger members of the profession, who have 
been fully exposed to thase new scientific data 
w hilc still m medical school, are for the most part 
in uniform, so that we must depend on a handful 
of well-trained specialists to make known to their 
fellow practitioners in civilian life such pirts of 
these new concepts, at least, as hav e an important 
bearing on the process of selecting men whose 
atabiht} w ill be assured m the face of any but the 
most extravagant type of danger, and on the 
nature of the problems which they may present if 
discharged as ncuropsjchiatnc casualties 

The Emergency Committee of Neuropsjchi- 
atne Societies of New York luas for some time 
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devoted much of its energies to this purpose. 
One article written for the Committee by Dr. 
Earl H. Adams' attempted to outUne for the 
benefit of the general practitioner the principal 
points to look out for in the detection of emo- 
tional instability or functional nervous dis- 
orders. 

Another pamphlet on the returning veteran 
VTitten by Dr. Emeline P. Hayward, in col- 
laboration with me,- is shortly to go to press 
under the sponsorship of the New York State 
Committee for Mental Hygiene. The Com- 
mittee has also collaborated with the Federal 
Council of Churches in the preparation of ma- 
terial for all those who may be called upon to give 
admce and counsel to the returning veteran.® 

There is no e.vcuse in these daj’s for ignorance 
of these topics. To acquire what knowledge is 
available does not require a vast amount of read- 
ing. The problem for the medical practitioner 
is rather that he be prepared to meet his re- 
sponsibihty. It is a regi-ettable fact that New 
York State is the onlj”^ state in the union in which 
no provision has been made in the program of the 
State Bureau of Rehabilitation for the inclusion 
of neuropsychiatric casualties among those 
veterans entitled to state aid in their rehabilita- 
tion. ^his strange omission calls for the whole- 
hearted support of the medical profession in 
calling for an enabling act of the Legislature which 
would set up such sendees under the aegis of the 
State Department of Mental Hygiene or the 
State Board of Social Welfare. The State De- 
partment of Education under which the Bureau of 
Rehabilitation functions has no personnel or 
experience which would quaUfy it for the ef- 
fective administration of such a program. 

Finally, we come to the problem of the over- 
lapping functions and enthusiasms of the various 
organizations which are attempting to help the 
veteran in his readjustment. Someone recently 
described the situation in these words; “It looks 
to me as though it was getting to be a scramble 


for the customer.” The physician who has been 
in close touch with the workings of the Selective 
Service System, and who is properly informed as 
to the resources in his community, can save “the 
customer” and his family a lot of unnecessary 
heartaches. He can become the one person 
best fitted to light the veteran through the dark- 
ness and confusion of his period of readjustment. 
Many of those whose powers of adjustment have 
been temporarily shattered are having real prob- 
lems in accepting what opportunities there are. 
Others are able to get along because the employ- 
ment situation is still favorable, and because they 
want to forget their troubles rather than to seek 
aid in their solution, iniat will happen to many 
of these men when the employment situation be- 
comes less favorable, and the period of obliga- 
tion toward them on the part of employers is no 
longer in effect, is still imponderable, but that 
there wall be serious problems and disabling 
anxieties for many is certain. 

The specter of unemployment may soon be 
hovering above the social horizon. Lessons 
learned from successes, failures, and problems in 
the mobilization of our manpower for war may 
offer some valuable guideposts in effecting a 
successful redistribution of this same manpower 
in the peacetime community. The principle of 
selection according to fitness for the job should 
play a leading part in overall planning to meet 
this staggering situation, and the physician must 
be prepared to use his e.xperience, knowledge, 
and influence in promoting an understanding of 
the problem among his clientele and in the com- 
munity at large. 
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VIRUS DISEASE FROM PIGEONS MAY BE A CAUSE OF SPORADIC ATYPICAL PNEUMONIA 


In view of the high percentage of pigeons in the 
United States infeotea with ornithosis, a disease 
similar to psittacosis which is contracted from psit- 
tacine birds, such as parrrots, and since countless in- 
dividuals are daily exposed to this potential reservoir 
of infection, it is probable that the vims of ornitho- 
sis may be responsible for many sporadic cases of 
primary atypical pneumonia which pass unrecog- 
nized, three physicians declare in the Journal of the 
American Medical Association for December 23. 

_Lt. David C. Levinson, (MC), AUS, Lt. John 
Gibbs, (MC), AUS, and Joseph T. Beardwood, Jr, 


M.D., of Philadelphia, report 6 sporadic casK of 
ornithosis the diagnosis of which was confirmed py 
laboratory tests. _ A history of direct contact mta 
pigeons was obtained in 2 cases and in the otnere 
there was daily exposure to pigeons in the immedi- 
ate vicinity of the homes. They point out that it is 
known that infection may occur through the ^ 
halation of the infected excreta of pigeons blown 
about as dust. „ 

Six of fourteen pigeons captured in Philadelpn^ 
were found to have positive tests for ormtfaosis. 
A.MA.. News, Dec. 15, 1944 



A MILD CASE OF TETANUS— CASE REPORT 

Alan R Anderson, M D , and George A Newton, M D , Frccporr, New York 


'T’ETA'^TUS ordmanlj is a disease characterized 
b> severe 8J^^ptoms and a high mortahtj rate 
According to authonties reporting on a large num- 
ber of patient^, this rate in treated cases maj bo 
any\\hcre from 27 to 60 per cent It has been 
noted^ that a short incubation penod (up to six 
days) wthout prophylaxis may lead to a disease 
ha\nng a mortality of 90 per cent, if, ho^vc^er, the 
incubation period is over ten days, a louver mor- 
tality of about 50 per cent may be expected 
To our knowledge it is not generally appreciated 
that tetanus can be a mild disease, and can present 
difficulties m diagnosis because of this mildness 
Lhpecially m the prodromal stages, regardless of 
whether the succeeding disease is mild or severe, a 
number of diagnoses may be entertained before the 
physician arrives at the correct one of tetanus 
Thtre may be pain and spasm in the raascles of the 
face and neck, and those of deglutition, there may 
he pain on swallowing wntbout objectt\o signs of a 
sore throat, there may be pain m the back with a 
mild degree of stiffness simulating my ositis or one 
of the rheumatic diseases According to one author- 
ity, about 2 per cent of the cases are treated by ex- 
traction of a tooth or pallialivcly for disease of tlie 
no e and throat Actually, a few cases of tetanas 
have been subjected to an abdominal operation be- 
cause of the tremendous rigidity of the abdominal 
muscles I 

Case Report 

^^o are reporting a case of tetanus seen m the 
Summer of 1W3 m a farmer of 70, because of (I) the 
difficulty of convincing ourselves that it really was 
a case of tetanus, (2) the mildnoss of the course of 
the disease, (3) the absence of a history of injury 
and (4) the thought that other physicians in rural 
communities might encounter cases of similar mild- 
ness 

E . a farmer of 70, came to the office 
01 one of us on the evening of July 14, 1943, com- 
plaining of a stiff neck which had been present for 
jnree days He gave no history of injury did not 
nave a foyer, showed considerable spasm of the neck 
muscles, ^\as told ho had a stiff neck, and was ad 

° heat at home for relief On July 17, 

ton 

the 

cuu^c ot the continued stiff neck and ngidity of the 
spinal and abdominal muscles, it was felt that a 
lumbar puncture should be made On this day he 
^ as Walking about the room, holding himself very 
ngid_, and w'hen forced ‘ ' 

considerable difficulty 
^siiion The spmai t 

pressure, and no im-itast. m me ctuumr conitni 
rrom July 19 to 22 there was no improvement 
« anything, the ngidity of the neck and back 
muscles increased, and because of stiffness of the 
jaws It become more difficult to feed him Tlie 
‘diagnosis of tetanus had been seriously considered 


by both of us, certamlj as early os July 17^ when he 
first complained of difficulty in swallowing But 
the general good condition of the patient, the nb- 
acnce of any history of injury, and the absence of 
frank, convulsiy o seizures persuaded us to ascribe his 
samptoms to some type of myositis invoUing 
chiefly the back and neck muscles One of us, on 
July 19 or 20, talked the problem over with a well- 
known neurologist, and no expressed the opinion 
that a man who had had tetanus for ten davs 
would more than likely be dcadi Despite this 
opinion, we were forced to conclude m the next 
few days that tlie patient really did have tetanus 
No myositis could be so persistent or involve so 
many groups of muscles 

He y%a.s admitted to Meado%v brook Hospital on 
July 22 The blood prtssuro wn.s 130/80, the tem- 
perature yyas recorded as 101 5 T on the day of 
admission 101 T on July 23, and normal there- 
after The puke wa.s recorded as high as 90, but 
more often 76 to 80 The respirations w ere from 22 
on admission to 20 on deschargc, and at times were 
recorded as 25 During the first few days at the 
hospital, he had for the first time sliglit tonic con- 
tractures of the entire back when an attempt was 
mode to move him in bid He was given 20,000 
units of tetanus antitoxin on the first day, and 
10000 a day for five days Seconal, from 3 to 6 
grams a day', was used as a sedative The labora- 
tory reports were ns follows Unne — acid, 1018 
specific gravity, no albumin no glucose, homo 
globin— 84 per cent, white blood cells, 9 550—76 
per cent ncutrophilcs, 24 per cent lyanphocytca 
There was gome difficulty in swallowang for a few 
days, but at no time 

saty His convalcsc t 

wa.s discharged on > a 

little of the stiffness m his back and neck mu‘»cles, 
but this, ‘«oon disappeared 

Comment 

In years pa«t tetanus was classed as traumatic or 
idiopathic, today all cases of tetanus are consid 
cred to be traumatic in origin even though a source 
of entry cannot be found Among other portals for 
the tetanus bacillus, Williams and McClure^ men- 
tion insect bites, vaccinations, e.xtraction of teeth, 
trauma caused by picking the nose, bums, frostbite, 
subungual hematoma, hypodermic injections, su- 
tures of catgut, m other words, any one of a num- 
ber of insigiuficant traumatic lesions could be the 
portal of entry Our farmer, H B , had daily 
contact with the proper soil to grow tetanus, and 
he developed the disease at the peak of the reason — 
July, but there was never any way of deciding the 
time or the place the bacilh entered his body 

The question may be raised as to whether the ad 
mimstration of 70,000 units of antitoxin eleven day s 
after the onset of stiffne&s of the neck muscles had 
any curative effect Perhaps not, if we accept the 
dictum of Shumacker, Firor, and Lament* that 
antitoxin has no therapeutic effect onco a lethal 
amount of toxin has been fixed by body tissues, and 
the penod of incubation of Exation has passed 


533 



534 


ANDERSON AND NEWTON 


[X. Y. State J. M. 


However, therapy in practice is not ordinaril}' in- 
fluenced by side-chain theories and we did the usual 
thing of following the diagnosis of tetanus b 3 ' the 
administration of antitoxin. 

The main interest in the case as far as we were 
concerned was the one of differential diagnosis. 
OnV after following the progress of this patient from 


day to day and reading the literature did it become 
clear that a case of tetanus could on occasion re- 
semble closely an ordinary stiff neck. 
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1. Vniliams and McClure: Oxford Medicine S: 212 (6). 
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.YRMY’S NEW PLASTIC EYE 

A new plastic eye is being made bj' the Armj" 
which is lighter and more durable than glass, can be 
tinted to duplicate the appearance of the natural 
ej'e, and fitted to pro\’ide as much mobilitj" as pos- 
sible, therebj' avoiding the appearance of staring. 

First step in maldng the ej-e is to paint the “iris” — 
a thin celluloid disk, only one-ten-thousandth of an 
inch thick. The “iris” is then embedded in a tiny 
plastic lens of acralain — a plastic that has been 
used in dentistrj' for the last ten j'ears. The im- 
pression of the patient’s ej'e socket is made with 
a new tj^pe compound, an aUgnate plastic, that is 
chemo-setting. This, mixed with water to make a 
paste, is injected with a syringe under the eye-lid at 
bod 3 ’' temperature ivithout causing pain or discom- 
fort. It sets to a rubber-like consistency in five 
minutes and is removed painlessl 3 ', gi\ing a per- 
manent record of every' tissue contour within the 
socket. A plaster cast is then made from this rep- 
lica and used to mold a wax model of the eye-ball. 
The iris button is fitted into the wax and the whole 
unit is then fitted to the patient. The body tem- 
perature melts the wax slightty to produce an even 
better fit. 


A second cast is then made from this wax replica 
and the wax is melted away and the cavity filled 
with acrylic resin, tinted the shade of the patient’s 
natural ey'e-ball. This is baked for an hour under 
a half ton of pressure. IMien it comes from the 
cast it has on its front surface the tiny' disk of the 
iris. 

It is then polished and the ‘Veins” are applied- 
tiny' rayon fibers, an innovation by' Capt. Don Cash, 
of Beaumont General Hospital, El Paso, Texas. A'* 
a final step, the whole eye is dipped in a clear plastic 
solution which produces a gleaming coating similar 
to the lay'er of liquid covering the natural ey'e. This 
plastic ey'e is so durable it can be dropped on the 
floor and stepped on without injury'. 

Credit for developing the eye goes to three dental 
officers: Capt. Stanley F. Erpf, Maj. Milton S. 
Wirtz, and Maj. Victor H. Dietz, who were working 
independently before they were brought together at 
Valley Forge General Hospital to found the artifi- 
cial eye laboratory'. Technicians are now being 
trained within thirty' day's to make these eyes. — 
Release from the Office of the Surgeon General, Dec. SO, 
1944 


THE 4-F’S AiMONG ^^LIT.ARY GENIUSES 

With all our present-day emphasis on physical 
fitness, it is well to remember that, through the 
working of the ineffable law of compensation, 
genius has been found most generally' among the 
4-F’s. While this is no reason for cultivating 
malaise, or for abandoning our progrsuns of rehabili- 
tation, it should give us pause to consider that there 
may be estimable values other than big muscles 
and rosy' cheeks. 

Even in the field of military service, where 4-F’s 
are about as plentiful as meat dealers at a vegetar- 
ians’ convention, the phy'sically handicapped has, 
historically', carved out quite a record for himself. 

Witness the following list of military' and naval 
geniuses cited recently by Dr. Logan Clendening 
in his volume. The Slate of the Nation’s Health. As 


Dr. Clendeiung suggests, “a great many' of the 
world’s greatest officers would have been rejected 
by' the draft boards”: 


Name 


Reason for Rejection 


George Washington False Teeth 

Bismark Overweight 

Napoleon Ulcer of the Stonjach 

U. S. Grant Alcoholism 

Julius Caesar Epilepsy 

Horatio Nelson One Eye, One Arm 

Kaiser Wilhelm ^^^thered Arm 

Genghis Khan Paranoia 

Duke of Wellington Underweigh 

— N. Y. Medicins, Jan. o, 194-5 



FOREIGN BODY IN THE ABDOMEN INTRODUCED THROUGH THE 
VAGINAL ROUTE— CASE REPORT 
A Lester Weisderg, M D , Bronx, New York 

(Xsstiion! iisiting surgeon, Momsama Ctly Hospital, assistant aljunci visiting surgeon, Bronx Hospital) 


A WOMAN ^\as admitted to the surgical service 
■^of the Momsania City Hospital on November 
2S, 1943 • To the admitting phj'sician she told a 
storj of having fallen in the hospital four daja 
ago while visiting her child Since then she had had 
pain in the abdomen, particulnrlj on the right lower 
side Onexammation, the admitting physician found 
tenderness, some rigidity, and rebound tenderness 
’ ’ 1 . 1 * -»cratun of 

itivo to a 
I tentative 
)f chronic 
10 histor> 
omen and 

pelvis ^luch to his amazement, the x ra\ s revealed 
the presence of a length of rubber catliotcr com- 
pletely withm the abdomen, up to the level of the 
upper border of the third lumbar vertebra 
History — Confronted with the evidence of the 
x-ray^ she finally gave the following history She 
was 2/ r. I n « Ythrec children 
~7>c.. of age Iltr 

periods verj twcnt>* 

eight d c she became 

15 veaxy oi age liaving nuu no period smeo Iht 
birth of her youngest child, five months ago, she 
had an Ascheim-Zondck test done, which was posi- 
tive, two weeks previous to admission One week 
after, she had a rubber catheter inserted into the 
uterus by a midwnfc, and was told the catfiettr 
w ould fall out in several daj s How ever, tho cathe- 
ter did not appear, and for the past four or five 
days she had been having pains in the right lower 
quadrant of tho abdomen She stained only for 
two daj8, and poMcd no clots nor any products of 
conception Tfio stoiy of having fallen m the hos- 
pital was a pure figment of her imagination, for sht 
was ashamed to admit the episode with the midwife 
Physical 
a joung, 
woman, not 

The heart and lungs were normal, pulse rate was 
120, regular, and of good quaht} , and the blood 
pressure was 110/60 The temperature was 103 8 
V , the unne was normal, and the blood count was 
16,000 white cells with 88 per cent pol>Tnorpho- 
nuclcars, and 3, 170,000 rede eiLs Abdominal exami- 
nidion revealed marked tenderness, moderate n 
giditv and rebound tenderness dver the right lower 
quadrant, and some tenderness over tht left lower 
quadrant Bimanual examination revealed a 
uteres onl^ shghtlj enlarged, and considerable 
tenderness m the right fornix Visualization of the 
«rvix did not reveal any foreign body protruding 
through the cervical canal, nor was there any cvi- 
nence of perforation of any of the fornices The 
diagnosis was made of perforation of the uterus b> 
* Prom the surslcal service of Dr George E Milam 


a catheter, with localized abscess, and of the pres- 
ence of the catheter in the abdominal cavity She 
was operated upon the same day after having rc 
etived 500 cc of blood 

Upon opening the peritoneal cavity through a 
right rectus incision, a small amount of turbid fluid 
npjicarct!. but much to my chagrin, no catheter 
was visible or palpable Tlio fimbriated end of tho 
tube, markedb thickened, was overlying the right 
broad ligament, and covered by a plastic exudate 
The uterine end of the tube was normal The 
uterus was soft and only slightly enlarged No 
perforation was visible The thickened end of the 
tube was gently freed from the underlying broad 
ligament, and there, barely perceptible^ was a small 
perforation of that ligament With slight pressure 
of each hand on either side of tho perforation, there 
api>eared through it the lower end of the catheter 
Ihis was grasped with a forceps and removed 
Apparently the catheter had coiled itselCup bt 
tween the layers of the broad ligament Ten Gm 
uf sulfamlamide was placed m tho abdomen, and 
two cigarette drams were inserted, one over the sitp 
of the thickened tube and perforated ligament, and 
tho other m the pelvis Tlie tube was not resected 
nor was any exploration done The abdomen was 
closed jn layers 

Postoperatite Course — On tiio first postoperativo 
dav, tho temperature came down to 101 I' The 
red count that day was 4,010,000 red cells and 56 
per cent hemoglobin She was given another 
transfusion of 600 cc of blood On the second post- 
operative day, her temperature rose to 103 8 T, 
which may have been caused by a transfusion reac 
lion However, sulfadiazine therapy was instituted 
it this stage, 2 Gm immediately and 1 Gm every 
four hour? thereafter Her temperature came down 
to normal within thirty six hours, wliere it re- 
mained until December 8 and 9, when it ranged 
between 102 and 103 E The abdomen then was 
soft, there was no distention, no tenderneas or spas- 
ticity Rectal examination revealed no evidence of 
a pclvio abscess However, after expressing about 
one dram of purulent material from the site of the 
emergence of the drains, the temperature promptly 
returned to normal, where it remained untU her dis- 
charge from the hospital on December 12, the 
fourteenth postoperative day The abdominal 
incision healed by primary union Since her dis- 
charge from the hospital, she has had regular, nor- 
mal xieriods 


Had x-rays not been taken m this case, revealing 
tlie presence of a rubber catheter, it is very likely 
t' * * ' Tir the diacno- 


covered 


ny , tho diagno- 
ive been made 
have remained 
gament, undis- 


FUBLICVS tb 

Tlie battle against tuberculosis is not a doctor’s 
Miair, it belongs to the entire public — Sir William 
in Tuberculosis Clip Sheet, Oct , 1944 


TUBERCULOSIS IN THE AGED 
There has been a gradual and noticeable increase 
m morbidity of tuberculasis in the aged— ArtAur 
Best, M D , Am Rev Tuberc , Mar , 194S 
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Postgraduate Medical Education 


Programs arranged by the Council Committee on Public Health and Education of the 
Medical Society of the State of New York are published in this section of the Journal. 
The members of the committee are Oliver TF. H. Mildhell, M.D., Chairman (428 Greenwood 
Place, Syracuse); George Baehr, M.D., and Charles D. Post, ilf.Z). 


Diseases of the Skin 

P OSTGRADUATE instruction was held before medicine (dermatology and syphilologjO at the 
the Broome County Medical Society on Febru- Syracuse University College of Medicine, delivered 
13, at 8:30 p.si., in the auditorium, Binghamton a lecture entitled “Common Diseases of the Skin.” 

City Hospital, Binghamton. _ ' The lecture was illustrated with color photog- 

Dr. Leon H. Griggs, associate professor of clinical raphy. 


Two Lectures for 

"POSTGRADUATE education has been arranged 
■U for the Tompkins County Medical Society, to be 
given Tuesday evenings at 8:30 p.m. at the Nurses’ 
Home, Tompkins County ^Memorial Hospital, Ithaca. 

One lecture took place on Februarj' 20. It was 
“Penicillin Therapy,” by Dr. Howard B. Slavin, 
assistant professor of medicine and bacteriology, 
University of Rochester School of Medicine and 


Tompkins County 

Dentistry. On March 20 Dr. Barton F. Hauenstein, 
assistant professor of medicine at the University 
of Buffalo School of Medicine, will speak on “The 
Present and Postwar Importance of Malaria, Fil- 
ariasis, and the Dysenteries.” 

This instruction is provided by the Medical So- 
ciety of the State of New York with the cooperation 
of the New York State Department of Health. 


Injuries of the Extremities 


"pHE Cortland County Medical Society wilPmeet 
L on March 16 at 8:30 p.m. at the Cortland County 
Hospital, Cortland, for postgraduate instruction. 

Dr. P. K. Menzies, professor of clinical surgery at 
the Syracuse University College of Medicine, will 


discuss “The Treatment of Injuries to the Hands 
and Feet.” 

This instruction is provided by the Medical So- 
ciety of the State of New York udth the cooperation 
of the New York State Department of Health. 


General Medical Lectures in Saranac Lake 


T he Saranac Lake Medical Society met on Janu- 
ary 31 at 8:00 p.m. in the John Black Room, 
Saranac Laboratory', Saranac Lake, for a lecture 
entitled “Management of the Failing Heart,” given 
by Dr. Hany Gold. 

Dr. Gold is assistant professor of pharmacology’, 
department of pharmacology, Cornell University’ 
Medical College, New York City’. 


On March 28, at 8:00 p.m., the society will meet 
again at the same place. A lecture, “Cancer of tlie 
Oral Cavity,” will be given by Dr. Hayes Martin, 
assistant professor of clinical surgery at Cornell 
University Medical College, New T^ork City. 

The latter lecture will be presented by the Medical 
Society of the State of New York with the coopera- 
tion of the New Y'ork State Department of Health. 


Hematology 


"POSTGRADUATE instruction was given before 
■L the St. Lawrence County Medical Society on 
February 8 at 12:15 p.m. at the .Arlington Inn, 
Potsdam. 

Dr. Ellery’ G. Allen, associate professor of clinical 


medicine and assistant professor of clinical pathology 
at the Sy’racuse University College of Medicine, 
was the speaker. ^ 

He gave a lecture entitled “General R&ume of 
Hematologic Disorders Including the Anemias.’ 


Jefiferson County Senes 


T WO lectures have been arranged for the Jeffer- 
son County’ Medical Society, for Thursday even- 
ings at 6:00 p.m. at the Black River Valley Club, 
Watertown. The first, which was given February 
8, was “General R^sum^ of Hematolo^cal Dis- 
orders Including the Anemias,” by Dr. Ellery G. 
Allen, of the Sy’racuse University College of Medi- 
cine. 


The second will be given on March 8. It is Tbe 
Treatment of Pneumonia,” by Dr. Russell L. Cecil, 
professor of clinical medicine at Cornell University 
Medical College, New Y'ork City, . . 

The instruction on pneumonia is provided by tne 
Medical Society of the State of New York with the 
cooperation of the New York State Department o 
Health. 
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Medical Legislation 


Bulletin No. 2 issued by the Legishliee Bureau of the Medical SocteUj of 
the Stale of Nexo Yorky January 20, 1945. 


T eel, Uny 

bills e im- 
possible 1 lime 

to make 1 in- 

formatioi . beg 

your indulgence and omit any special comments on 
these bills. 

The chiropractic bill (iSc/wte Tnl. 91 — Scelye; As^ 
semblylnl.QS — r. ■*“' ■ T . 

mittee in both ■ . I- 

is possibility of . ■ ' ■ “i • ; • 

some indications that the chiropractors feel con- 
fident that they have sufficient votes to pass this 
bill at the present time. It is extremely important 
that all who can, contact. MTitc, or communicate 
nith the legislators from their districts urging that 
this bill be kept in committee until the latter part 
of February or early March if possible. It is im- 
portant, also, that as many responsible persons of 
the community be urged to write a letter to the 
legislators against this bill as can be persuaded to do 
so. • 

Our purpose in defeating this bill is to protect the 
public from incompctency in the practice of medi- 
cine. If the chiropractors met the educational re- 
quirements laid down for the practice of medicine 
and p^ed a proper examination, there would be 
no objection against the chiropractors, or practi- 
tioners from any other school of medicine, obtaining 
licensure for the practice of medicine. 

Many of the legislators are tlioroughly exasper- 
ated with this figlit which has come up year after 
year. They consider it a controvci^ial issue and 
have been impressed by arguments that some con- 
trol should be placed on the chiropractors, as they 
are practicing every day in the year in the State and 
the courts have not been successful in eliminating 
this practice. One of the other arguments pro- 
duced, also, is that as there are about forty states 
^hich now license chiropractors, the chiropractors 
that are unsuccessful in obtaining admission to 
‘ I • can practice 

■ :■< ‘ ■ ! . • .• • ' it New York 

' ■ . ■ • ■ • .--actic quacks 

who are not able to obtain licensure in other states. 
No evidence has been produced that there has been 
a recent influx of chiropractors to New York State. 
The main question, however, remains that the prac- 
tice of chiropractice is the practice of medicine. They 
should be required to have a thorough basic knowl- 
edge of medicine in order to make proper diagnosis 
as a protection to the patients they propose to treat, 
and ivithout thorough scientific training in this 


our progress along these lines. May we urge you 
again to use your influence among members of your 
community to bring immediate pressure on their 
legislators? 

Wo are sending you at this time the list of Senate 
Committees with which wo usually work. 


New Bills Introduced 

Senate Jnt. 132 — Parisi; Assembly Int. 149 — 
Crews, requires payment of workmen’s compensa- 
tion for partial disability due to silicosis or other 
diist diseases, or diseases resulting from metallic 
gases or industrial chemical processes or allergic 
diseases; increases the aggregate to total compen- 
sation from $5,000 to 810,000 for temporar^j' total 
and from S6.600 to 810,000 for permanent total 
disability or death; minimum weekly compensation 
is increased from S8.00 to $20 and maximum from 
$25 to $35. lleferred to the Labor Committees. 

iSenatc Jnt. 212 — Novod, requires the administra- 
tion of blood transfusions for persons in immediate 
need in public hospital and provides for state reim- 
bursements of costs if payment is not made by the 

g irsons responsible; $50,000 is appropriated to the 
ealtli Department. Referred to the Finance 
Committee. 

Senate Int. 21G — Pack, increasing the number of 
commissioners of State Insurance Fund. Referred 
to the Labor Committee. 

Comment.* Same as As«mWj/ Int. ItO — Quinn, 
reported in Bulletin No. 1. 
iScnot« Int. 218~-Pack, defining occupational dis- 
eases for workmen’s compensation benefits and 

repealing the ' * • 

dust diseases. 

Commeid 

reported in Bulletin No. 1. 

Senate Int. 273 — Young, provides that no person 
shall serve os State Regent after the April 1 next 

t the 
shall 
Com- 
mittee. 

Senate Int. 320 — Graves’ Assembly Int. SS7 — 
Parsofis, provides for uniform sanitary requirements 
and inspection by the State Health Department of 
dairy farms, receiving statioas, and other milk 
plants; authorises the C — - 

to issue permits for the I . ! ■ '■ •, 

milk products; $39^0 ■ • ■ ■ .■■ ■ iJ- ■ 

ferred to the Finance CoiiiuiiLiee in me benate and 
the Ways and Meaas Committee in the Assembly. 

Senate Int. 367 — Hammer; Assembly Int. 283 — 
Siuarl, allows the local health ofiicer additional pay 
for investigations in case-s of death without medacal 
attendance and includes Indians on reservations to 
be counted in determining his salary; pajnnent for 
rervice and expenses in suppression of rabies shall, 
instead of may be, paid by the fiscal officer of the 
licalth district or pursuant to local finance law. 
Referred to the Health Commlltees. 

Int. 368 — Hammer; Assembly Int. 254 — 
Stuart, authorizes the Health Commissioner to em- 
bargo an 3 ' part of a milk supply so contaminated 
as to be dangerous to health or if curtailment of 
supply is threatened as a result of accident, sabo- 
tage of enemy action pending investigation, and to 
authorize transfer from one plant or municipality 
to another for pasteurization, bottling, or sale; the 
emergency provision for embargo expiring July 1, 
1945, is repealed. Referred to the Health Commit- 
tees. 
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Senate Lit. S69 — Hammer; AssemMy Int. 2S4 — 
Stuart, includes the county health district in the 
definition of the health district for regulation of 
venereal and certain other contagious diseases. 
Referred to the Health Committees. 

Senate Int. S70 — Hammer; Assembly Int. 255 — 
Stuart, strikes out the reference to inspection by the 
director of laboratories and research division in the 
Health Department of Laboratories outside of New 
York City. Referred to the Health Committees. 

Senate Int. S71 — Hammer; Assembly Int. 286 — 
Stuart, strikes out the promsion that the superin- 
tendent of each state hospital and institution and 
the director of the State Institute for Malignant 
Diseases shall be in a competitive cml service class. 
Referred to the Health Committees. 

Senate Int. 372 — Hammer; Assembly Int. 445 — 
Chase, gives the New York Citj’ health commissioner 
jurisdiction of permits for the possession or culti\'a- 
tion of live pathogemc micro-organisms or viruses 
other than vaccine -cirus, and changes the provisions 
relative to repstration and sale. Referred to the 
Health Committees. 

Senate Ini. 373 — Hammer; Assembly Int. 444 
Chase, provide that the possession of a forged nar- 
cotic prescription by a person other than an apothe- 
cary pursuing Iris profession shall be presumptive 
evidence of intent to use same for illegally obtaining 
a narcotic drug and makes other changes relative 
to narcotic drugs. Referred to the Health Com- 
mittees. 

Senate Int. 381 — Warner; Assembly Int. 311 — 
Morgan, creates a commission of three senators, 
three assemblymen, and three persons appointed 
bj- the Governor, to be known as the New York 
Commission on Phj’sical Fitness, to promote physi- 
cal fitness through physical training, athletic sports, 
recreation, and camping; $75,000 is appropnated. 
Referred to the Defense Committee in the Senate 
and the Ways and Cleans Committee in the As- 
semblj'. _ ' 

A resolution was made by Mr. Hammer creating 
a committee to study public health laws, particu- 
larly provisions relating to foods and drugs; also 
other laws which relate to the sale and preparation 
of food, foodstuffs, and drugs, providing for a report 
on Februarj' 1, 1946, and appropriating $15,000. 
To Finance Committee. 

Assembly Ini. I 4 I — Jack, establishes in the Health 
Department a health insurance fund with an admin- 
istration board of thirteen members appointed by the 
Governor; the fund is to be maintained by contribu- 
tions of employees, employers, and the State, and 
provides for payment of cash benefits and for ma- 
ternity and other medical care; allows persons of 
low income to insure in the system, and appropriates 
$1,000,000. Referred to the Ways and iVleans Com- 
mittee. 

Assembly Ini. 154 — Gittleson, pro^ddes that, after 
the filing of hospital liens in cases of accidents, the 
injured person or his legal representative in case of 
death, or the person responsible for the injuries or 
the hospital may require the court to determine and 
fix reasonableness of the lien. Referred to the Ju- 
diciary Committee. 


_ Assembly Int. 175 — Farbstein, requires city educa- 
tion boards and school districts maintaining public 
schools to provide adequate health service for pupils 
15 years of age and over, and facilities to afford 
physical examination including x-raying of chest; 
the State War Council maj' help districts financially 
imable to provide services. Referred to the Educa- 
tion Committee. 


Senate Committee on Code^ 

♦Fred A. Young, Chairman F, R. Coudert 
W, J. ^fahoney J. D. Bennett 

P. Vi, WilHamson J. V. Downey 

E- S. Warner R, H. Rudd 

R. A. DiCostanro Isidore DoUinger 

G. H. Pierce L. L. Friedman 


Senate Committee on Finance 


♦A. H. Wicks, Chairman 
T. C. Desmond 
W, W. Stokes 

E. S. Warner 
William Bewley 
W. F. Condon 

F. A. Young 
R. B. Janes 
F. R. Coudert 
W. J. Alaboney 

H. W. Griffith 

I. B. Mitchell 

Seymour 


G. T. Seelye 
P, B. Duryea 
F. H. Bontecou 
P. W, Williamson 
F, E. Anderson 

R. A. DiCostanzo 
J. J. Crawford 

S. J. Wojtkowak 
Lazarus Joseph 
Carl Pack 

A. A. Falk 
William Kirnan 
Halpern 


Senate Committee on Insurance 
J. Mahoney, Chairman A, W. Erwin 
F. S. Warner J. D. Bennett 

P» W. Williamson F, E. Hammer 

W. F. Condon S. L. Greenberg 

F. R. Coudert R. P. Byrne 

X. B. Mitchell Isidore DolUngcr 

R. S. Bainbridge L. L. Friedman 

F. E. Anderson 


Senate Committee on Judiciary 
^P. W. Williamson, Chairman A, W. Erwin 
F. R. Coudert R. A, DiCostanzo 

F. A. Young Lazarus Joseph 

C. O. Burney Carl Pack 

W. J. Mahoney A. A. Falk 

F. E. Anderson F. J. Mahonej' 

G. H. Pierce S. L. Greenberg 


Senate Committee on Labor and Industry 
W. F, Condon, Chairman P. B. Durj’ea 

A. H. Wicks T, F. Campbell 

Mrs. R. F. Graves William ICirnan 

William Bewley J. V. Downey 

R. A. DiCostanzo M. A. Cullen 


Senate Committee on Public Education 


*F. R. Coudert. Cliatrman C. B. Hammond 


F. A. Young 
Mrs. R. F. Graves 
T. C. Desmond 
R. B, Janes 

H. W. Griffith 

I. B. ^^tchell 


P. B. Duryea 
A. J, Oliver 
S. L. Greenberg 
J. A, Corcoran 
Carl Pack 
G. I. Novod 


Senate Committee on Public Health 
*F. E, Hammer, Chairman L. H. Brown 
T. C. Desmond J. A, Corcoran 

W, F, Condon Isidore Dollinger 

H. W. Griffith William Rosenblatt 

R. A. DiCostanro 


Senate Committee on Public Relief and VTelfare 


*J. D, Bennett, Chairman 
A. H. Wicks 
Mrs. R. F. Graves 
W. F. Condon 
William Bewley 
R. A. DiCostanzo 


A. W. Erw*in 
T. F. Campbell 
William Kirnan 
L. L. Friedman 
G. I. Novod 
Isidore Dollinger 


♦ Indicates new chairman for 1945. 
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New Bills Introduced _ _ • i i ■ 

Senate Int. 467 — Burney, Assembly Int. 638 — medical examination, including chemical 

Volker, protfides reasonable cost to municipality of of a person arrested for operating a motor ven 
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or inotorc 5 cle \slule intoxicated, and the cost of 
court attendance of the person makinR analjsis 
shall be a charge against the State Referred to 
the Motor Transportation Committee m the Senate 
and tho Motor Vehicles Committee in the ABsombl> 
Senate Ini 1^76 — /o«ep/i, health insurance bill 
Referred to the Finance Committee 

Comment Same as Assembly Int 141 — Jack^ 
reported m Bulletin No 2 
Senate Int S06 — Burney, Assembly Ini 560 — 
PtUion, continues to July 1, 1946 the provision 
permitting a person inducted into militaiy service 
and hcensed to practice medicine, dentistry, and 
other professions and occupations to apply for re- 
newal of license nithout examination mthin three 
months after the termination of military service 
Referred to the Defense Committee in the Senate 
and the Education Committee in the As'scmblj 

Comment Continues the pro\asion passed m 
1944 for a year 

Senate Int 5i0 — Condon Assembly Ini 646 — 
Crews, creates a workmens compensation board 
to take the place of the industrial board, at ex- 
piration of the term of the pre'^ent members terms 
are to be staggered so that a minimum number will 
be chosen each year, places the quasi judicial func- 
tions concerning workmen’s compensation and tlie 
administratn e work relating thereto under control 
of the board, referees arc to be appointed b> the 
board and are to act under the supcnision of the 
chairman Referred to the Labor Committees 
Comment A long bdl winch is along the linea 
recommended to improie tho Workmens Com- 
pensation Law reducing conflict of overlapping 
authority 

Senate Ini 616 — Hammer, changes provisions for 
examination or quarantine of persons suspected of 
aenereal disease and for the treatment or quarantine 
of persons infected Referred to the Health Com 
mittec 

Comment Same as Assembly Int 434 — SUiarl. 
reported in Bulletin No 2 Extends the control 
of venereal disease 

_Senale Int 639-^W J Mahoney, Assembly Int 
555 — Madler, continues to July 1, 1946, the pro 
vision permitting practice of medicine m a hospital 
by physicians and interns with certain educational 
qualifications and provisions relating to medical 
students performing clmical clerkship Referred 
to the Education Committees 

Comment Extends for a year the amendment 
which has been extended each year during the 
period of the war 

Senate Int 573 — Bennett, Assembly Int 695 — 
Barret/, provides that home relief shall, instead of 
maj be, granted in cash except that, w here granting 
of cash may be deemed impracticable, it may be 
granted b> order, medical, dental, and nursing 
care, including drugs and medical materials and 
supplies, may be granted by order Referred to 
the Relief and Welfare Committee in the Senate 
and the " "■ emblj 

Senat Jes for 

settlemi worJw- 

men's referee 

deems i period 

of the disabilitj does not exceed six weeks and the 
claim is not for permanent partial disability, the 
medical question may be submitted to a phy»ic!an 
designated by tho department, and the claimant, 
within one jear after award or ruling on the sub- 
mitted claim, may object and have the claim treated 
as a controverted claim, referees after September 1, 
1945, shall be attorney s-at-law and no person ex- 


cept an attomej shall appear for tho claimant on 
and after that date, wnth certain exceptions, makes 
other changes relative to settlements and com- 
promises Referred to the Labor Committee 

Comment The purpose of this bill is to speed up 
settlement of condensation claims 
Senate Int 63i — Desmond, regulates the manufac- 
ture and sale of oread and flour and requires tlie en 
nehment thereof to protect and promote public 
health and welfare, defines “enriched" as the addi- 
tion of vitamins and other ingredients to make 
them conform to standards fixed bj order of the 
Federal Securit} Agenej on Julj 1, 1943 requires 
that flour or wrapped white bread or rolls shall be 
labeled to conform to the Federal food, drug, and 
cosmetic act, $25,000 is appropnated to the Agri- 
culture and hlarkets Department Referred to the 
Finance Committee 

Comment Provides State Law enforcing stand- 
ards fixed by the Federal Security Agency and 
recommended by the National Research Council 

workmen's 
I chefs in 

• ‘ ardous for 

such purposes work m restaurants, bars, grills, 
lunchrooms, and luncheonettes Referred to the 
Labor Committee 

Assembly Int 588 — Mazller, relative to the length 
of term of the State Regent Referred to the Edu- 
cation Committee 

^1 youny, re- 

niawful fora 

person to manufacture or sell flour or bread and 
rolls unless thej ba\e certain specified vitamin and 
mineral contents until the Agricultural Commis- 
sioner shall establish otlier standards Referred to 
the Agriculture Committee 

Comment Similar to but not the same as 
Senate Int 6S4, 

Assembly Ini 74S—PreUcr, changes the classifi 
cation of hospital nurses m civil seriuce positions 
Referred to the Cml Service Committee 

Comment Same as Senate Int 64 — Ilalpern, 
reported in Bulletin No 1 
Asscwfcty Int 760—Knauf, makes it a misde- 
meanor to include in any newspaper, radio, display 
sign, or other advertisement any statement which 
misrepresents material, frames or mounting, or 
price of lenses or of complete eyeglasses, or to ad 
vertisc frames unless the price of the frame is ad- 
vertised wuth the words “without lenses" or to 
misrepresent service or credit terms Referred 
to the Codes Committee 

A resolution w as made by Mr Fogarty, creating 
a committee to study the V orkmen's Compensation 
Law, the admimstration of same, existing defects 
therein, etc , providing for report February 1, 1946 
and anpropnatmg 850,000 Referred to the V a\ s 
and iVlcans Committee 

A resolution was made by Mr Graci, creating a 
committee to studv and make an analjsis of laws, 
pertaining to health, including laws relating to sale 
and preparation of food and drugs (Identical 
resolution by Senator Hammer, Bulletin No 2) 
Referred to the Ways and Means Committee 
A resolution was made by Mr Knauf, creating a 
committee to ''*’*** «’ , 

supplies to the 1 ■ 

ards may be p • 

ing of optical t 
Ml convement 

»*4?rred to the Waj’s and Means ’ s 

/ ' ■iJ 
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AssemblsTTian DeSatvio has introduced bill Int. 
574 which permits the industrial board in workmen’s 
compensation cases to make award for serious dis- 
figurement instead of disfigurement in certain areas. 

Action on Bills 

Assembly Int. 66 — Mailler — Medical Care Com- 
mittee, continued. Law, Chapter 5. 

Assembly 129 — Stuart — ^Health Law, tuberculosis 


hospitals. Passed Assembly; in Senate Finance 
Committee. 

John L. Bader, M.D. 
Walter W. Mott, M.D. 
Leo F. Simpson, M.D. 
Committee on Legislation 

Robert R. Hannon, M.D. 
Executive Officer 


THE PLACE OF PREVENTH’E MEDICINE IN THE MEDICAL CURRICULUM 


The Conference of Professors of Preventive Medi- 
cine, held at the time of our New York meeting, 
staged an interesting discussion on the role of courses 
in preventive medicine in the education of the physi- 
cian. 

It was generally agreed that public health 
is a field for postgraduate training but that preven- 
tive medicine is an essential part of the training of 
the medical student. An important point was 
raised, however, by speakers who contended that 
this subject mignt well be taught as a part of other 
courses and not as a separate item in the curriculum. 

Clearlj' this is a counsel of perfection. The day 
may come when personal hygiene is taught as a part 
of physiologj* and when the clinical branches of 
medicine are developed not only from a preventive 
a^ect but also MTth a view to that constructive medi- 
cine which \'isualiEes the ideal of health in a positive 
sense as the goal of the phj-sician. Were such ideals 
generally realized (as they are today in some pediat- 
ric faculties) no separate department of "preventive 
medicine” might be needed. That day, however, is 
‘far in the future. 

Even in such a Utopian situation, there is one 
basic element which it would be essential to add to 
the curriculum. Nowhere (except in “preventive 
medicine” or “public health” does the medical stu- 


dent receive instruction in the basic and fundamen- 
tal influences on health of the physical and social 
environment. Wlien the work of the clinical years 
has become thoroughly permeated with a preventive 
and constructive viewpoint, there -ndll still be need 
for a special course, (perhaps preclinical) in environ- 
mental therapeusis, covering the influences of sani- 
tation and of the community machineiy and social 
factors influencing physical and emotional well-be- 
ing, This is a subject quite as important as materia 
medica. 

Finally, in considering the basic problem of 
arousing in the medical undergraduate a really 
vital interest in prevention, we should not forget the 
obstacles placed in our way by the present eco- 
nomic basis of medical practice. So long as the 
doctor is paid on a fee-for-service basis, his income 
and his opportunity for service must depend on the 
treatment of disease, since he will be called in only 
when something hurts. The medical student sub- 
consciously realizes this fact and inevitably feels 
that prevention, if not hostile to his interests, is at 
least irrelevant to them. Only when the doctor is 
habitually employed on a prepayment basis for 
health service will preventive and constructive 
medicine really become vitally significant. — Am. 
J. Pub. Health, Dec., 1944 


A TRIBUTE TO THE AAIERICAN MEDICAL ARTIST 


A showing of medical art comprising the work of 
leading artists associated nith medical schools and 
clinics from coast to coast opened January 8 at the 
EnochPrattFree Library in Baltimore and continued 
until January 29. The Department of Art as 
Applied to Medicine of the Johns Hopkins Medical 
School loaned a fine collection of the work of the 
late hlax Brodel which was a focal point of interest 
in the display. For many of the out-of-town artists 
this exhibition is actually a homecoming as they 
studied in Baltimore with Mr. Brodel. 

Represented are his daughter, Elizabeth Brodel, 
now with New York Hospital; William P. Didusch 
and Dr. Harry Wilmer, of the Johns Hopkins Hos- 
pital; James F. Didusch, of the Carnegie Institute 
of Washington and the Johns Hopkins Medical 
School; Ranice W. Birch, of the Department of 
Art as Applied to Medicine, Johns Hopkins Medical 
School: Jean IRrsch, University of hlinnesota; 


Gladys McHugh, University of Chicago; Theodora 
Bergsland, Western Reserve, Cleveland; Helen 
Lewis L6ud, Lahej’’ Clinic; Mildred Codding, Peter 
Bent Brigham Hospital and Harvard _ Medical 
School; Evelyn Erickson, Wayne University Medi- 
cal School, and Russell Drake, Mayo Clinic. Other 
exhibitors included Tom Jones, head of the De- 
artment of Art, University of Illinois; W. C. 
hepard, Mary Dixon and Lucille Cassell of North- 
western University; Kay Bell, Kansas School of 
Medicine; Ralph Sweet, University of Califorma; 
Helen Williams, Western Reserve University; 
Armen Hemberger, Yale; Vera Morel, Tulane 
University; Ruth Bialek, University of Mary- 
land. 

The exhibit, which is arranged by Modern Meoi- 
cine, as a tribute to the American medical artist, 
was shown during February in Rochester at the 
Public Library. 
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^i^U/ioul l/te f<p/ieaf €Mif( ttfoe OF URTICARIA 

The*'sathfactory erythema*' inducetl wjthA*B*M*C* 
Ointment, ^vhen potentiated by the administra* 
t'lon of simpTe beat, is sustained for *'more than 
SIX hours . . . without the undesirable complica* 
lions of urticaria.**^ 

A*B-M-C Ointment contains acetyl-beta-melhyl- 
chohne chloride in the concentration and type of 
base providing the optimal therapeutic effects of 
this modern rubefacient. Prompt and lasting 
relief from the pain of arthritis is achieved by 
dilatation of arterioles and capillaries to help 
increase and normalize the Llood supply in the 
part under treatment. ‘.ca » t mt opr. 

I. Cohen, A., and Itosen, 11 : Arch. PhjiScal Therapr 31,12. 1940. 

A-B-M-C OINTMENT 

<07$% ACETYL-BETA.METHYlCHOLIKt CHIDRIOO 
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Medicolegal 


William F. Martin, Eso. 

Counsel, Medical Society of the State of New York 


Hospital’s Liability for Acts of Nurses 


Ayr ANY years ago the courts of this State adopted 
-LVL a rule of law affording to charitable hospitals 
considerable immunity from liability for the pro- 
fessional acts of the physicians or nurses on their 
staffs. Although there are exceptions to that rule, it 
is still valid as a general principle of law, as is evi- 
denced by the result in a case which was recently 
handled bj' your Comiseh* 

The plaintiff in the case, an elderly woman, fell at 
home, sustaining a fractured femur. She entered a 
hospital where her personal physician. Dr. S., 
operated upon her to reduce the fracture. She was 
returned to her room in the surgical ward, and it was 
soon found that she was noisy and disturbing other- 
patients, so the doctor ordered her put in bed in the 
solarium. Dr. S. directed the nurses to keep a close 
watch of the patient because of her disturbed condi- 
tion. 

From 9 p.m., when the plaintiff was put in the 
solarium, until 3:30 a.m., she remained quiet, and 
was seen bj^ various nurses, who observed her ap- 
parently to be sleeping. At 3:30 a.m., however, a 
nurse observed that the patient had removed the 
operative dressing, and had become noisy. A house 
physician was called and a drug was administered. 
From then until a few minutes before 7 a.m. she was 
constantly attended by at least one nurse. During 
that period of time a second sedative was given, and 
when at the end of that time the patient was left 
alone, the nurses had concluded that the patient was 
quiet enough to be left unattended for a brief inter- 
val. 

A few minutes later, while no nurse was actually 
present, the patient managed to fall from the bed to 
the floor and sustain injuries which concededly 
aggravated her condition. 

She brought suit against the hospital, charging it 
with responsibility for the alleged negligence of the 
nurses, in that the patient had fallen when unat- 
tended. 

The case came on for trial as a jury case. The 
proof was substantially as set forth above. It 
appeared that the plaintiff was a paying patient at 
the hospital, and it also appeared as unquestioned 
that the hospital was a charitable, not-for-profit in- 
. stitution. There was no proof that the patient's 
physician had ordered constant watching, although 
he had pointed out the disturbed condition of the 
patient to the nurses. The proof showed that there 
was a suitable number of nurses on duty, and there 
was no proof of incompetence on the part of any of 
the nurses. 

At the conclusion of the testimonj’-, the trial judge 
dismissed the complaint on the grounds that there 
was no prima fade case for submission to the jury. 
The plaintiff appealed to the Appellate Division of 
the Supreme Court and that Court affirmed the 
j udgment in favor of the hospital. In so deciding the 
Court was not unanimous and two opinions were 


* Lee vs. Glens Falls Hospital, 265 App. Div. 607; 291 
N.y. 526. 


written in support of the affirmance and another 
opinion was written in dissent. 

In the course of the opinion for affinnance written 
by Mr. Justice Heffernan, the following summary of 
the applicable law wal made: 

“It is conceded in tlfis case that defendant is a 
charitable coi'poration established for the care of 
sick and indigent persons. The fact that it re- 
ceived compensation from some of its patients, as 
in the case of plaintiff, does not affect in any re- 
spect its eleemosynary character or liability as a 
public charit 3 '. Defendant undertakes not to heal 
or attempt to heal through the agency of physi- 
cians and nurses, but merely to supply them in 
order that they may minister to the needy on 
their own responsibilitjL In this State an ex- 
ception to the doctrine of respondeat superior has 
been adhered to consistentljL Doctoi-s and 
nurses, so our courts have held, are not the agents 
and servants of a charitable corporation, but 
rather independent contractors for whom the 
hospital has provided a place to aid the suffering. 

“It may well be that charitable corporations 
should not be immune from liability for the torts 
of their agents. The Court of Appeals has taken 
a long step in that direction in Sheehan vs. North 
Country Community Hospital (273 N.Y., 1G3). 
Notwithstanding the court’s pronouncement in 
that case it is still the law of this State that a 
charitable corporation ivill be held liable for the 
torts of its mere servants or agents but not for 
those whom the court considers to be independ- 
ent contractors such as physicians, surgeons, 
nurses, professors, instructors, and the like, if it 
has exercised reasonable care in their selection 
and retention. The doctrine of respondeat 
superior cannot be invoked as to them, because 
there is no relationship of master and servant 
upon which to predicate it. To enable such an 
institution to protect itself behind the shield of 
immunity it is only necessary to show due care 
in the selection and retention of those who serve 
it in the capacities indicated.” (citing cases) 

“It is not without significance that plaintiff’s 
action is predicated solelj' on the negligence of de- 
fendant’s nurses. No claim is asserted that de- 
fendant breached any contract, express^ or im- 
plied, with plaintiff. There is no contention that 
defendant was negligent in the selection of its 
nurses; in fact it is not even asserted that de- 
fendant’s nurses were incompetent. Negligence 
in this case, if negligence there be, which is ex- 
tremely doubtful, is bottomed solely on the 
negligence of defendant’s nurses. Defendant, on 
the record before us, is not answerable for the 
tortious acts of its nurses.” 

In the course of his opinion, also for affinnance, 
Mr. Justice Crapser stated, in part: 

“The defendant hospital fulfilled its obligations; 
it placed the patient in a suitable and safe place 
(Continued on page 544] 
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A most illuminating report based on ex- 
tensive clinical and experimental data 
has recently been published by Eastman 
and Scott (Human Fertility, 9:33, (June) 
1944.) These authors studied the safety 
and efficacy of phenylmercuric acetate 
which is the active constituent of Koromex 
Jelly. 

1 Clinical evidence showed that in actual 
use, phenylmercuric acetate jelly had 
a remarkable record for contraceptive 
efficiency. 

2 The earlier work of Baker, Ranson and 
Tynen (Lancet, 2:882, (October 15), 
1938), showing a very high spermicidal 
potency, was confirmed. 

3 Toxicity was found low. 

4 No evidence of irritability on the part 
of either the husband or wife. 

In addition to the above qualities, 
Koromex Jelly, which also contains oxy- 
quinoline benzoate and boric acid in a 
well buffered glycerine gum base, has 
the properties of adhering firmly to the 
vaginal lining and mixing readily with the 
vaginal secretions. It has optimum spread- 
ing qualities. Its pH of 4.6 is constantly 
maintained even in the presence of the h 


recent 
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investigation 

confirms 

contraceptive 

effectiveness 

of the active 

ingredient in 

Koromex 

Jelly 

'ing action of the protein seminal fluid. 


Koromex Jelly does not stain. It is not excessively lubricating, and is well tolerated. 
Because of these qualities you can assuredly — prescribe Koromex with confidence. 


Write for Literature. 

Holland-Rantos Company, Inc. • 551 Fifth Ave. • New York 17, N, Y. 
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as ordered by her doctor. It furnished ample 
nursing facilities to the patient and her physi- 
cian. There was no special nurse ordered on the 
case by her doctor. His orders were carefully 
carried out. The hospital’s obligations were ful- 
filled according to all the evidence in the record. 

“The relation between a hospital and its physi- 
cians is not that of master and servant but merely 
to procure them to act upon their own responsi- 
bility. \Vlien nurses or physicians are treating a 
[jatient they are not acting as servants of the 
hospital, it is true that the superintendent, 


assistant superintendent, orderlies, and members 
of the administrative staff are servants of the 
hospital but nurses are employed to carry out the 
orders of the physician, to whose orders they 
are subject. The hospital undertakes to procure 
for the patient the services of a competent nurse; 
it does not through the agency of the nurses 
render those services itself.” 

The plaintiff took the case to the Court of Appeals, 
and although that Court wrote no opinion in con- 
nection with its decision, the judgment in favor of 
the hospital was affirmed. 


“DOCTOR JONES” SAYS— 

“Jack Spratt could eat no fat and his wife could 
cat no lean, and so, betwixt them both” they 
probably violated most of the rules of good nutri- 
tion. It’s conceivable, of course, that Mr. Spratt 
had something wrong with his digestion so he 
couldn’t digest fats. And Mrs. Spratt — she might’ve 
had some disease or other that gave her an abnormal 
craving for fats. But the probabilities are their 
being so finicky was just the result of picking up 
foolish ideas when they wore kids — ^maybe from the 
old folks. 

However, I’m not so much concerned about the 
family history of the Spratts as I am about the nu- 
trition of the oluldren of the present generation. 
The science of nutrition— it’s something we’re just 
beginning to get to the bottom of. And, the better 
we understand it, the more we realize how important 
good nutrition is. 

It don’t mean just satisfying our appetites and 
keeping our figures stylish. It’s a matter of getting 
the proper proportion of the right food elements. 
Lack of necessary food elcinents — it’s been respons- 
ible for failures in life — millions of ’em — and even 
for wars being lost. And the thing of it is; most of 
our dietary habits are established in childhood. 


A little girl I sec frequently — she’s somewhere 
around ten or eleven — she’s got a face like a Madonna 
and a figure like a pillow with a string around the 
middle. 

I practically never see her but what she’s eating 
something; candy or an ice cream cone or what 
not. It’s just simply overeating that’s making 
her too fat. There are, of course, cases of excessive 
overweight that’re due to a disorder of one of 
the endoerino glands but they’re comparatively 
rare. 

Any^vayJ this young lady — in a few years now she’ll 
begin to give more fliought to her figure. Then I 
s’pose she’ll go on a diet — and probably overdo it. 

Another girl, a little older, she’s all for keeping her 
weight down. So she eats half a breakfast and 
goes without lunch. And she don’t weigh any teo 
much as it is. This “boyish figure” idea — ^why a 
girl should want to — well, anyway, one extreme's 
as bad as the other. 

Somebody asked me, the other day, if I practiced 
what I preached. Well, teaching an old dog new 
tricks, you know — at any rate Fq like to see the 
young ones get started right . — Paul B. Brooks, 
M.D., in Health Neivs, Jan. 1, 19^5 


TELEVISION IN HEALTH EDUCATION 
The First Annual Conference of the Television 
Broadcasters Association was held at the Hotel 
Commodore, New York City, December 11 and 12. 
Thomas C. Stow-ell, assistant director of the Divi- 
sion of Public Health Education, attended the meet- 
ing as the representative of the New York State 
Department of Health, 

Progress and postwar plans in television were out- 
lined by recognized authorities, including Allen B. 
DuMont, president of the Association; Dr. W. R. G. 
Baker, vice-president of the General Electric Com- 
pany, whose initials are borne by the General Elec- 
tric Television Station, WRGB, Schenectady; 
John F. Royal, in charge of television. National 
Broadcasting Company; and Lewis Allen Weiss, 


executive vice-president of the Don Lee Broadc^t- 
ing System on the west coast. Entertainment fea- 
tures consisted mainly of programs broadcast by 
television to the conference. , 

Information produced by Mr. Stowell at 
meeting for program directors will be made tne 
basis for plans to be developed by the Division oi 
Public Health Education for utilizing telewion 
in health education work. Some _ of the heaitii 
motion pictures produced by the Division have al- 
ready been broadcast by television from the Ra- 
tional Broadcasting Company’s station 
York City, and negotiations are under way with tn 
General Electric station in Schenectady for simiia 
broadcasts . — Health News, Jan. 1, 194S 
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Columbia University 

New York Post-Graduaie Medical School 

SYMPOSIUMON 
INDUSTRIAL MEDICINE 

For Physicidns in Industry and 
Public Health 

Five Days — April 2 to 6, 1945 

This symposium consists of leaures, 
demonstrauons and praaical discus- 
sions. The subjects considered include 
pre-employment examinations, psychi* 
atric problems in industry, the control 
and treatment of respiratory infeaions, 
detection of tuberculosis, the cause and 
remedy of absenteeism, vascular diseases 
and their treatment, industrial dertne* 
toses, traumatic surgery, dust haxards, 
metal poisonings, newer methods in 


women in industry, and the use of pent* 
cillin in industry. Tee, $45. « 

For detailed program and applica' 
(ion, address 

The Director 

302 East 20lh St., New York 3, N. Y- 
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Medical News 

Army Awards Typhus Commission Medals to Ten 

'^WO American diplomats, five Army officers, and support of the Cairo project, which aided the 

and three Na-vo' offieers have received the Ty- commission’s broadened activities in the Middle 

phus Commission Medal for “exceptionally meri- East. Capt. Thomas J._ Carter, of the Navy Medical 

torious service” in the control and treatment of Corps, of Arlington, Virginia, was honored for his 

typhus, the War Department announced in Wash- help in organizing the ffist overseas movement of 

ington on February 4. the commission in December, 1942, and for personal 

The Typhus Commission was authorized by Presi- attention to the participation of the Navj’^ in the 
dent Roosevelt on December 24, 1942, as a joint commission’s function. 

organization of the Army and Navy for controlling The two other naval officers who received medals 
and preventing the spread of typhus. for their work are Lt. Comdr. William B. McAllister, 

Laurence A. Steinhardt, now American Ambassa- Jr.^of Cleveland, and Lt. Comdr. Andrew Yeomans, 
or to Turkey, one of the ten receiving the medals, of Brookline, Massachusetts, 
was cited for opening a cooperative project with the Commander McAllister studied the disease as 
medical corps of the Turkish Army and the commis- pathologist of the Cairo office in North Africa, and in 
sion to fight typhus. the Middle East, contributing to the knowledge of 

Col. Haro' Plotz, of Brooklyn, received the medal the disease, 
because he “organized and directed the first labora- Commander Yeomans was cited for operation of 
tory provided abroad for study of the disease by an experimental hospital ward at Cairo, where he was 
EgjTitian physicians at Cairo.” He arrived there in under “constant risk of infection.” He also made a 
January, 1943. As a commission member he is now survey of typhus in Naples which is credited with 
chief of the virus and rickettsial disease division of keeping down the fever’s incidence there, 
the Army Medical School, stationed at Walter Reed Maj. Charles M. Wheeler, of Brea, California, 
Hospital, in Washington. and Capt. Byron L. Bennett, of Boston, both mem- 

A medal for developing the research and diagnostic bers of the Army Sanitarj' Corps, were cited for their 
laboratorj' at Cairo was given to Lt. Col. John help in treating the disease. 

Crayton Snyder, formerly of New York City. He Major Theodore E. Woodward, of Westminster, 
was 6ited for participating in development and trial Maryland, who went to North Africa with the in- 

of new methods of serum therapy and chemotherapy, vasion forces in November, 1942, when he cooperated 
for applying lus knowledge to' an outbreak of the with French scientists of the Pasteur Institute at 
disease in Naples late in 1943, where he had charge Casablanca, Morocco, in controlling the disease, also 
of a case-finding service, and for “untiring” research, got a medal. He later worked in Naples and now 
Alexander C. Kirk, Ambassador to Egypt, re- represents the commission in the European theater of 
ceived the medal “for his great personal interest” operations. 

Six New Appointments to Advisory Group 

T he names of six doctors who have accepted in- president. Southern Surgical Association, past-presi- 
vitations to serve on the special Medical Ad- dent, Gastro-Enterological Association, past-presi- 

visor 5 ' Group to the Administrator of Veterans’ dent. Southern Medical Association; Dr. Al- 

Affairs were announced on January 12 by Brig. Gen. fred W. Adson, of Rochester, Minnesota, senior 

Frank T. Hines, Administrator of Veterans’ Affairs, neurosurgeon, Mayo Clinic, professor, neurosurgerj'. 
These acceptances bring to fourteen the number of Mayo Foundation, past-president. Society of Neuro- 
distinguished doctors w'ho are now serving on this logical Surgery, member of the International Neuro- 
group, which has been selected to include leaders in logical Association, subcommittee, neurologic sur- 
all the major specialities of medicine. Rorj', National Research Council; Dr. W. Edward 

Yffien it is completed the group is planned to have Chamberlain, of Philadelphia, director of radiology, 

fifteen members. The fifteenth invitation has been Temple University Hospital, professor of radiol- 

issued, but the name of the proposed member can- ogy. Temple University, member of the National 
not be disclosed as a reply has not yet been received. Research Council, and American Radium Society, 

General Hines said this group will guide him in former chairman. Board of Chancellors, American 
establisliing policies and in solving the many per- College of Radiologj', Radiological Society of North 
plexing problems that face the administration in the America; Dr. John S. Coulter, of Chicago, professor 
examination and treatment of thousands of young of physical therapy and in charge of phj^sical therapy 

veterans who are being hospitalized as a result of this departments, Northwestern IJniversity, American 
war. One of the primary problems is securing and Congress of Physical Therapy, Council on Physical 
training the highlj’ qualified professional and sub- Therapy; Dr. Malcohn T. MacEachem, of Chicago, 
professional personnel needed to care for the in- associate director and chairman, administrative 
creased number of hospital patients and expanding board, American College of Surgeons, former general 
outpatient group coming to the Veterans Adminis- superintendent, Vancouver General Hospital, Vam 
tration. Their services are expected to be invaluable couver, B.C., member. Committee on Hospitals and 
in outlining and assajdng research work in war Memorial Commission on Physical Rehabilitation, 
medicine and making recommendations as to the National Defense Advisory Council, advisory board, 
desirability of results for incorporation in clinical American Dietetic Association, advisory council, 
and therapeutic practices in veterans’ hospitals. Association of Medical Social Workers; Capt. Enk 
The six whose acceptance of appointment to this G. Hakansson, of Bethesda, Maryland, medical 
group was announced on January 9 are: Dr. Irvin director, U.S. Navy, Naval Medical Research In- 
Abell, of Louisville, Kentuckjq professor of surgery, stitute. National Naval Medical Center, Beth^da. 
University of Louisville School of Medicine, past- The eight who had previously accepted have been 
president, American Medical Association, past^ reported in a recent issue of the Journal. 

[Continutd on page 548] 

546 





ZymenoL makes the bowel duty conscious by 
maintaining normal intestinal content through 
Brewers Yeast Enzymatic Action’*' and aiding 
restoration of normal intestinal motility 
wuth Complete Natural Vitamin B Complex ^ 

Natural urge to defecate is re established without carthar- 
sis, artificial bulkage or large doses of mineral oil 

Lconotmcal teaspoon dosage avoids oil leakage 
and does Slot affect utam'm absorption. 


nenol Cantatas Pure 
neous Breners Yeast 

(*^f> i/tf eeUs) 


Write for FREE Clinical Size 


Medic 

Army Awards Typhus C 

T WO American diplomats, five Army officers, 
and three Navy officers have received the Ty- 
phus Commission Medal for “exceptionally meii- 
torious service” in the control and treafment of 
^phus, the War Department announced in Wash- 
ingtan on February 4. 

The Typhus Commission was authorized by Presi- 
dent Roosevelt on December 24, 1942, as a joint 
organization of the Army and Navy for controlling 
and preventing the spread of typhus. 

Laurence A. Steinhardt, now American Ambassa- 
or to Turkey, one of the ten receiving the medals, 
was cited for opening a cooperative project with the 
medical corps of the Turldsh Army and the commis- 
sion to fight tiT^hus. 

Col. Harry Plotz, of Brooklyn, received the medal 
because he “organized and directed the first labora- 
tory provided abroad for study of the disease by 
Egyptian physicians at Cairo.” He arrived there in 
January, 1943. As a commission member he is now 
chief of the vims and rickettsial disease division of 
the Arm 3 ’^ Medical School, stationed at Walter Reed 
Hospital, in Washington. 

A medal for developing the research and diagnostic 
laboratory at Cairo was given to Lt. Col. John 
Crayton Snyder, formerly of New York Citjn He 
was cited for participating in development and trial 
of new methods of serum therapy and chemotherapy, 
for appljdng his knowledge to an outbreak of the 
disease in Naples late in 1943, where he had charge 
of a case-finding service, and for “untiring” research. 

Alexander C. Kirk, Ambassador to EipTJt, re- 
ceived the medal “for his great personal interest” 

Six New Appointme 

T he names of six doctors who have accepted in- 
vitations to serve on the special Medical Ad- 
visory Group to the Administrator of Veterans’ 
Affairs were aimounced on January 12 by Brig. Gen. 
Frank T. Hines, Adirunistrator of Veterans’ Affairs. 
These acceptances bring to fourteen the number of 
distinguished doctors who are now serving on this 
group, which has been selected to include leaders m 
all the major specialities of medicine. 

When it is completed the group is planned to have 
fifteen members. The fifteenth invitation has been 
issued, but the name of the proposed member can- 
not be disclosed as a_ reply has not yet been received. 

General Hines said tms group will guide him in 
establishing policies and in solving tlie many per- 
plexing problems that face the administration in the 
examination and treatment of thousands of young 
veterans who are being hospitalized as a result of this 
war. One of the primary problems is securing and 
training the highlj' qualified professional and sub- 
professional personnel needed to care for the in- 
creased number of hospital patients and expanding 
outjiatient group coming to the Veterans Adminis- 
tration. Their services are expected to be invaluable 
in outlining and assaying research work in war 
medicine and making recommendations as to the 
desirabiUtj’’ of results for incorporation in clinical 
and therapeutic practices in veterans’ hospitals. 

The six whose acceptance of appointment to this 
group was announced on January 9 are; Dr. Irvin 
Abell, of Louisville, Kentucky, professor of surgery, 
University of Louisville School of Medicine, past- 
president, American Medical Association, past- 

[Continutd 



DUTY CONSCIOUS 


^Seclive in: 

O/'polion-CoJilis 

Diarrhea 





ftenol Cotifalns Pure 
ueous Brewers Yeasl 
(f^o Vue cells) 


ZymenoL makes the bowel duty conscious by 
maintaining normal intestinal content through 
Brewers Yeast Enzymatic Action* and aiding 
restoration of normal intestinal motility 
with Complete Natural Vitamin B Complex.* 

Natural urge to defecate is re-established without carthar 
sis, artificial bulkage or large doses of mineral oil 

Economical teaspoon dosage avoids oil leakage 
and does not affect vitamin absorption. 

Vf'rite for FREE ClmlCal- Size 


548 


MEDICAL.NEWS 


[N. Y.'Statre J. M. 


(Continued from page 546] 

Sir Harold Whittingham Receives Aeromedical Award 


S E^TSN leaders in aeronautics, including Air 
Marshal Sir Harold Whittingham, director of 
Royal Air Force medical services, received awards at a 
meeting of the Institute of the Aeronautical Sciences 
in New York City, in January. 

In accepting the John Jeffries Award for outstand- 

County 

Albany County 

The January meeting of the Albany Countj' 
Medical Society, postponed from January 17 be- 
cause of heavy snowfall, was held at 9 p.ri. on Janu- 
ary^ 24 in the auditorium of Albanj’^ College of Phar- 
macy. 

Dr. Frank H. Lahey, director of the Lahey Clinic 
and trustee of Northeastern University, Boston, 
spoke on “Lesions of the Terminal Ileum^olon, and 
Rectum.” Discussion was opened by Dr. J, Lewi 
Donhauser, Dr. Stanley E. Alderson, and Dr. Arthur 
M. DicMnson.* 


Regents of the state paid tribute to Dr. Arthur 
B. Van Loon, dean of Albany physicians, who served 
eighteen years on the Medical Grievance Committee 
of the University of the State of New York, at a 
dinner in his honor at the Union Club in New York 
City. 

Dr. Van Loon, vnth the committee since its estab- 
lishment in 1926, served as secretary and president 
but resigned last year because of pressure of his 
private practice. He has been associated with Mem- 
orial Hospital, Albany, for more than fifty years. 

An inscribed plaque was presented him by mem- 
bers of the committee. Regent George H. Bond, of 
Syracuse, made the presentation. Vice-chancellor 
William J. Wallin paid tribute to the Albany phy- 
sician for service he has given the medical profes- 
sion.* 


Dr. Esther McDonald Lloyd-Jones, professor of 
education, Columbia University, spoke at the annual 
luncheon of the Albany Visiting Nurse Association 
at 12.15 P.M., January 24, in Trinity Methodist 
Church, Albany. 

The meeting was in cooperation with the Public 
Health and Maternal Welfare Committees of the 
county society. Reports were read by committee 
chairmen, with Mrs. Frank C. Hughson, president, 
presiding. 

Dr. Lloyd-Jones, author of several educational 
books, spoke on "Toward Full Effectiveness.”* 

Columbia County 

Dr. J. D. Hexom, of Decorah, Iowa, has opened an 
office in Chatham. 

Dr. Hexom has, for the i)ast twenty-five years, con- 
ducted a successful medical practice in Decorah. 
He was graduated from the Iowa State University 
Medical School.* 

Erie County 

Capt. Joseph Y. Spinuzza, of Buffalo, has retired 
from the Army Medical Corps and resumed the 
private practice of medicine at his residence. In 


ing contributions to aeromedicine. Sir Harold said 
that there had been the closest cooperation between 
British and jVmerican researchers into aeromedi- 
cine. 

The presentation was made b}' Maj. Gen. David 
N. W. Grant, air surgeon of the Army Air Forces. 

News 

service twenty-eight months, he was injured on tank 
maneuvers near Fitzsimmons General Hospital, 
Denver, Colorado, where he was last assigned. A 
practicing physician for seventeen years. Dr. Spin- 
uzza was a member of the surgical staffs of Lafayette' 
and' Columbus hospitals before he enlisted in the 
Medical Corps in 1942. 


Medicine and law joined hands in Buffalo on 
Januarj' 12 for the first of a series of round-table con- 
ferences designed to achieve important improve- 
ments in the operation and administration of the 
Workmen’s Compensation Law Court of the Buffalo 
district office. State Department of Labor. 

Meeting in the Hotel Statler offices of the county 
society, the society’s Workmen’s Compensation 
Board, the Workmen’s Compensation Committee of 
the Erie County Bar Association^ and referees of 
Workmen’s Compensation Court discussed at length 
the common problems of the two professions in the 
trial and disposition of compensation cases. 

They agreed unanimously to cooperate closely to 
correct numerous unsatisfactory procedures, and 
institute new methods, where needed, to expedite 
decisions on claims, assure claimants the full benefits 
of the law, and conserve the time of doctors and 
lawyers,* 


The Erie Courtly Medical Bulletin appeared in a 
new expanded, reorganized form in Januap". It is 
expected that the new Bulletin ■will function more 
effectively and vigorously as a local instrumentality 
for the safeguarding and the promotion of the pubhc 
health through its broader field of activity and in- 
fluence. . 

Jefferson County 

Dr. AValter G. Robinson, of Alexandria Bay, tos 
announced that Dr. Robert Barker Burtch will be 
associated with him in the practice of medicine and 
surgery. _ . 

The two physicians will have their offices in tne 
Kepler homestead next to the Noble _ Founds tmn 
Hospital. These offices, now occupied by Hf- 
Robinson, will be enlarged to accommodate the two 
doctors. 

Dr. Robinson served in the Army Medical Conis 
from March, 1941, to January, 1942. Dr. Burteh is 
a flight surgeon in the Naval Medical Corps, witn 
the Pacific fleet.* 


The regular monthly meeting of the county society 
was held on February 8 at the Black River Valley 
Club. Dr. Ellery G. Allen, assistant professor ot 
clinical medicine, Syracuse University Cp,“0S0 
Medicine, delivered a lecture entitled Genera 
[Continued on page 550] 
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Resumd of Hematological Disorders Including the 
Anemias.” 

Monroe County 

Dr. J. Rodney Heller, director of the Division of 
Venereal Disease, United States Public Health 
Service, was the guest speaker at a luncheon meeting 
held in observance of Social Hygiene Day, February 
5, in the Chamber of Commerce. 

Agencies sponsoring the Social Hygiene Day ob- 
servance were the Rochester Health Bureau, the 
University of Rochester, the District Office of the 
State Department of Health, the Monroe County 
Medical Society, the Tuberculosis and Health As- 
sociation, and the Junior Chamber of Commerce. 

The national observance is sponsored by the 
American Social Hj'giene Association, a voluntary' 
health organization which works in close cooperation 
with the Army, Navy, U.S. Public Health Service, 
and other similar units of the federal and state 
governments. * 

New York County 

The New York Heart Association, formed thirty 
years ago to study diseases of the heart, and, since 
1926 a division of the New York Tuberculosis and 
Health Association, Inc., will resume the status of 
an independent organization bn April 1, it was an- 
nounced on January 26 at a dinner meeting in the 
Hotel Carlyle, New York City. 

Announcement was made in a joint statement by 
Dr. J. Burns Amberson, president of the tuberculosis 
association, and Dr. Edwin P. Maynard, Jr., presi- 
dent of the heart association. The expansion of the 
program of the latter group, the statement said, made 
it inadvisable for both organizations to continue 
together. 

Dr. Maynard also announced a campaign for 
S150,000 for the new association, to begin in the near 
future under the direction of Dr. Harold E. B. Par- 
dee. The association will maintain offices at the 
New York Academy of Medicine, and the financial 
committee will have offices at 331 Madison Avenue.* 


A second pint of whole, Rh-negative, type A blood 
left La Guardia Field by Army bomber on January 
10 on its way to Alexandria, Egypt, where it pro- 
vided a transfusion for a 15-year-old Greek boy. The 
first pint left this country on December 15, and 


reached Alexandria five days later, traveling without 
refrigeration. 

Dr. Lester J. Unger, director of the Blood and 
Plasma Exchange Bank of the county society, said 
that this was thought to be the first time whole 
blood had been shipped without refrigeration more 
than two hundred miles. Dr. Unger said the blood 
was sent directly from the stock of the Blood and 
Plasma Exchange Bank at Post-Graduate Hospital. 
It was encased only in insulating material, and was 
accompanied by a sterile transfusion administration 
set,* 


Tau Chapter of Nu Sigma Nu met for the annual 
Walter L. Niles Memorial Lecture on February 20, 
at 8:15 p.m., in the auditorium of the Cornell Uni- 
versity Medical College. The speaker was Dr. E. 
Cowles Andrus, associate professor, Johns Hopkins 
University, and Chief, Division of Medicine, Com- 
mittee on Medical Research, Office of Scientific Re- 
search and Development. Dr. Andrus’ lecture was 
entitled “Wartime Medical Research.” 


New York University announced on January 29 
the establishment of a division of physical medicine, 
financed under a $250,000 grant from the Baruch 
Committee on Physical Medicine. The new division, 
part of the university's College of Medicine, will 
specialize in research in physical and vocational 
therapy and preparation of doctors to rehabilitate 
both wounded war veterans and civilian disabled. 

Last April 27 the ten-year grant of $250,000, which, 
will yield a yearly income of approximately $30,000 
to the division, was given to the university by the 
Baruch committee, w’hich was organized in October, 
1943, by Bernard M. Baruch to explore the possibili- 
ties of service in the field of physiotherapy. 

To head the new division Harry Woodburn Chase, 
chancellor of the University, named Dr. George G. 
Denver, director of the university's program for 
training technicians in physical therapy and medical 
director of the Institute for the Crippled and Dis- 
abled. He will have the title of clinical professor in 
charge of physical medicine. 

The division will supervise the physiotherapy and 
occupational therapy services of Bellevue Hospital 
and will coordinate this w'ork with the rehabilitation 
program of the Institute for the Crippled and Dis- 
abled, which is three blocks south of Bellevue on 
First Avenue.* 


Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death 

Residence 

Cause 

.Abraham Ball 

56 

Albany 

January 24 

Albany 

Heart attack 

Aaron Brown 

60 

Cornell 

January 24 

Manhattan 

Heart attack 

Michael A. Conboy 

74 

P. & S., Balt. 

January 14 

Buffalo 

John J. Flanagan 

67 

Edinburgh 

January 29 

Manhattan 

. . . 

John Van Doom 

77 

Buffalo 

January 13 

Marion 

Heart attack 

Wilson B. Zimmer 

63 

Cornell 

February 5 

Brooklyn 
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Hospital News 


Improvements 


For more than a year a committee appointed by 
the Boonville Kiwanis Club, consisting of Fred 
Pareria, Lyman P. Williams, Clayton A. Musser, 
Devere K. Merrill, and Joseph Sternberg, has been 
endeavoring to make arrangements whereby the 
building owned by the Dodge Memorial Hospital 
could be used for public purposes. The members of 
this committee have taken the matter up with State 
officials. 

In January Mr. Williams, who has acted as counsel 
for the committee, received definite assurances from 
the Attorney General’s office that if the Village of 
Boonville, through the Village Board, would accept 
the Dodge Memorial Hospital building and agree to 
use it for public or governmental purposes, this 
would meet with the approval of that Department. 

Mr. Williams states that if the people of the Vil- 


lage of Boonville wish to have the village take over 
the Dodge Memorial Hospital building and complete 
it and use it for public purposes, it would appear that 
it could be done at this time. If it is done, it will 
result in the final solution of the problems connected 
noth the hospital which have been confronting the 
community and its residents for the past several 
years.* 


The board of managers of Rome Hospital, Troy, 
has under consideration a suggestion that illuminated 
signs be erected at the exit and entrance to the in- 
stitution, Mrs. Myra Wheat, secretary of the board, 
informed aldermen last night. The suggestion for 
such a sign came from Alderman Alfred M. Hoehn.* 


At the Helm 


Mrs. Dana H. Grant, of Mt. Vernon, was unani- 
mously elected a member of the board of managers 
of Mount Vernon Hospital, and presented to board 
members, by Arthur L. Zerbey, board president, at a 
meeting on January 15 at the hospital. 

Mrs. Leon Mann was unanimously elected an 
honorary member of the board in recognition of her 
“distinguished service on the board and as a member 
of various committees over a period of thirty-two 
years.” Mrs. Mann’s term of office expires next 
month.* 


Word has been received that Capt. Morris 
Schwartz, of Beacon, is now in full charge of the neu- 
ropsychiatric section of the 97th General Hospital 
in England.* 


Four new trustees, choices of a nominating com- 
mittee headed by Harold R. LaBonte, were elected 
by the staff of Tompkins County Memorial Hos- 
pital, Ithaca, on January 15. They were Walter N. 
Brand, Bernard M. Clarey, Arthur J. Keeffe, and 
Clifford L. Morgan. They succeed 'Joseph S. Barr, 
LaBonte, Lends H. Durland, and Prof. E. Frank 
Phillips.* 


The Tioga County General Hospital’s board of 
directors re-elected all officers and chose three new 
members of the board on January 16 at the hospital. 

The new directors are: John T. Slater and 
Harold C. Watrous, both of Waverly^ and Herman 
Porter, of Locknmod. Re-elected directors were: 
Joseph J. Mullins, Earl C. Cooper, Berton J. Cotton, 
Floyd G. Doty, Edward W. Eaton, Myron L. Fisher, 
WiUiam E. Halstead, Luther C. Hardy, I. N. Pe- 
terson, and Verne A. Hicks. 

Officers were all re-elected as follows: president, 
Arthur B. Stiles; first vice-president, Hon. Nathan 
Turk; second vice-president, Leonard R. Chubb; 
third vice-president, Jesse Hart; secretary, .Luther 
C. Hardy; treasurer, EarlC. Cooper; executive com- 

* Asterisk indicates that item is from a local newspaper. 


mittee, Mr. Stiles, chairman, Mr. Cotton, Hart I. 
Seely, Arthur S. Buckley, Mr. Hardy, Mr. Cooper, 
Mr. Eaton, Elwin H. Johnston, Floyd Beers, Clif- 
ford Dounce, and Dr. Harry S. Fish.* 


John P. Gualtieri was elected president of the 
board of managers of the Rome and Mu^hy Me- 
morial Hospitals, Troy, at the aimual meeting of the 
organization at the institution on January 8. He 
succeeds Dr. Dan Mellen, who had been president 
for several years. 

William Hughes was re-elected vice-president, 
and Mrs. Myra Wheat was returned as secretary. 

President Gualtieri returned to the board as a 
member in December after an absence of a year, 
part of that time being spent with the Supreme 
Allied Headquarters in England.* 


The resigiuition of Dr. Lester D. Bowman, of 
Jamestown, as City Physician, effective January !, 
was announced on January 18 by Welfare^ Commis- 
sioner Carroll M. Hall at the regular meeting of the 
board. * 


Five directors were elected to the Tarrytown 
Hospital Board of Directors at the annual meeting 
on January 15, and the entire group of officers was 
re-elected at the regular meeting which followed. 

Officers re-elected were Frederick P. King, presi- 
dent; Elleiy L. Wright, vice-president; Wallace 
Odell, secretary; John Hunter, treasurer. 

Elected as directors for the class of 1947 for mree- 
year terms were John J. Foley, Frederick P. King, 
Mrs. Charles Tod Newberry, Duncan Sutphen, Jr-, 
and Julian Street, Jr. Other new members on the 
board, elected at the previous meeting, mcluae 
Robert M. Akin, Jr., and Ellis D. Slater, class ol 
1946.* 
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riRST NATIONAL PUBLIC HEALTH NURS- 
ING DAY 


Hundrcil 
celebrated 
Day, Jann 
Your Publi 

Does” The purpose uas to focus atteution o« 
public-health nursing as a service for evorjone uml 
to increase public understanding of the part plaj^d 
by the pubhc-licalth nur«o in helping build belli r 
health for family, community, and nation 
In a message isMied in connection with this ob- 
servance, Dr Thomas Parran, Surgeon Genera!, 
United States Public Health Senuce, called atten- 
tion to the fact that nursing servneo is needed to 
translate into practice almost every phase of public 
health Child hygiene, maternity service, vene- 
real disease control and tuberculoMs control, indus- 
trial hygiene, and even home and community sani- 
tation programs are only a few of the services which, 
if they arc to function efTectivclv, must lia\e the 
guidance and itssistancc of nurses To quote 

“Altiiougb public health nursing originated be- 
cause there was need for professional nursing care 
of the aick. on a \ isit basis in the homes, some of our 
public-health administrators b ive lost sight of that 
important public-healtli nursing fumtion Preven- 
tion and cure of disease arc two sides of the same 
problem The> are not two separate problems 
rrom the beginning publie-healtb nurs(*s have Ineii 
concerned with the total lu'altli situation of the 
family, including sitkiiess care, d^se^se pre'vention, 
and health promotion The whole public liedtii 
profession, including hospital and sanatorium ad- 
imnislrators, must share this same point of view if 
'^iTmam health is to be obtained for all dunng the 
iwtwnr period ” 

In setting aside Januarj' 20 as Public Health 
Nursing Day for America, Doctor Parran added, 
health administrators and all other fnends of nurs- 
ing should dedicate themselves to promote 

(1) The extension of public-health nursing services 
“0 that there shall be enougli qualified nurses lo 
meet tlio needs of all people, (2) A plan for the 
payment and distribution of those services on the 
basis of need, not on the abilitj of the individual lo 
PVJ (3) The establishment of t^mplovinent policies 
''Inch will insure qualified nurses full tniplojuncnl, 
adequate compensation and the securitj’ incident 
to retirement benefits — Health Nats, Dec S5, i944 
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THE NEW YORK POLYCLINIC 

MEDICAL SCHOOL AND HOSPITAL tOi 0 anlsed 1881) (TAt f<«ii«er Po$l CfJatlt truUlBlien in Amttica) 

EYE, CAR, NOSE AND THROAT UROLOGY 

A 3 monlh. combined loll Umc retre.her coone coo- m“olhS""t 
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choacopy, Itryoseal aurcery and aurgery (or facial * 
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oloty and embryology: phyaloloey, neuro-anatomy: "i*. 

aneathesia, phyiical therapy; allerey, examination of •■■■! . , 

patlenta pre-operaUvely and follow-up poat-operatively *’ ' "bi- 

in the ward* and cUnlca |. 

for information addrett MEDICAL EXECUTIVE OF \ ^ „ 
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HOSPITAL NEWS 


[N. y. State J. M. 


[Continued from page 552] 

A. Robert Munro was elected president of the 
Knickerbocker Hospital, New York City, at the 
annual meeting on January 16.* 


Arthur J. Burch has been re-elected president of 
the Leonard Hospital, Troj', Board of Directors at a 
corporation meeting at the McKean Staff House. 

Charles C. Freihofer was named vice-president; 
Henry J. Eckert, secretarj'; and Charles H. Mason, 
Jr., treasurer. Five of the six directors were retained 
with five-year terms, including R. C. Reynolds, 
F. E. Draper, Jr., Charles H. Mason, Jr., H. M. 
Grout, and Chester S. Millhouse. 

John Clark was chosen to succeed the late Arthur 
B. Cobden, long a member of the board. Yearly 
reports were read and approved.* 


Alexander C. Nagle, of Scarsdale, was re-elected 
president of the White Plains Hospital Board of 
Governors at the executive session wiiich followed 
the annual meeting of the Hospital Association on 
January 18 in the clinic rooms. Others re-elected 
were A. J. Purdy, Paul Fox, and Edward M. West, 
vice-presidents; Otto C. Jaeger, secretary; and 
Everett J. Pennj'-, treasurer. 

Mr. Nagle presided at the association session. 
Committee reports were given and Dr. Edwin G. 
Ramsdell, chief of staff, supervised the presentation 
of panel medical reports. Allan C. Stevens was 
elected to the board of governors to fill the vacancy 
left by the resignation of George F. Thomas. The 
term expires December 31, 1947. Re-elected for 
another three years were Mr. Fox, Mr. Purdj', and 
Mrs. James N. Hjmson of Scarsdale. It was reported 
that James R. Stevenson had resigned from the 
board during the year.* 


Charles L. Davis, Frank H. Andrews, and Lt. 
Col. E. Boyd Fitzpatrick were re-elected to the 
Board of Directors of Glean General Hospital for the 
term expiring in Januarj', 1948, at the forty-fourth 
annual meeting of the hospital held on January 16 at 
the supervisors’ residence. 


Following the meeting the board elected the 
following officers for the ensuing year: Allan B. 
Williams, prasident; Mr. Davis, vice-president; 
Mr. Andrews, treasurer; Miss Dorothy V. Weston, 
secretary; and Miss Catherine M. Songster, assistant 
Secretary. 

The present medical staff of the hospital was re- 
appointed for th^ current year. It was noted that 
fourteen doctors on the staff are at present in war 
service.* 


Resignation of Dr. Ursula K. Amsdorff as a resi- 
dent physician at General Hospital was announced 
at a meeting of the Board of Estimate and Appor- 
tionment.* 


Dr. J. Lewi Donhauser was elected chairman of the 
attending staff of Albany Hospital at a meeting on 
January' 23 at the hospital. 

Also elected were: vice-chairman, Dr. Lyle A. 
Sutton; secretary. Dr. Arnold W. Pohl. 


Reginald G. Coombe, vice-president of the Cen- 
tral Hanover Bank and Trust Company, has been 
elected president of the board of managers of 
Memorial Hospital, New York City. Alfred P. 
Sloan, Jr., chairman of General Motors Corporation, 
was elected to the board. Mr. Coombe succeeds 
Hari^' Pelham Robbins, president since 1933, who 
will continue as a board member. 


After serving ten years as one of the Herkimer 
County coroners, Dr. Fred C. Sabin, of Little Falls, 
has submitted his resignation to Governor Dewey, 
and has been sworn in as county home physician and 
medical consultant to Welfare Commissioner Wil- 
liam Disc. 

The new appointment was made by Dise to replace 
Dr. L. L. Kelley of Middleville, who has been unable 
to continue his duties because of ill health. 

It is understood that an appointment to fill the 
unexpired term of Dr. Sabin as coroner will be made 
by the governor.* 


Newsy Notes 


Departing from their usual custom of holding 
annual dinners at different dates, the Ca 3 'uga 
Cotinty Medical Society and the Auxiliarj% City 
Hospital staff, and Merej' Hospital staff combined 
this j’ear for a banquet at the Osborne Hotel. 
Following the dinner, E. D. Vandeboncoeur, radio 
news commentator, addressed the doctors and their 
guests on phases of the World War of special interest 
to them. Several Cayuga County medical men 
now in military service were present, including Dr. 
Barnes, Dr. Charles T. Yarington, Dr. Joseph 
Graceffo, and Dr. Frank A. Namoc, a dentist. Also 
present as guests were wives of some of the Cayuga 
Countj' phj'sicians now in the service. 


Early action is expected to be taken by Congress 
on the Joint Resolution providing for the leasing of 
the former Neponsit Beach Hospital for Children, 


Queens, by the U.S. Public Health Service, for a 
hospital for merchant marine patients. Negotia- 
tions are reported to be near completion. 

The proposal, which has had the approval of 
Surgeon General Parran of the U.S. Public Health 
Service, the Federal Security Agency, the Federal 
Board of Hospitals, and the Federal Budget Direct 
tor, will provide the Rockaways with its first large 
government supervised hospital. 


Massena Memorial Hospital in its first }’'ear of 
operation admitted 1,433 patients, and throughout 
1944 had an average of 38 plus patients daily, Miss 
Mildred Higgs, R.N., superintendent, reported on 
January 12. 

Miss Higgs’ report covers the period from Janu- 
ary 4, 1944, the day that Massena’s new hospital 
opened, to January 1, 1945. 
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ANNOUNCEMENT 

A NEW SERVICE 

In Hedtger Hall, on the scenic Michell Farm 
grounds, we now have accomodations for a 
limited number of elderly ladies needing some 
supervision and medical care in a homelike 
atmosphere. 

laformaiioa on request 

Addresi: MICHELL FARM 

106 North Glcn Oak Avc., Peoria, fKlnols 


FALKIRK 

IN THE 

R A M A P O S 

A BKoUarium deroted exclueivety to 
th« indtridual treatmeot of MENTAL 
CASES. Falkirlc haa been reeam- 
meoded by the membera of the medi- 
cal profesaion for half a century. 

Lftoroturo on /taoueet 

ESTABLISHED ISSS 

THEODORE W. KEUMANK. M.D., Phy* -lo-Chfl. 
CEKTBAt VALLEY, Orange County. N. Y. 


YONKERS PROFESSIONAL HOSPITAL 


Has recently opened a new wing in 
addition to their present facilities for the 
care ot convalescents, post-operative 
cases, invalids and patients suffering 
from chronic ailments. 

Modern Fire-proof building. Excellent 
location. 

Rates from $35.00 per week. 
Physicians are privileged to treat their 
own patients 

Yonkeri 3-2100. 

26 Ludlow St. Yonkers, N. V. 

Ko contagious or mental cases accepted 



LOUDEN-KNICKERBOCKER HALL."^ 


81 LOUDEN AVENUE 


Tel. AmllTTille 53 


AMITWILLE, N. Y. 


Full Informotion /urnifhed upon requeat 
JOHN P. LOUDEN JAMES F, VAVASOUR, M.D. 

Pr* 0 ldent Phyaietan in Chart* 

New York a»y OiEee, 67 Weet 44tJa Sr., Tel. VAnderbiJc 6-3733 


THE MAPLES INC., ROCKVILLE CENTER, L I. 


MBS. M. K. MANNING, Sopt. - Ttl: RocWaie Center 3660 



CHARLES B. TOWNS HOSPITAL 

• Scrrtng the Medical Projesston for over 40 years 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Definite Treatment • Fixed Chartres • Minimum Hospitalization 

29^ Central Park West, New York Hospllat Literature Telephone: SChuylcr 4.0770 






Honor Roll 


Medical Society of the State of New York 

Member Physicians in the Armed Forces 

(Bj-^ County Societies) 

Supplementary List* 


Broome County 
Snow, Herman B. (Maj.) 

Cortland County 
Runfola, Anthony V. (Lt.) 

Kings County 

Baum, Envin C. (Lt. Conrdr.) 


Monroe County 
Hague, James D. (Lt.) 

Nm York County 
Fleischer, Walter E. (Lt. 
Comdr.) 

Helmick, Perry L. (Lt. Comdr.) 
Ladany, Emory (Gapt.) 


Suffolk County 
Garret, Robert T. (Capt.) 

Westchester County 
Begenau, Vernon G. (Capt.) 


* This list is the thirtieth supplement to the Honor RoU published in the December 16, 1942, issue. Other supplements 
appeared in the January 1, January 15, February 15, March 1, March 16, April 15, June 1, July 1, .August 1, September 1, 
October 16, November 15, December 15, 1943, Januarj' IS, February 1, February 15, March 1, May 1, Jlny 15, June 1, July 1, 
July 16, August 1, September 1, October 1, November 1. December 1, 1944, January 1, and February 1, 1945, issues . — Editor 


ANESTHETIC CASUALTIES 

The struggle to eliminate anesthetic deaths by 
more skillful use of a wider variety of agents is as 
old as anesthesia itself. It was first directed to 
chloroform, later to more precise use of newer 
agents which science devised for specialized em- 
ployment. Undoubtedly each of these newer 
agents excels in certain definite conditions in spite 
of its increased hazard. Likewise, though cesarean 
section affords a relatively safe method of delivery 
where normal labor is contraindicated, no obstetri- 
cian, disregarding its liigher mortality, would 
adopt this operation for routine delive^. Is not 
the same principle applicable to anesthesia? Safety 
rather than preference or convenience should de- 
termine the choice of anesthetic agent. 

Judging from recent reports by Gillespie, Waters, 
Hanson, and Stealy, Elam, and the Medical De- 
partment of the U.S. Army, the frequency of anes- 
thetic accidents is altogether too high. According 
to Elam’s conclusions,^ it were better to have borne 
the ills we had ndth chloroform than to have flown 
to others that we knew not of. He cites various 
statistics which show a mortality of 0.25 to 0.5 per 
cent charged to spinal anesthesia, with double the 
rate for local over general anesthesia, and with 
barbiturates leading the list. The U.S. Army 


found that the 3eath rate attributable to pentothal 
was six times higher than that of all other anes- 
thetic agents. Efficient though cyclopropane may 
be, Flagg says of it, “Let us look on cyclopropane 
as chloroform dispensed in gaseous form, under 
pressure.” 

At the recent American Medical Association 
meeting in Chicago the Section on Anesthesia took 
a step that should be most helpful in reducing these 
anesthetic casualties. Basing its action upon ex- 
perience of groups in Philadelpliia and Cleveland, 
organized to study reports on anesthetic deaths, the 
Section recommended that the American Medical 
Association favor formation of similar groups 
throughout the country. The object of such studies 
is educational rather than critical. Among ob- 
stetricians a similar attack has contributed defi- 
nitely to reduction of maternal mortality. Hingson 
suggests that recommendations for changes in pro- 
cedure should be based on at least fifty cases. In 

t roups organized to study reports of all anesthetic 
eaths discussion will elicit the experience of the 
entire group. In this wa5r the individual anesthetist 
would benefit from combined experience with large 
numbers of cases. Routine administration of 
anesthetic agents with attending increased mor- 
tality would therefore be avoided. Safety should 
surmount convenience . — Editorial by Howard Ditt- 
rich, M.D., in Anesth. £ Analg., Sept.-Ocl., 1944 


' Elam, John: Brit. J, Anaesth. 19:1 (Jan.) 1944. 
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PXNEWOOD 

Rento too Westchester Connly^ Katonah, New Torlc 

*L, r% of Mental IIjBiene 

I ' I f treatment (occupational 

‘ . I • ■ ■■ . ■ ■ ••xercise, etc J t^eepecinliae 

■ ■ • • ' forms of sliock therapj, 

■ ■ ■ ‘ : » studies. Psychoanal} tio 


DR. JOSEPir EPSTKIN ) Phjsicians m Charge 
DR. LOUIS WENDER / Tel. Katonah 775 

Dr. Afar Pnedemson, Senior Psychiatrist 

N. Y. Offices: 59 Cast 79th St. TeL Bntleriield d^fOO 


BRUNS WJCK HOME 

A PRIVATE SANtTABIUM. CooTslescenii, povtop- 1 
•ratiTe, aged andlnlirm, aadthotawllh other chtoolo and I 
oerToot diiorders Separate aecoDmodationa for ner* ■ 
vona and backward children Phyaldans' txeatmenls rig* I 
idlyfoUowed. C. L. MAHCHAM, M. D , Supt. I 

B'war & Losdea Are , AmltTvQic, N. Y., Tel 1700, 1,2 I 


GLENM AR Y 

SANITARIUM 

For indiridual ease and treatment of selected number of 
Kerreos and Mental eases, Epileptloa, and Drug or Aleohobe 
addicts Strict prtracy and elosa cooperation with patient's 
phytieian at all times Suceesslul f or orer 50 years 
ARTHUR J. CAPRON. PAyewior-m-CAane 

OniBCO, TIOGA CO., N. Y. 



‘INTERPINES' 

Goshen, N. Y. 

Phone 117 


Ethicdl — Reliable — Scientific 
Disorders of (he Nervous System 
BEAUTIFUL— QUIE1 —HOMELIKE 

Wrlttfor Boekltt 

FREDERICK W. SEWARD, M. D , D.rtetor 
FREDERICK T. SEWARD, M. D., RaldtriPhytlclMn 
CLARENCE A. POTTER, M. D., Residtnt Phytieian 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N. Y. 

FOR MENTAI, AND NERVOUS PATIENTS An 



DR. BAmVES SANTTARIDM 

STAMFORD, CONN. 

4S mfnuf«s/rem NYC, elo Merrill Parktaav 
Pot traelmant el Nervou: end Mantel Disorders, Aleehelltm 
end Cenveteseents CereFully supervised Oeeupetlonel Thcreev. 
Fecllitles for Shock Therapy Accesiible loeetlen In Irenquil, 
beautiful hill country Separate buildings. 

F. H. BARNES, M D. Med. SvpL *Tal. 4-1141 


WEST niLE 

Wcat SSZnd St. and Fieldeton Road 
RlTardale-on^th^nadMa, New York City 
r« aarreu, meatii, dng sad skobolie pecleou. Th« laalttrias U 
Wirnfallr located lo a pritate park of ua aerei. Actraeure coiiagea, 
Khenbcall, air^oadiuoaed. Modem facilities for tbock tttatnwat 
OenpadoBil ahetipy and recrcaiioaal ictmeles Doctors ini, direct 
Ike tmtawat, Ratei and illiucraud booklec gladly aeat on reqaest 
HENRY W. LLOYD, M D., Phytieian In Charge 
Xeleohone' Kinsjbridge 9-8440 


HALCYON 

REST 

764 BOSTON POST ROAD, 

RYE, NEW YORK 

Henry W, Lloyd, M D , Phyaictan-in-Cbarge 

• a . "■ ,1 

, a' -■ a. 

• . 1 l.l • ■ I'll 1 

i..' 


A L O P H I N 

(IODIZED CAFFEINE BAUNER) 

Clinically elfeetive solution of lodixcd ccfcfae Indicated in the tymplemalle relief ol btonchial 
asthma end chronic bronchitis. 

Write for a trial supply and Mferafure 

BAUNER LAB., 309 FIFTH AVENUE, NEW YORK 16, N. Y. 


BUY WAR BONDS 
and STAMPS 

^ VICTORY 1 


DOLLARS LOST 

Through the non payment of paUenla' blUa may be re- 
eoTered now when everyone la making big wage# 
Commtssloa on reiulta only. Bonded for your protection 
TTnte Our local oudifor uffl caff 

NATIONAL DISCOUNT & AUDIT CO. 

Herald Tribune Bldg New York 18, N. Y, 











Woman’s Auxiliary 

To the Medical Society of the State of New York 


County 

Broome County. The January meeting of the 
M''oman’s Auxiliary of the Broome County Medical 
Society was held at Lourdes Hospital, Binghamton. 
Mrs. Manuel M. Monserrate presided at the busi- 
ness session. 

Mrs. William E. Low, program chairman, intro- 
duced the three speakers of the evening. Lt. 
Comdr. John Kane, of the Nai'j’’, home on leave, 
gave an accormt of his experiences in the Pacific 
Theater. Life aboard an aircraft carrier was de- 
scribed by Aviation Ordnanceman Second Class 
Lawrence Littig, home after fifteen months aboard a 
carrier in the Pacific. Pfc. Jack Mitchell, USMC, 
told of conditions in the South Pacific war zone. 
Thomas Judge, a student in Johnson City High 
School, sang two solos, and refreshments were 
served. 

The committee in charge was headed bj' Mrs. 
Mark Williams, assisted by Mrs. John Bums, Mrs. 
William Behan, Mrs. Waldemar Boldt, Mrs. Albert 
Baumann, Mrs. Ralph Goudey, Mrs. Milton Car- 
valho, Mrs. Harold W. McNitt, Mrs. John D’Arecca, 
and Mrs. Leonard J. Flanagan. 

Columbia Coimty. The quarterly limcheon meet- 
ing of the Woman’s Auxiliary to the Medical So- 
ciety of Columbia Coimty was held on January 23 
at the General Worth Hotel, vith Mrs. Hugh G. 
Henry, of Germantoum, presiding. 

Following the luncheon, Mrs. Henry presented 
Mrs. Luther H. Kice, of Garden City, chairman of 
legislation of the Woman’s Avudliary to the Ameri- 
can Medical Association, who gave a most vigorous 
and enlightening talk on the duty of members of 
medical auxiliaries to combat socialized medicine, 
and in all ways to acquaint themselves with all 
legislation appertaining to the practice of medicine. 
Saying that the w^ehare of man is the work of the 
medical profession, the speaker stressed the great 
work the “medics” are doing in the present w’ar, 
work in W'hich there is no glory, w’'ork which is often 
dirty and hard, but work which results in the saving 
of ninety-seven out of every one hundred wounded 
men. 

A brief business session followed Mrs. IGce’s ad- 
dress. Mrs. Henry appointed the following nominat- 
ing committee; Mrs. H. J. Noerling, Mrs. R. L. 
Bow'erhan, and Mrs. J. L. Edwards. The Auxiliary 
voted to send its annual contribution of SIO to the 
Physician’s Home in New York City. 

Erie County. A special meeting of the Board of 
Directors was called by the President, Mrs. William 
Rennie, on January 9 in the board room of the Medi- 
cal Society of the County of Erie, to outline plans 
for the new year. The first regular meeting of the 
Board of Directors was held at 10:30 a.m. on Janu- 
ary 30, in the same room. We are very grateful 
for the opportunity of holding our meetings there. 

The Red Cross Knitting Group W’as entertained at 
a luncheon on January IS in the home of hirs. Fraser 

D. Mooney. Cohostess was Mrs. Arthiu- F. Glaeser. 
Six afghans have been completed during the past 
year and two more are nearing completion. The next 
hostesses will be Mrs. Jesse G. Levy and Mrs. Fred 


News 

S. Hoffman. We hope to triple the number of 
afghans this year, under the guidance of Mrs. Louis 
Fuchs, chairman of the War Service Committee, 
and Mrs. Walter L. Machemer. 

Thank you, members of the Erie County Medical 
Society, for your cooperation in helping us triple 
OUT quota in the Sixth War Loan Drive. 

We could not have accomplished this without the 
assistance of the Auxiliary members who W'ere in 
attendance at the Bond Booth in the Buffalo Gen- 
eral Electric Building. We salute the women W'ho 
did the work. Mrs. Walter Goodale, chairman, 
Mrs. Francis O'Gorman, cochairman, Mrs. George 

E. Slotkin, Mrs. Joseph W. Madden, Mrs. Arthur C. 
Hassenfratz, Mrs. Harold B. Johnson, Mrs. Kenneth 
G. Jahraus, Mrs. Lee R. Sanboni, Mrs. Louis A. 
Kaiser, Mrs. John D. Naples, Mrs. James G. Fow- 
ler, Mrs. Wilhelm H. Brauns, Mrs. William H. 
Jones, Mrs. LawTence J. Radice, Mrs. Frank N. 
Potts, Mrs. Harrj’- C. Guess, Mrs. John A. Post, and 
others. 

The W’ar is not over and we are continuing to man 
the booth for the duration and six if necessary. This 
is a vital duty on the home front, and let us be gener- 
ous in our cooperation to our new chairman, Mrs. Lee 
R. Sanborn, and cochairman, Mrs. Frank N. Potts. 
They have a very workable plan whereby the mem- 
bers volunteer a half day a week for one month out 
of the year. This isn’t too much to ask of any 
member. Some members wmrk all through the 
year. 

In this way, the booth wdll be covered at all 
times and at the end of the year it will give us all an 
opportunity to say, “I helped in the war effort.” 

The first regular 1945 meeting of the Woman’s 
Auxiliary to the Medical Society of the County of 
Erie was an introductory luncheon in the Chinese 
Room of the Hotel Statler, at 12 ; 30 p.m. January 30, 
honoring the New' York State presidents. Dr. Her- 
bert H. Bauckus and Mrs. Carlton E. Wertz, the 
county president. Dr. Abraham H. Aaron, and the 
other members of the Advisory Council, Dr. Louise 
Beamis Hood, Dr. Alfred H. Noehren, and Dr. 
Arthur F. Glaeser. 

Hostesses were the past presidents of the County 
Auxiliary, Mrs. Arthur F. Glaeser, Mrs. Harold B. 
Johnson, and Mrs. Patrick J. Hurley. The chair- 
man of the House, Mrs. Frederick E. Sperrj', had 
as her aides Mrs. Daniel Stedem and Mrs. John A. 
Metzen. 

After the luncheon there was a preidew of Mai. 
Clark Gable’s recent film, “Combat America,” and 
an introduction of the Auxiliary’s new Board of 
Directors. . . 

Nassau County. The regular meeting was a joint 
meeting with the Nassau County Medical Society 
at Mercy Hospital, Rockville Centre, on Januaty 
30 at 9 P.M. Dr. Charles Albert Gordon, F.A.C.S., 
ga,ve a report of the Maternal Welfare Committee of 
Kings County, and Dr. George Borden Granger, 

F. A.C.S., gave a report of the Maternal Welfare 
Committee of Nassau County. The Auxiliary 
sen'ed refreshments after the meeting. 
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Westchester County Physician with well equipped 

office wishes to sell same Also exchange for good o&ce Office Desk, 60 to 72 inches wide. Unusual tj pe preferred 
in New York City or large town in New York State Answer Waiting room furniture, all in excellent condition Com* 
Box IMS, N. Y. St Jr. Sled plete details Windsor G-3939 



Prescribe or Dispense Zemmer Pharmaceuticals 



A Complete line of laboratory controlled ethical 
pharmoccuticols. 

Chemists to the fl/ct/jcal Profession for 42 years. 


ThG Zemmer Company, Oaklanil Station, Pittsburgh 13, Pa. 
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markedly benefited by Copperin adminis- 
tration: hemoglobin percentages quickly 
rise; red blood cells increase in quantity 
and improve in quality. 

Due to the action of the catalyst, copper 
sulphate, the amount of iron ammonium 
citrate per capsule is reduced to only 32 
Mgm. But as ALL the iron is made avail- 
able, maximum therapeutic eifect is ob- 
tained. Copperin does not stain teeth or 
irritate the gastrointestinal tract and is 
water soluble. Prescribe Copperin “A” for 
adults, Copperin “B” for children. 

Liberal profetsional aamples gladly sent on request 

MYRON L. WALKER COMPANY, INC. 

Mount Vernon, New York 

COPPERIN 



561 


FRIED & KOHLER, Inc. 

1^ ‘‘True to Life” j| 

Artificial Human Eyes 


Especially Made to Order by Skilled Artisans 



( Comfort, plcasii 
teed. Eyes all 
sent on memor 


pleasins cosmetic appearance and motion guaran- 
yes also Sited from stock by experts. Selections 
memorandum. Referred cases carefully attended. 


FRIED & KOHLER, Inc. 


Specialists in Artificial Ihiman Eyes Exclusively 


665 Fifth Avenue 

(near 53rd Strwl) 


New York, N. Y. 

Tcl. Cldorado 5«1970 


*Over Forty Years devoted to pleasing particular people*^ 
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PREMARIN ” NOW AVAILABLE IN TWO POTENCIES! 
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I "PREMARIN” 

/; ... when a smaller dose suffices 

:f4;'it. is' generally recognized that the smbllest 
5:i>; effective dose of an estrogen is the optimal 
I f dose. In this new half-strength “Preniarin''/ -' 
l-' the' physician, will .find a convenient means 
i’ -.of .adjusting dosage to suitable levels for 
4 , . patients 'whose • symptoms can , be; controlled ■ ' 

I- ;y with d lower estrogen intake. . 'y ' . 


- . !% 

HIGHLY POTENT ORALLY ACTIVE 
, WATER SOLUBLE .' 4; < 

NATURALLY OCCURRING, 4 
. ESSENTIALLY SAFE . ; ' 

WELL TOLERATED J 

IMPARTS A FEELING OF ' 

4. WELL-BEING , 

ti 
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Tablets' • , • i V' 

CONJUGATED ESTROGENS (equine):;- ! 

' Now ovaHoble in 2 potenct®**/- '* -v ; 

■ No.-846;'Bo»le>tif'20,'l6p'OTt)’l000 ■■ V, , 

, No, 867 (hotf-Wong'lMr Botiles of lOO oiid 1000. ■ 


AVERST, McKenna * HARRISON L I M I T EO . . . R o u t « i Polm. N. Y., New York 16,. N. Y., Monlreof. Conodo 

((/.S.fxeevftVe OfTAreii 
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BILIARY STASIS 

A. SYMPTOMS OF DYSPEPSIA 

1. Fat intolerance 

2. Discomfort after meals 

3. Eructation 

4. Epigastric Distention 

5. Nausea 

6. Coated tongue 

7. "BUliousness” 

B. TENDENCY TOWARD CONSTIPATION 

C. PAIN 

1. Tenderness in right upper 
quadrant 

2. Accentuated after meals 
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Thi-Fer-Heptum (Cavendish Pharmaceutical) 572 
Trapadin Improved (International Vitamin 

Corp.) 593 

Vi'Syneral (U. S. Vitamin Corp.) 588 

Vitalert (Drug Products) 661 

Vitamins (Myron L. Walker) 574 

Dietary Foods 

Evaporated Milk (Nestle’s Milk) 667 

Gelatine (Knox Gelatine) 649 

H. O. Quick Oats (Best Foods) 597 

Similac (M & R Dietetic) 653 

Medical and Surgical Equipment 

Artificial Eyes (Fried & Kohler, Inc.) 561 

Medicated Baths (Sylvan) 657 

Orthopedic Shoes (Pediforme Shoe Co.) 657 

Supports (S. H. Camp & Co.) 578 

Supports (Spencer Incorporated) 571 

X-Ray Equipment (General X-Ray Corp.) . . . 582 

Miscellaneous 

Cigarettes (Camel) 563 

Spring Water (Saratoga Springs) 586 

Wliistey (Bernheim Distilling Co.) 659 

Whisky (Canada Dry Ginger Ale, Inc.) 669 


„ r 1 _3nteatinal yncUgeihon 

Powerfu Concentrated Intes- . ^ 

nd digest!' e » 

inol speeds Tclict ,,ecurrcnl 

iiidiges ' ’ nure bile salts, . 

latulcncc. Com Duodenal ^ Dept. N. 

concentrated la Send tor :}aWP ,„Vork7 

SSlSH pharmaceutical corp., « WestBr«adway. e 
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■when the 

chief atm of thcrapT-is to provide both central and 
peripheral aaion with wt/r/jr— DoniutaJ may be em* 
ployed with utmost confidence. 

The outstanding efiicacy of Donnatal Is the result of 
a perfectly balanced combination of the principal 
belladonna alkaloids (hyoscyamine, atropine and 
scopolamine), in fixed proportions, together with 
pbenobarbiul. Thus Donnatal provides: 

1. The advantages of the naniral belladonna 
alkaloids without toxidtj. 

2. Effective non-nanotic sedation. 

3. Marked pharmacologic potency with small 
dosage at notably Im nst. 

The synergetic implementation of Donnatal makes it 
an ideal amispasmodic and sedative in a wide range 
of spastic disorden— such as spasm incident to gastric 
and duodenal ulcers, pytorospasm, spastic consripation, 
urogenital spasm, cardiospasm, autonomic nervous 
ducurbanccs, respiratory disnirbances. Parkinsonism, 
vomitiogof pregiuncy, and other spasttcmaaifesuuons. 


RELIEF OF SMOOTH MUSCLE SPASM 


DONNMAl 


A. H. ROBINS COMPANY, INC. • RICHMOND 19, VIRGINIA 




C/^O^P Belt tor inguinal Hernia 



I N patients with indirea inguinal hernia of small or moderate size, 
this belt with pad has proved successful in many instances in 
holding the hernia within the abdominal cavity. The comfort of a 
belt about the pelvic girdle is greatly appreciated by the patient. 

The Camp adjustable spring pad for use with the belt is equipped 
with prongs of piano wire. The strong flexible prongs fit firmly in 
the casings of the belt. Pads are available in varying shapes and 
depths. 

The Camp adjustment of the belt courses along the groin over 
the pad, hugging it in and up for the protection of the internal ring. 

Surgeons who wish some protection over the area after operation 
will find this belt of particular advantage because the adjustment 
allows varying degrees of firmness about the lower abdomen. 


S. H. CAMP & COMPANY • JACKSON, MICHIGAN • World’s Largest Manuiacturers of Scientific Sttppc 
Offices in CHICAC30 • NEW YORK • WINDSOR, ONTARIO • LONDON, ENGLAND 
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• It is not snrprising that physicians call 
CALCTIEOSE “a happy combination”. In this 
popular cough preparation, the potent bronchial 
expectorant and antiseptic— creosote— is chemically 
combined wiili calcium . . . thereby increasing creosotes 
bacteriostatic and bactericidal action up to three limes, and 
(at the same time) insuring equally good absorption . 

• Thus, Calcreose possesses all the welbknown benefits of creosote 
yet successfully masks its disagreeable odor and taste. 


• In many bronchial and respiratory affections, Calcreose will 
aid in lessening cough, diminishing expectoration, reducing its 
punilency, and deodorizing sputum (in fetor of bronchial 
secretions). 


• Especially important: Calcreose is freely tolerated; even 
in large doses, it causes no gastric irritation or nauseous reaction! 


* Fellow*, E.J.t J. Pluno. & Exper. Ther.,60*178. 183.1937. 
*Sleven», M. E. et il: Ctoad. MeJ. A»«n J.. 48 •124. 1943 



CALCREOSE 


DOSAGE: 2 tablets Calcreose 4 gr.; or 1 to 2 
tspfl. Compouni]S)TUpCBlcreo<e, as preferred.. 






AVAILABLE: Tablets Calcreose 4 
coaled, in bottles of 100, 500 or ' 
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"From the point of view of preventive 
medicine, the evidence is conclusive that 
there is great opportunity to improve the 
health of the nation by increasing the vita- 
min B complex content of the diet of a 
considerable part of our population,"* 

'Tabloid' Yeast Concentrate contains 
the attire B complex, thus providing in 
addition to well-established factors those 


lesser known components whose physiol- 
ogical roles are important but difficult to 
define accurately. 

Although 'Tabloid' Yeast Concentrate 
is prepared from selected brewers’ yeast, it 
does not contain fresh yeast’s active en- 
zymes or live cells which may cause intesti- 
nal fermentation, abdominal discomfort. 

1. Sebrell, W. H., Ann. Int Med. 15:953, 1941. 


Preparation: 'Tabloid' Yeast Concentrate, gr. 4 (0.26 gm.) Sugar coated. Bottles of 
100 and 500. Dosage: Depending on the degree of Vitamin B complex deficiency — 
1-3: t. i. d., a.c. ‘Tabloid’ Registered Trademark 

’TABLOID’ YEAST COIVCENTRATE 



Burroughs Wellcome & Co. (U.S.A.) Inc., 9-il East 4ist Street, New York 17, N.Y. 



5S1 


TO CALM 



F onMS an adsorptive, protective medium which buffers excess 
acidity without alkalosis or acid rebound 

Provides prompt, prolonged relief from pain due to peptic ulcer, 
heartburn, gastric hyperacidity and alcoholic gastritis 

LUDOZAN IS not constipating Available in palatable, convenient form 
as 1 Gm LUDOZAN* Tablets plain and LUDOZAN Tablets with Bella 
donna, or as 3 Gm powders 

LUDOZAN 

*TrQd**M9 k U S. Rat Off ««**••«» * » • n«« 

^CIIERINC CORPORATION BLOOMFIELD, NEW JERSEY 
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the tools rll ever want," says Handy Andy 

j_ - . ~. 

’ and with IhU simple Vrt Andy's <i"won<ier*'on oiol oi add jobs. 

But you’re not asking Hondy ArwJy to tune up your cor engine, 

! nor to repair your watch. 

^ By the same logic, G. E.’s Periodic inspection and Adjustment 
I Service on * toy and eiectromedicol apparatus has long been 
fecognited as a distinct departure from "Hondy Andy" service. 
Todoy P. i. and A service is on established routine in hospi- 
tois, clinics, ond physicions' offices throughout the United 
Stoles ond Conodo Yeor otter yeor they controct for this 
periodic service, betouse experience hos proved thot it not 
only keeps their egoipment tuned up to highest operating 
efficiency, but also because it precludes ovoidablo breakdowns 
i and possible costly repairs due to neglect or over-sight of 
important maintenance foctors. 

P t. ond A service, ovoiioble through our nationwide field 
orgoniiolion, is volued as highly as the inherent fine quolily 
of G-6 medical equipment itself; thus it further enhances the 
investment. 

Our iocol represenlotive will be glod to give you full details 
on P. I ond A , ond otsoto discuss your present or future needs 
in X roy or electromedieai equipment. Ask us for his oddress. 


EiECTitic 


X-tiAtr „ 






if .-"Vj 

■y 
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"FOR ALL P.ATIENTS IN NEED OF IRON 

it is desirable to use a compound which 
gives good results with the least discomfort/'* 

iy ERGON rarely causes gastfjc distress even when taken before meals, for 
its low degree of iontaation makes it virtually non-astringent and non- 
irritating. Ferrous gluconate is utilized with greater efficiency as demon- 
strated by clinical comparison with other iron compounds.* 

Fer^on 

Ferrous Gluconate Stearns 

FOR IRON OEFICIEHCY 



n 9^ elikir, beiilet e! 6 
11 ot. ind 16 n. »i ; 2V9 zraia tab. 
Iro> bcttln ef 100. } cnin (ablni, 
bonlaof 100. 900. and 1000 


-y^y^^Stearn 

DETROIT Jt, bnCHIOAN 

. KAHaaa crr» . a*H fiancuco « vikbjc*. ontasio • iywet. avstiaua • auooand. Htm zuiANO 


FACTS ABOUT FERGON 


riRCON is fe»ous £laco< 

nate Prepared by » fpeeial Steams 
process and stabihaed by an eacess el 
reducing axent. it conuins no more 
chan 1/7% ferric iron 
NON IRRHATINO because of JO lew 
degree of loniasnon, Fergon is rarely 
associated with gsscric disetess 
Hence ic may be adraioistered be- 


fore meals, thereby faciUuting cnul- 
(nuffl tbsorpoosL 

MORf tmaEHTutllizationof Iron is 
demonstrated lo tiiincal stodies com 
Mtios ferrous gluconate with other 
Iron salts It la readily soluble 
chroughoot ihe-eniire pH tiiyce of 
the gascro-intesiittsl tract. 

INDICATfO in the ueauDcnt and pre- 


veniloo of anemias due to iron de- 
fkiencr. cspecii]ly valuable in n- 
iienii who do not tolerate oinei 
forms of iron. 

OOSAOti Average dose for adults is 
5 to 6 tablets () » } or 4 to 8 tea 
sfconfoU elixir duly: for children. 
1 CQ4tab1ra (2V9£r)ot 1 to 4 tea- 
sjnonfuls efixic duly 


fURTKE* lACTS fOR YOUR REfIRENCi EHi AND CtlNICAl AAMFUS WIU ftl ClAOlT SENT ON REOUES1 
•gfWlkoff.y aa40«bel.W f / Oia TAAMMAlg rtaOON-Ma U ». fATOff, 
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As is commonly observed by phy- 
sicians, persons with one deficiency 
syndrome will likely have associated 
deficiency diseases, these deficiencies 
often being related to the vitamin B 
complex group. And, too. 



the clinical picture of hypovita- 
minosis is generally marked by an inad- 
equate diet, because of reasons often 
uncontrollable, such as vitamin losses 
from excessive cooking, improper stor- 
age, transportation, point rationing, and 
from high costs of rood. However, 














BREONEX-STRONGER 

In vials for various 
doses intramuscii- 
larly. Each cc con- 

1 - tains thiamine 25 
I riljofl®vin 2.5 

- I pyridoxine 

2 mg., nicotina- 
mide 100 mg. 


fatigued, listless patients with ill- 
defined symptoms involving nerves and 
general metabolism have been less of 
a problem since forceful vitamin B 
complex is readily available. Therefore, 
we suggest the physician’s versatile co- 
worker — vitamin B complex-Breon, in 
three convenient forms — 




BECAPLETS 

compressed in the shape 
of capsules and sugar 
coated; each caplet con- 
tains thiamine 1 mg., 
riboflavin 1 mg., pyri- 
doxine 0.03 mg., nico- 
tinamide 6 mg. 

6 E C 0 M C 0 

Apotentliquid,palatable 
as a chocolate sundae. 
Each 5 cc contains: thia- 
mine 3 mg., riboflavin 
2 mg., nicotinic acid 10 
mg., pyridoxine 1.5 mg., 
pantothenic acid 1 mg. 


George A. Bl*©OIl a Company 

Pharmacetmcal Chemists 

New York Atlant:r KANSAS CITY 10, MO. X-os Angeles Seattle 
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Clinical investigators have sho^vn that internal 
protection (as afforded by tamp ax) serves to nbol* 
ish objectionable odor • • • by absorption of the flow 
before it becomes exposed to air and can suffer 
consequent decomposition,*'* For “menstrual blood 
token directly from the interior of the uterus has 
no odor,*** 

Primarily, TAMPAX meets all the requirements of 
modem menstrual hygiene — since (as one spe- 
cialist summarizes) “the evidence is conclusive 
that the tampon method of menstrual hygiene is 
safe, comfortable and not prejudicial to health...’** 

Indeed, so comfortable is “flat expansion”, pro- 
vided only by tampax; that many women ore hardly 
aware of its presence in situ.* Welcome freedom 
from external bulkiness, vulval irritation or chafing 
from perineal pads, allows the patient a wider range 
of activity during the period. An individual ap- 
plicator permits easy insertion, and a moisture- 
resistant cord facilitates dainty removal. 

TAMPAX is available in three sizes: '“Super”, “Reg- 
ular” and “Junior”, \rith absorptive capacities of 
45-cc., 303-cc. and 20'CC. respectively. Use coupon 
below for professional samples. 

TAMPAX 

ACCEPTED FOR ADVERTlSiNO BY THE 
JOURNAl Of THE AMERICAN MEDICAL AESOCfATION 


REFERENCES- 1 West.). 
Sure &Gyn., M.150, 
April. 1943 2 Clm Med 
& Sdrg^ 46 327. Augiae, 
1939 3 Med. nee, 155 
316, 1942. 4 &osjen,H S 
and R. J : Disease) of 
Womeo.CV Me>sbyCa, 
Sc. Louis. 9rh ed.. 1941. 


TAMPAX INCORPORATED 

PALMER, MASSACHUSETTS 

Please send me a professional supply of the three absotbencies 
of Tampax. 


Address. 
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"Ifonly I could find more time!” the Spa for patients wth car- 

diac, vascular or rheumatic dis- 

This fervent wish, ever-recur- ^ chronic nature, 

rent these wartime days, is be- 
ing granted to the overburdened Today they are regarding its 

practitioner who utilizes the su- therapeutic advantages with in- 
perb facilities at Saratoga Spa. creased appreciation, for in 

lightening their wartime load. 
Through the peacetime years the Spa gives them an extra 
many physicians recommended measure of time which they 
regimens of restorative care at need so vitally. 


For professional publications of The Spa, and physician’s sample 
carton of the bottled waters, with their analyses, please write 
W. S. McClellan, M.D., Medical Director, Saratoga Spa, 

155 Saratoga Springs, N. Y. 



SPA 


THE EMPIRE STATE'S CONTRIBUTION TO THE MEDICAL PROFESSION 
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WHEN THE POWERS OF 

TISSUE MUST BE AUGMENTED 


In themanagement of burns and 
non-infected or infected indo- 
lent wounds, Morruguent Oint- 
ment has proved of highly 
beneficial influence on healing. 
Based on the unsaponifiable 
active principles present, Mor- 
ruguent is 25% stronger than 
cod-liver oil, U.S.P. This greater 
content of the vitamin-bearing 
fraction, to which the stimulant 
influence on wound healing is 
attributed, accounts for the 
greater therapeutic value for 
which Morruguent has been ac- 
claimed by so many physicians. 



lUORRUGDEiT 



Wound odor disappears, necrotic ma- 
terial Is liqueEed, granulation tissue fills 
the wound, epitbelization begins early, 
scarring is minimized. Morruguent Oint- 
ment is applied directly onto the wound, 
gauze covered, and the area lightly band- 
aged. Supplied in 2-oz. collapsible tubes, 
and in l«lb. and 5-lb. jars. 


THE S. E. MASSENGILL COMPANY 

Bristol, Tenn.-Vo. 


NEW YORK . SAN FRANCISCO • KANSAS CITY 




^ 5 Separate Vi-SYNERAL Products 
For 5 Different Age Groups 

Years before official govern- 
ment sources promulgated 
the different daily vitamin- 
mineral requirements for dif- 
ferent age groups, Vi-Syheral 
was developed to provide 5 
separately balanced vitamin 
potencies— fortified with min- 
erals— for each of 5 main age 
groups* 

-SYNERAL 

FUNK DUBIN 

provides a safety margin of vita- 
mins, fortified with minerals . . . 

VITAMINS: A-Bi-Bz-Bn-C-D-E- 
Niacinamide - Cal. Pantothenate 
and natural vitamin B complex 
from small amounts of yeast. 

MINERALS: Calcium, Phosphorus, 

Iron, Iodine, Copper, Magnesium, 

Zinc, Manganese. 




VITAMiNS ALONE v«-syneralsup- 

plies both vito- 

ARE NOT ENOUGH!' mins and minerals 


Samples and Liters, 

- s. y I f ji M I u 

250 43 * ' ' ° « 







In the trcaiment of fungus infes;auons, 
TARBONIS ofTers a doubly appreci- 
ated \alue Its active mgrcdicni, a 
specially processed liquor earbonis dc- 
tergens, provides all the recognized 
therapeutic cfiicacy of crude tar, to- 
gether with complete freedom from 
irritant properties TARBONJS js 
grcaseless, free from all tarry odor, 
plcasinil) scented, non-staining, and 
non-soilmg Since its vehicle is a van- 
ishmg-typc cream, no bothersome re- 
moval IS requned before leapphcation 


TARBONIS is safe for use on the tender 
skin of infants and children It is anti- 
pruritic, anti-mflammatory, deconges- 
tant, and promotes rapid resolution 
TARBONIS has proved superior wher- 
ever tar IS indicated — m all forms of ec- 
zema, seborrheic and other dermatoses, 
fungus infcstnijons, pruriginous inter- 
trigo, and other cutaneous disorders 
Phv'icians are imited to send for a 
clinical test sample of TARBONIS 
and for a copy of the comprehensive, 
illustrated brochure on tar therapy 


THE TARBONIS COMPANY 

4300 Euclid Ave. • Cleveland 3, Ohio 

DistribiitdinCa’iaiiabyytsherb’Durpe Ltd tliitiiiPti Man 


TARBON I S 

^ REG U S PAt OFF 


All the therapeutic value of tar in an odorless, greaseless, 
non-staining, non-soiling, oanishing-tgpe cream. 



• The analgesic power of DEMEROL hydrochloride ranks 
between morphine and codeine, but carries with it con- 
siderably less risk of addiction. The maiority of patients do 
not acquire tolerance. The incidence of euphoria produced 
by DEMEROL hydrochloride, in the presence of pain, is 
only 10 per cent. Furthermore, respiratory depression from 
DEMEROL hydrochloride is very uncommon, and the drug 
has no constipating effect. 

and Aeda^^ve ac/wn 

In addition to its marked analgesic potency, DEMEROL 
hydrochloride possesses spasmolytic action similar to that 
of atropine and papaverine, as well as mild sedative effects. 



TRADEMARK REG. U. S. PAT. OFF. & CANADA 


HYDROCHL ORIDE 

r 

BRAND OF MEPERIDINE HYDROCHlORIOt 
fISONIPECAINEJ 

ANALGESIC • SPASMOLYTIC • SEDATIVE 

SUBJECT TO RECOEAT/ONS OF THE FEDERAl BUREAU OF NARCOTICS 

^/lemiccU 

FHARMACEUTICAIS OF MERIT FOR THE PHYSICIAN ♦ NEW YORK 13, N. Y. • WINDSOR, ONT. 
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Or- ~i»^ 0 • iwt^ ^ Or-.jsBej Ot--'S^ 

in the treatment of 



ASTHMA and HAY FEVER 

T 

I Xhe etiology ctnd symptomatology of Asthma and 

Hay Fever are such that the therapeutic approach is practi* 

' cally identicaU 

Symptomatic reliel must olten be continued during the period 
, oi hyposensitization. 

Arlcops* provides such reliei promptly through the combined 
' ejects of ephedrine, phenobarbitah acetylsalicylic acid, po- 

tassium nitrate and antimony potassium tartrate. 


! 


Atlcaps should be used with caution in diabetes, cardiovascu- 
lar disease or thyroid trouble. 


DOSAGE 

One capsule night and morning; 3 gr. or S gr., depending 
upon individual tolerance. 


ARLGAPS 


Reg. U. S. Pat. Off, 

BRAND OF PHENEPHATRATE 


HOW SUPPLIED 

5 grcdn capsules in bottles of 25 and 500 
3 grain capsules in bottles of 35 and 500 




The ARLINGTON 

Chemical Company 


YONKERS! NEW YORK 



'Upjulij three 6*^^ 

^RLCApS 

Hit.' 

‘C’’''cyilc Aetd U . 

•’■>11. * E«j«t e 


the name ARLCAPS is the registered Irademark of The Arlington Chemical Co. 

^ » 1 






NIVROBAR 


IMPORTANT 
ACCOMPLISHMENTS 
in the treatment of 
essential hypertension; 



1 gradual Io\s’ering of the blood 
pressure and a subsequent pro- 
longed period of lo'w pressure 

2relaxation of the patient’s 
general nervous tension 


The bismuth suhnitrate (5 gr.) in Nitrobar is reduced in the intes- 
tine and thus provides a gradual stream of nitrite ions which relax 
the vessel avails and bring the blood pressure down in a long curve, 
maintaining this low level for a matter of hours. 


The addition of phenobarbital 14 gr. together with ext. passiflora 
gr. and ext. lupulus gr. induces the “mental relaxation’’ 
necessary to relief of hypertension. Nitrobar Comp, is supplied in 
engestic coated red tablets. Caution: Use only as directed. 


BoUks of 100, 500 and 1000 


L a b o r a t o^r i e V 
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vitamins in one small capsule 



rpRAPADiN Improved is the only Nine-Vitamin 
Capsule preparation with vitamins Bj and 
Bi(G) at liigh levels and in the A.M.A. Council 
accepted ratio of 1 to 2. 

In resisting imtUipIe vitamin dejicicncics during 
and after anemia, pregnancy and various acute 
and chronic illnesses, Trapadin Improved Cap- 
Bules are a valuable high-potency therapeutic 
anpplement. 

^*Jjl[^padin Improved guarantees a high Biand 
i(G) intake in conjunction with the fat-soluble 
Vitamins A_, D and E, and the water-soluble vita- 
mins C, PP, FF and 
Be, thus being a par- 
ticularly valuable ad- 
junct for speedy resto- 
ration of optimum 
nutritional states. 



Every Improved Trapadin Capsule provides 
the following: 

Nine (9) Vitamins: 

A: 5000 USP units Vitamin A 
D: 1000 USP units Vitamin D 
C; 75 mg. Ascorbic Acid 

B|: 5 mg. Thiamine HCl 

BiCG): 10 mg. Riboflavin 

PP: 30 mg. Niacin Amide 

FF: 3 mg. Pantothenic Acid 

Bg: 1 mg. Pyridoxine HCl 

E: 10 mg. Mixed Tocopherols 

Trapadin Improved is made by International 
Vitamin Corporation — *'TIie House of Vitamins’* 
— devoted to the exclusive manufacture of vita- 
mins and vitamin products, New York, Dallas, 
Chicago, Los Angeles. 


1^. TRAPADIX* 
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In the management of *Vore tliroats/’ in post-tonsil- 
Icctoiny care and in other painful throat conditions 

£kWl/Aspergum 

brings acctyUalicylic acid into iwmeJiofc ami prolongal 
contact \vitii tonsillar and p1iar)'ngeal areas* including those 
seldom reached, even intermittently, by gargling or irriga- 
tion. In addition, areas of inflammation are laved by a copi- 
ous salivary flo^v, and local spasticity and stiffness arc 
relieved through tlie gentle muscular stimulatiou afforded 
by chewing. 

Aspergum is most palatable, is readily accepted. by all, 
including children. Its value in post-tonsillcClomy care has, 
of course, been established for years. 

In packages of 16, moisture-proof bot- 
tles *>f 36 and 250 tablets. Ethically 
piomoted — not advertised to tlie laity. 
White l^aboratoricB, Inc., Pharmaceu- 
tical Manufacturers, Newark 7, N. J. 
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For the Busy Physician 



This concise booklet, pre- 
senting the essential data 
on the action and uses of_ 
Pyridium, together with sev- 
eral full color plates illus- 
trating the pathologic 
changes in urogenital in- 
fections, icill be sent to you 
on request. 

Increasing numbers of busy phy- 
sicians are finding Pyridium to 
be a thoroughly dependable 
agent on which they may rely 
for prompt," gratifying relief of 
the distressing symptoms en- 
countered in cystitis, prostatitis, 
pyelonephritis, and urethritis. 

Clinieal experience extending 
over more than a decade, as re- 
ported in the published literature 
on Pyridium, has established its 
prompt and effective action, as 
^^cll as its remarkable lack of 
toxicity. 




More than a decade of 
service in urogenital infections 

PYRIDIUM 

(Pheny|az»*D!pha-a1ptiQ-diamln&- 
pyridtn* mon*>>hydrochloride) 

Pyridium is the United States 
Registered Tr^de-Mark of the 
Product Manufactured by 
the-d’yridium Corporation 


MERCK & CO., Inc. ^lanufacturincj^/iernUU RAHWAY, N.J) 
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Y OU know that whole gram oats lead all other 
cereals m valuable gram protein, that they lead 
all other cereals m fat content, that they have an 
edge on all ocher cereals in food energy, that they 
contain natural Vitamin Bi, calcium, iron and 
phosphorus You know they’re good m any well 
balanced diet, and one of the best foods to depend 
on m low cost diets 

But do you know how good oatmeal can taste^ 

That’s where H O Oats come m * Maybe you 
think of oatmeal as pasty and soggy Not H O* 
It’s precision cut for fine, light, creamy texture 
Maybe you think of oatmeal as so bland only 


children can stay really satisfied with the taste 
Not H O ’ H O’s toasted — pan toasted over the 
gentle, diy, slow heat of open fires to bnng out a 
delicious toasty taste, a teasing aroma, and an 
appetizing color 

H O’s the kind of cereal grownups as well as 
youngsters can eat morning after morning and 
not get tired of it And that counts for a lot when 
you’re rccommendmglow-costdiets orjustordmary, 
sound diets— because 
you know you’re 
recommending a good 
habit that can be* 
come permanent 


Oatmeal leads all other whole grain cereals In proteins 
Oatmeal supplies 64 grains of proteins per pound 
Oatmeal leads all other cereals in fat content 
Oatmeal supplies 7 4% 

And oatmeal has an edge on all other cereals in food energy 
Oatmeal supplies 1 720 calories per pound 

'Besides generous supplies of Vitamin niacin and nutritional iron 

And here’s another treat: H-O Old-Fashioned 
'v Oats — slow cooking, hearty, rich m flavor. 


The BEST FOODS, Inc 

88 Lexington Avenue, New York 16. N Y 






. Any aspirin will "crack”. It will hydrolyze in the stomach to a large 
extent. From the first moment oj entry salicylic and acetic acids are liberated. 
Left to themselves, these membrane-irritating acids often produce disagree- 
able symptoms of hyperacidity. 

To the practitioner, whose use of aspirin for effective analgesia is subject 
to these conditions, ethically promoted PRO-DOL is offered. 

PRO-DOL affords efiective aspirin therapy bufiered and insulated against 
side-effects of plain aspiriti, without the disadvantages of alkalis. 

In PRO-DOL therapy 5 grains of aspirin are incorporated with 7 V 2 
grains of dried aluminum hydroxide gel in each full dose. As soon as they , 
are formed, irritant acids are neutralized and adsorbed. 

No adjuvants are required. PRO-DOL’s balanced formula provides 
automatic correction irrespective of the total aspirin needed for pain relief. 
An exclusive feature insulates aspirin from gel inside each tablet until used. 

DOSAGE: 1 or 2 tablets, repeated as required, for temporary relief of 
headaches, neuralgias, and muscular aches and pains. 

HOW SUPPLIED: Boxes of 24 flavored tablets, each tablet individually 
protected in Sanitape. 


Write today for professional samples 
and literature. 


THE PRODOL COMPANY 

50 East 42nd St.. New York 17, N. Y. 
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Hemoglobin^increase may not result in general health 
if complicating nutritional deficiencies remain untreat- 
ed. LICUnON-B proMdes the copper-iron raUo which 
IS basic therapy in hj'p^^chromic anemia Simultaneous 
ly, liver B-vilamins augmented by the crystalline vita- 
mins, thiamine, riboflaMn and niacinamide, raise the 
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nutritional status of the patient. 
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A surface injury contaminated by 
dirt, or an unbroken skin in which 
an incision is to be made, requires a 
good scrubbing with soap and water 
before the application of a potent 
antiseptic. 'Merthiolate’ (Sodium 
Ethyl Mercuri Thiosalicylate, Ldly) 
retains its bactericidal properties in 
the presence of soap, has prompt, 
well-sustained germicidal effect, 
and is compatible with tissue 
and body fluids. 

Eli Lilly and Company 
Indianapolis 6, Indiana, U.S A. 
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Editorial 

Standards of Medical Practice 


There are non in tlie legislature awaiting 
action bills' which, in the opinion of the 
editors of this Journal would lower the 
standards of medical piactice in the State 
of New York These bills pennit the Board 
of Regents to reinstate a license foi the prac- 
tice of medicine of a person coimcted of a 
felony if he has receiNcd a ceitificate of good 
conduct from the parole hoard 
The law go\eining the practice of medi- 
cine now permits the Regents to i evoke 
the license of a person con\ucted of a felony 
under Section 1264, Article 48, of the Edu- 
cation Law This IS not mandatory How- 
e'er, under Section 1203 it states, ‘Any 
person 'vho during the time his license to 
practice medicine shall be suspended or le- 
' eked, or 'vho shall he con\ icted of a felony 
shall practice medicine, shall be guilty of 
misdemeanor " It is our understanding of 
the law that a person who is con'acted of a 
felonj , whether his license he rev oked hj the 
JJegents or leinstated by them, 'vould be 
guilty of a misdemeanor each tune he pr ic 
flees It IS for this reason that the Regents, 
recognizing that the law is permissn e m re- 


gard to the rc' ocation of a hcensc, have al- 
ways revoked the license, as the person 
could not practice wathout committing a 
crime 

Section 1251 states m part as follows, 
“ nor shall any person be licensed to 
practice under this article who has e\ er been 
convacted of a felony by any court, or whose 
autlioiity to practice is suspended or re- 
voked by the department ” The same sec- 
tion states that “ If a person convicted of a 
felony is subsequently pardoned by the 
governor of the state where such conviction 
was had, or by the Piesident of the United 
States, the Regents may, in their discretion 
on application of such pei-son, and on the 
submission to them of satisfactory evidence, 
restoie to such person the nght to practice 
medicine in this State ” 

It will be noticed from the above section 
that the Regents hav e the permission to re- 
stoie a license on the pardon of the Gover- 
nor or the President at the present time 
This same section under the old Public 
Health Law gave the same permission but 
had the provisionary clause, “provided the 
felony was not in connection with the prac- 
tice of his profession ” It will he noted also, 
601 
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under this section of the law, that a person 
who has been convicted of a felony could not 
be admitted to the licensing examination or 
obtain a license for the practice of medicine. 
One of the requirements for admission to 
the medical licensing examination is evi- 
dence of good moral character. That in con- 
nection with the above requirement of the 
statute would prohibit a person who had 
been convicted of a felony from being li- 
censed. It would appear, then, that we are 
gradually lowering standards for the practice 
of medicine in regard to a person who has been 
convicted of a felony. At first the Regents 
did not have the permission to restore a 
license if the felony had been in connection 
vfith the practice of medicine, even on full 
pardon. This law would seem to put the Re- 
gents in a difficult position, as these applica- 
tions could be made to them on the basis of 
a certificate of good conduct from the parole 
board. It would mean that a convicted 
felon who had previously been licensed to 
practice medicine could obtain such a restor- 
ation when the person who had not been 
licensed could never obtain a license. The 
question also arises as to whether a physi- 
cian who has been convicted of a felony 
could practice medicine without committing 
a crime even though his license has been re- 
stored, unless the portion of section 1263 
mentioned above be amended. 

lATiile it does not appear proliable that any 
considerable volume of applications to the 
Regents under the proposed change in the 
law would arise to disturb the normally 
somewhat placid course of their delibera- 
tions, who can say that it may not? The 
mere fact of the introduction of the bills is in 
itself an invitation to submit such applica- 
tions, should they be passed. It seems to 
us to be unfair discrimination between 
physician-felons. 

It may have been assumed by the pro- 
ponents of the legislation that the physician 
who, before his comfiction, had not been 
licensed, never intended to practice anyway. 
But in our opinion the argument would be 
scarcely tenable. Physicians, like anyone 
else, have a right to change their minds. A 
pardoned unlicensed felon should at least 
be accorded the privilege of applying for 
examination on a parity with the previously 
licensed felon — that is, if it seems desirable 


to have pardoned felons in the ranks of the 
profession in this State at all. 

Circular No. 101 of the New York State 
Bar Association discusses a bill passed in the 
Senate and the Assembly as part of the cur- 
rent "rehabilitation” program of the legal 
profession whereby a lawjmr disbarred for 
felony can be reinstated as a practicing 
attorney. In voicing disapproval of the 
measure the following considerations are set 
forth in the Circular, in part;^ 

1. The public, in dealing mth any lawyer, is 
entitled to rely upon the fact that he has never 
been convicted of a felony. 

2. The honor of a great profession demands 
its members to be above reproach. 

3. The fact that some lawyers, still in prac- 
tice, may actually have committed acts that, if 
revealed, would result in their conrtction as 
felons is no argument for setting up a procedure 
whereby those felons who have been cast out will 
again be put in position to wreak harm upon their 
clients. 

4. A former law’yer who has been discharged 
from prison can still earn a living in thousands of 
ways, just like any other man who is discharged 
from prison. 

5. When a man adopts the legal profession 
and takes his oath he knows what is the uniform 
penalty if he is ever untrue to that oath. 

6. When a lawyer is being tempted, the 
know'ledge that discovery will mean that he can 
no longer be a lawyer as long as he lives will 
operate as a stronger bar to aid him in overcom- 
ing the temptation than would the hope that he 
might be able to practice again despite the con- 
templated felony. 

7. The public would gradually get the idea 
that many law^yers were former convicts. The 
entire profession would be cheapened and .the 
honest lawjmrs would be harmed. 

8. A profession that demands honesty and 
character in the highest degree also demands an 
inexorable rule that he -who has been unfaithful 
shall go forth from the hall of justice and seek his 
living in an occupation where trust is not the in- 
dispensable condition of his acthdty. 

9. Better far that some repentant convict be 
required to earn his living as do millions of his 
fellowmen than that a profession whose honor is a 
matter of public concern become sprinkled with 
men whose character has not met the test of life. 

If for Ia\vyer one reads physician, this 
sums up the argument against lowering pro- 
fessional standards, and against the bills 
Senate Ini. 60 and Assembly Ini. 67. 


> Jan. 31, 1915, p. 350. 
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Vocational Rehabilitation 


On Apnl 1, 1944, there was issued by the 
Ofhte of Vocational Rehabilitation of the 
Federal Secunty Agency a Manual of Poll-' 
cies, a pamphlet of 27 pages setting forth the 
requirements and recommendations for 
physical restoration services for State Boards 
of Vocational Education and State Agencies 
for the Blind 

This was followed on the same date by 
Supplement No 1, dealing wnth purchase of 
hospital care, and on June 15, by Supple- 
ment No 2, on suggested proMSions for 
agreements with particular hospitals The 
whole program, both State and Fedcial, has 
not been as yet comprehended by most 
physicians, and comment thereon will be 
reserved by this Journal until a later date 
However, at a recent meeting of the sub- 
committee of the Public Health and Educa- 
tion Committee which is studying the whole 
subject of vocational rehabilitation with 
representatives of the New York State De- 
partment of Education and the State Health 
Department, the following informative data 
on the subject was elicited 
In June, 1920 a federal law was passed 
providing for the rehabilitation of physically 
handicapped persons Anticipating this fed- 
eral law, theie was a law passed m New York 
State which became effective May 13, 1920 
This became Article 47, entitled “Physically 
Handicapped Persons ” The law of 1920, 
Section 1207, states “Application for re- 
habilitation — ^Any physically handicapped 
person residing within the state may apply 
to the Department of Education for advice 
and assistance legarding his rehabilitation 
{L 1920, c 760 Eff May 13, 1920 )" 

Article 47 of the Education Law appar- 
ently has been amended from time to time 
Article 47-A entitled “Promotion of Voca- 
tional Education,” was added by the Laws 
of 1932 It IS understood that the federal 
laws were changed m July, 1943, which en- 
abled the Tederal government to pay 
moneys to states carrying on a program re- 
habilitating physically handicapped persons 
The State law was changed by tlie legis- 
lature m 1944 The former Article 47 was 
completely amended Article 47 is now en- 
titled “Vocational Rehabilitation of the 
Physically Handicapped ” The short title 


IS “The Vocational Rehabilitation Law ” 
This IS under the Laws of 1944, Chapter 778, 
effective Apnl 13, 1944 Following are Sec- 
tions 1210 and 1211 of that law 

“Sec 1210 Acceptance of law of the United 
States — The State of New York, through its 
legialativ e authority 

“1 Accepts the provisions of anj law of the 
United States making appropriation to he ap- 
portioned among the states foi vocational ro- 
Imbihtation of disabled persons, 

“2 Empowers and directs the Board of Re- 
gents of tlic university, hereby designated the 
New Yoik State Board for Vocational Education, 
to cooperate with such ngenej as the federal 
government shall designate to carry out the pur- 
I>oscs of such law , 

“3 Appoints the state treasurer as custodian 
of all money given to the state by the United 
Stales under the authority of such law, and such 
money shall be paid out m the manner provided 
by such act for the purposes therein specified, 

“4 Authonzes and directs the Board of Re- 
gents of the univer8it> as tlie State Board for Vo- 
cational Education and the Department of 
Social Welfare to formulate a plan of cooperation 
in accordance with tins article 

(L 1944, c 778 Eff Apr 13, 1944 )” 

“Sec 1211 Appropriation — Any appropria- 
tion made to carry out the provisions of this 
chapter, in addition to any moneys allotted to 
the state for a similar purpose by the govern- 
ment of the United States may be used for the 
payment of salaries, travel, mamtenance and 
operation, and other administrative expenses in- 
cluding the purchase of necessary office furniture, 
supplies, ct cetera, tuition, fees, books, and other 
trainmg supplies, maintenance and travehng ex- 
pense of persons undergoing vocational rchsbil 
itation, occupational examinations and license 
fees, medical and psychological evaminations, 
placement, equipment, surgical fees, hospitaliza- 
tion and therapeutic treatment 

(L 1944, c 778 Eff Apr 13, 1944 )“ 

It was mentioned that federal funds are 
appropnated for this purpose and allotted 
to states according to population New 
York State receives about 10 per cent of the 
funds allotted The Federal government 
does not administer the program in the 
states but leaves the administration to the 
states The Federal gov emment, of course, 
must approve their program, schedule of 
fees, and policies From the federal funds 
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received, approximately two-thirds of the 
cost of administration is met. It is thought 
that the cost of service to the patients will be 
about one-half from federal funds and one- 
half from state funds. 


This is the background of the Vocational 
Rehabilitation to date. Further editorial 
comment will be made in a subsequent issue 
on the working and administration of these 
laws in the State of New York. 


Current Editorial Comment 
Penicillin* 


An amount of penicillin sufficient for the 
treatment of infectious cases of syphilis has 
been released to the New York State De- 
partment of Health by the Civilian Peni- 
cillin Distribution Unit of the War Produc- 
tion Board, upon consideration of the re- 
porting of the results of treatment to the 
National Research Council, as a part of its 
study of this agent. Because of this com- 
mitment, the administration of this therapy 
is restricted to the following hospitals and 
supervising agents; Meyer Memorial Hos- 
pital, in Buffalo, under Drs. Earl Osborn 
and I. Jay Brightman; the City, Univer- 
sity, and Memorial Hospitals, in Syracuse, 
under Drs. E. C. Reifenstein, George 
Group, and Thomas A. Laurie; Albany 
Hospital, under Drs. L. W. Gorham and 
Rudolph Ruedemaim; and the New York 
City Rapid Treatment Center, under Dr. 
Evan Thomas. 

Patients must be referred for treatment 
in these hospitals thi'ough the nearest district 
state health officer, who will be able to pro- 
vide for the cost of transportation, hospitali- 
zation, and the drug itself. Categories ac- 
ceptable for treatment include the primary 
and secondary stages, as well as asympto- 
matic cases with histories indicating infec- 
tion of less than one year in duration. In- 
fants of less than one year of age with con- 
genital infections may also be admitted. 
While cases without prior treatment are 
preferred, some will be accepted because of 
failure to maintain regular routine treat- 
ment when less than ten units of such 
therapy have been administered, counting 
one injection of an arsenical as two units 
and one injection of bismuth as one unit. 

The dosage and period of treatment with 
penicillin vary in accordance with the de- 
gree of centi’al nervous system involvement 
as evidenced by an examination of the cere- 
brospinal fluid. The least dosage of peni- 

* From the New York State Department of Health, Di- - 
vision of Syphilis Control. 


cillin, 1.2 million units, is supplemented 
wdth 320 mg. of mapharsen, over a period of 
7.5 days. The greatest dosage is 4.0 million 
units without accessory arsenical therapy, 
administered in 13.5 days. Infants are 
treated TOth a total dose appi’oximately 
twice as great per pound of body weight as 
that prescribed'for the adult. 

Information now available from the short- 
term observation of penicillin-treated pa- 
tients indicates that less than 0.6 million 
unit frequently fails to cure, while doses of 
0.6 to 1.2 million units are attended by re- 
lapse rates which are in inverse proportion 
to the size of the dose. Since the attain- 
ment of a biologic cure becomes more diffi- 
cult in the cases of longer duration, 2.4 
million units are utilized routinely in the 
asymptomatic cases with histories of infection 
within one year, upon the assumption that 
most of these vdll have passed through their 
primary and secondary stages. Also upon 
the basis of this generalization, no cases of 
more than one year’s duration are treated, 
for the allocation of penicillin is inadequate 
for the large doses which would be required. 
There seems to be no indication as yet that 
the asjmptomatic patient whose infection 
is of unknown duration should be treated 
with this agent. Observation will be main- 
tained for at least one year. It is expected 
that approximately six months will elapse 
in most seropositive patients in whom treat- 
ment has been successful before a negative 
serologic reaction is attained. It is to be 
anticipated that approximately 10 per cent 
of treated cases will require retreatment 
because of (1) the development of clinical 
evidence of relapse, such as darkfield posi- 
tive lesions; (2) serologic relapse — the ap- 
pearance of a strongly positive reaction in a 
patient who had attained seronegativity or 
a low titer; (3) serologic resistance — the 
persistence of a unifoimly high titer over a 
period of more than six months; and (4) 
reinfection. 



ANOMALIES OT THE SPEECH MECHANISM AND ASSOCIATED 
VOICE AND SPEECH DISORDERS 

James S Greene, M D , New York City 

(Medical Director, ^ attonal Hospital for Speech Disorders) 


L ARYNGLAIi m\ol\emcnts intl oral inom- 
alies arc often of greater significance than 
we at first appreciate They are significant not 
only in themsohes, but aKo because of their 
effects oil the all important speech function ind, 
in turn, on the total personality An abnormality 
which in another locus might be relatnely un- 
important, when prc'icnt m the speech mechanism 

mvy cause a speech defect that seriou'ilj handicaps 

the individual in both his a ocational and social 
adjustments 

These anomalies, howe\Gr, jirc’ent seicral 
interesting contradictions Perhaps the most 
surpri'^ing is the comparatue unimportance of 
anomalies of the tongue, in so far as tliey affect 
the speech function 

Prom time unraemonal the tongue has been 
considered the principal organ of speech It is 
recorded in the fourth chapter of Exodus that 
Moses complained “I am slow of speech and of 
a slow tongue ” Isaiah prophesied that on the 
day of judgment “the tongue of the stammerer 
shall be ready to speak plainly ” And St 
WTote “The string of Ins tongue was loosed and 
he spake plain ” Even the medical man has con 
sidered the tongue the organ of supreme im 
portance in speech Galen, for instance, at- 
tributed stuttering to debility of the lingual 
muscles Celsus ad\ocated rubbing thc^ tongue 
with lascrw ort w hen the patient could not articu- 
late ” And as late as the middle of the last 
century eminent European surgeons attempted 
to cure various speech defects by operating on 
the tongue But, despite the importance tradi 
tionally centeied on that organ, the tongue may 
be completely extirpated witliout greatly inter- 
fering with the speech function 

. Case 1 __I Imve m mmd the case of a man, 77 
y ears old w ho developed a cancer of the tongue some 
si\tten years ago The surgeon prescribed radia- 
tion Uierapy which apparently arrested the con 
dition for some time About tw o years ago, how- 
ever, It became necessary for him to perform a 
glossectomy \Micn w e saw the patient a few months 
later, the tongue had been completely axtirpated, 
nevertheless, his speech was surprisingly well 
articulated and distinct 

Of the less serious tongue conditions the one 
of which we most often hear is tonguctic (ankyio- 
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glossia) But, despite the frequency with winch 
the layunan diagnoses as “tonguetic” any speech 
defect for which he cannot otherwise account, it 
is a coinparatuely rare condition In examin- 
ing o\cr 40,000 speech sufferers in our hospital, 
\\c have seen only ten or twehe cases of genuine 
longuetie 

In tnie ankyloglossia (Fig 1) the frenum is 
flbnoriTiDlIy short and attached to the tip of the 
tongue, or so close to it that it seriously inter- 
feres with free moxeinent and consequently \vitli 
speech AMien an attempt is made to protrude 
the tongue, it arches in the middle of the dorsum 

Another tongue condition wluch may intei- 
fcrc with speech is papilloma of the tongue The 
interference with articulation is usually slight, 
but the condition is mtoresting because it is so 
seldom seen Only one cose has come under iny 
personal obscnation, and that was the case of a 
boy of 7 (Fig 2) who had a papilloma in the inid- 
line of tlie dorsum of the tongue The growth 
w as subsequently removed, and the child has had 
no further trouble 

None of these tongue anomalies is seen as 
often as are abnormalities of other parts of the 
speech mechanism Clefts of the palate, for in- 
stance, are much more common and, m general, 
have mucli more senous effects on speech 

According to recent statistics, approximately 
one child in e\ery thousand is born with a cleft 
of the lip or palate or both Tins means that 
cxery year, in New York State alone, oxer two 
liundred babies are born with such deformities 
Almost xvathout exception these palatal defects 
have a marked influence on speech and thus 
they present a special challenge to the surgeon 
a challenge not merely to repair the palate 
but to repair it in such a way as to insure its best 
possible functioning for the production of speech 
I emphasize tins point because m cases in which 
the cleft IS not extensive, the uninitiated are 
often misled by its apparent insignificance into 
attempting operative procedures wathout haxing 
had any special training in this type of work 
Often the deformity following such surgical re- 
pair is worse than the original deformity, be- 
cause the novice fails to consider the gross effects 
of cic itncial tissue contraction 

Case 2 — Tins was true m the case of Richard II 
Richard bad a bilateral cleft of the lip associated 
with a unilateral cleft of the palate axtcnding 
G05 
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Fig. 1. Ankvloglossia (front view) in a girl 8 years 
old. 



Fig. 3. Marked oral and facial defects following 
lepair of cleft lip and attempted lepair of cleft 
palate. 



Fig. 2. Papilloma of the tongue. 



Fig. 4. Pinhole opening in palate of woman, age 
34 Patient never received speech training, and her 
articulatory defect is pronounced. 
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ihrouRh both tlu soft nnd Imrd p ilatcs and the 
aUeolar proce^ Thixc operations perfonnwl on 
Ins hp and pnhte before he 2*/- jears old were 
all unbuccctoful At 18, operative measures were 
again begun The palate was considered nonoper 
able, but the hp was operated on four tinu^ over a 
penod of tw o j ears 1 he operation left the patient 
witii marked oral and facial defects, and scar tissiu 
formation greatly redured the sire of his oral open 
mg (Fig 3) \Mien tlu patient was seen m our 
clime, at the age of 21, the cleft in his palate still 
remained and i dentist had tried to block it with a 
hard rubber obturator The obturator did not fit 
well and allowed a leakage of air all around In 
hnef, all the surgical and dental results were \er\ 
poor, ami the patient’s speech defect was pronounced 
The apphanco with which this patient was fitted 
was of the so called plug tjpe There seems to be 
a question as to which is better this plug tjpe de 
\ice, or the hmged-tjpc artificial Inrjnx (the velum 
mo\able extension appliance) There appears to 
he no standard technic for the mnl mg of either t j pt 
and no general agretnunt na to whit matenal to 
us( There arc appliances made of hard rubber 
soft rubber, gold allojs, steel alloys, and acohe 
products such os luxene, vcrnonitc and Incite I 
am sorry to say that, regardless of the Otic of ap- 
pbance or the material used, most of those that I 
ha^e seen do not fit properly 

Before leanng the subject of cleft jiaHtcs I 
should like to emphasize tlio importance of epeecli 
training for patients with this type of defect 
In almost e\ery case, regardless of the succe^s 
of operative measures, sjicech training is neccs 
sary This is because the operation is usually not 
performed until the child is at least 3 4 or 5 
years old, and by that time he has already begun 
to talk and to de\ elop many faulty speech habits 
Moreover, for each faulty speech pattern be has 
also built up a definite neuromuscular pattern 
that can be changed only with grevt clifhcultj 
The operation docs not alter these patterns and 
for this reason the child usually continues to 
show \ ery much the same type of speech defect ns 
before Further, there is the important factoi 
of scar tissue contraction, which tends to re 
strict function and pliability of the supporting 
tissues and, at the same time, to forcsliortcn the 
soft palate The foreshortening of the palate 
leaves an abnormally wide postnasal space which 
makes it difficult for the patient to control the 
esc ipc of air into the nose and almost inevntablj 
causes his speech to be characterized by an un- 
pie usant nasal intonation 

e feel that, if possible, speech training should 
bo instituted even before the operation — in fact 
just as soon as the child begins to talk — m ordei 
that the correct neuromuscular patterns maj be 
built Up "Wc have reccntlj had occasion to sec 
tv-o coses which, m their contrasts, iIliMratc 
the \ alue of earl) speecli ti aining 



Fio o Complete cleft of palate m bo> age 14 
Patient received speech training from earlj child 
hood, and his articulator) defect is slight 


Com S — In the first c Lse, that of a woman aged 
34, tlic pititnt hud a postalveolar cleft of the hard 
and soft palates which was operated on unsuccess 
full) when she was 2 )cars old At 18 tlie patient 
w as operated on again Tins time closure w ns com* 
plctc except for a pinhole opening at the junction of 
the hard and soft palates (Fig 4) However, since 
the patient had never received speech training, her 
speech is still nasal, indistinct, and almost com 
plelcly unintelligible 

Case 4 — lu the second case, that of a boy of 14 
the patient liad a bilateral complete cleft of the 
lip associated with a cleft of the bard and soft 
palates An operation on the hp was performed 
when liewAs 11 da)’Sold, it was followed bj asec 
ond ojicration when lie was 3 montlis old The 
palate has never been repaired (Fig 6) The reason 
i'. interesting The patient's mother know an older 
child who had been operated on for a cleft of the 
palate but who'jc speech, m spite of the operation, 
was still very defective She felt that if the opera 
tion could do no more for her son there was no 
point m subjecting him to the ordeal Instead, 
hhc gave Inm speecli training over a period of )ear8 
and some time ago brought him to our clinic for 
further work In spite of his complete cleft, his 
/pcoch IS well articulated distinct and character 
izcdb) Burpnsingl) little nasalit) 

In conclusion, I want to touch bnefl) on the 
problem of rehabilitating the patient who has 
undergone a laryngectom) It has often been 
said that of the v inous t)T)es of in iliginnt 
grow ties cancer of the larynx, wlien operited on 
m tune offers the most f n orible prognoses aa fir 
us saving the patients life is concerned How- 
ever, removal of the larynx poses a new and what 
seems to many patients anal most insurmount- 
able problem After Icadmg full and active lives 
for forty, fifty, or ^ixt) vears, the) sucldenij find 
themselves complete!) volcele‘!^ and, m con- 
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sequence, cut off from most avenues of em- 
ployment and greatly handicapped in all their 
interpersonal relationships. 

The surgeon who operates on these patients 
may follow one of three com'ses after the opera- 
tion. He may consider his responsibility ended 
and dismiss the patient ndth no advice other than 
to return for an occasional “check-up,” in wliich 
case the indmdual will, in all probability, remain 
voiceless for the rest of his life. Qn the other 
hand, he may recommend that the patient use an 
artificial larnj'x, or he may refer the patient to a 
clinic for training to develop an esophageal voice. 

If the surgeon recommends an artificial larynx, 
about the the only type the patient will be able 
to obtain at present is one operating on the reed 
principle, which is a modification of the mechani- 
cal laiynx first de\dsed by Czermak in 1859. 
It consists of a hollow metal cylinder containing a 
reed attached, on one end, to a small rubber tube 
which the patient holds in his mouth and, on the 
other end, to a larger tube which he inserts into 
his tracheal fistula. The current of air expired 
from the trachea sets the reed in ^dbration and 
produces sound, wliich in turn the patient con- 
verts into speech. 

This reed-tjqie instrument has several obvious 
disadvantages, the principal ones being that it is 
unhygienic and conspicuous. We have been 
trying for some time to develop an instrument on 
a different principle, the principle of Mr. Gilbert 
Wright’s Sonovox. This instrument consists of 
a small capsule containing two battery-con- 
nected coils, over wliich a diaphragm is stretched. 
When the capsule is pressed against the neck, 
over the glottal region, electrical contact is 
estabfished and the diaphragm vibrates. The 
vibration is communicated through the tissues 
of the neck to the static air in the hypopharjmx, 
setting the air in vibration and producing sound 
which the patient transforms into speech. This 
instrument, when perfected, should prove much 
more satisfactor 3 ’- than the old reed-tjqie artificial 
larj'^nx, but we have been unable under present 
wartime conditions to develop it properly. The 
main objection to it now is that it produces a 


loud buzzing noise which drowns out the patient’s 
speech. 

However, any type of instrument is an en- 
cumbrance to the patient, fortunately, it is 
usually possible for him to develop a substitute 
voice without the aid of such devices. At our 
postlaryngectomy clinic, we train these patients 
to phonate by using the esophagus in lieu of the 
larynx. The resulting esophageal voice is much 
more satisfactory than that produced by the 
artificial larynx, and enables the patient to carry 
on liis normal, everyday activities, even to the 
extent of using the telephone. 

Summary 

Laryngeal involvements and oral anomalies, 
ndth a few exceptions, are important primarily 
because of their effects on voice and speech. An 
abnormality, which in itself is relatively unim- 
portant, when present in the vocal or articulatory 
mechanism may cause a voice or speech defect 
that seriously handicaps the individual in all his 
interpersonal relationships. Contrary to popular 
opinion, however, abnormalities of the tongue, 
in general, have comparatively slight effects on 
speech; the tongue maybe completely extirpated 
without greatly interfering with articulation. 
Clefts of the palate have much more serious ef- 
fects on the speech function. Closure of such 
clefts, whether by operative repair or by mechan- 
ical appliances, does not in itself remedy the 
speech defect. Speech training is necessary and 
should be instituted as early as possible. 

A different type of problem is presented by 
the patient who has undergone laryngectomy 
and has completely lost the normal voice- 
producing mechanism. Such a patient may be 
fitted with an artificial larynx, or he may be. 
trained to develop a substitute voice by using 
anatomic structures other than the larynx. 
The artificial larjmx has many disadvantages, 
but it is fortunately possible, in most cases, for 
the patient to develop a substitute voice without 
resorting to any mechanical device. 

61 Irving Place 

New York City 


UNIVERSITY OF ILLINOIS ANNOUNCES SPRING REFRESHER COURSE IN 
OTOLARYNGOLOGY 


The fifth semiannual refresher course in laryn- 
gology, rhinology, and otology will be conducted 
the University of Ilhnois College of Medicine at the 
College in Chicago, hlarch 26-31. inclusive, 1945. 
VTiile the course will be largely didactic, some chni- 
cal instruction will be included. This course is in- 
tended primarily for ear, nose, and throat special- 
ists. 

As the registration is limited to thirty, appli- 


cations will be considered in the order in w’hich they 
are received. The fee is S50. When lyriting for 
application please give details concerning school 
and year of graduation, past training, and experi- 
ence. Address applications to Dr. A. R. Hollender, 
Chairman, Refresher Course Committee, Depart- 
ment of OtolarjTigology, University of Illinois, Col- 
lege of hledicine, 1853 West Polk Street, Chicago 12, 
Illinois. 



HYPOPROTHROMBINEMIA: EFFECT OF ORAL AND PARENTERAL 
THERAPY WITH SYNTHETIC VITAMIN K SYNKAYVITE * 

Norman H LeTourneau, M D , New York City 

{From the Graduate Surgery Department, \ eu ) ork \fcdieal College and Floiier Fifth Aicnue and Metropolitan 
Hospitals) 


T he first sjaitbctic Mt-imm K prepiration, 
introduced by Alniquist and Klose (2-methjI» 
3ph>t>l-l, 4-naphthoquinono), and those that 
followed Ind the disadv intagcs of low solubility 
and some toxic properties Therefore inxestiga- 
tors instituted a search for products tliat did not 
ha\ e these unu mted characteristics 1 his paper 
deals with one such jireparation known as 
s^nkaJ\lte, or 2-methyi I 4-napht!iohydroqui- 
nonc dqihosphoric acid ester tctrasodiurn salt It 
occult as a w lute, erj st dime pow der w hicli is ex- 
cecdinglj hjgro'Jcopic uid \erj freely soluble in 
water 

Effect of Synkayvite Therapy 
The purpose of this study is to record the re- 
sponse of hjqioprothrombincmic patients to oral 
and intramuscular synkajnte tlicrapy and to 
detennme, within a rcisonablc degree of ac- 
cuncj, the tune required for this response to 
take place 

An attempt was made to select nonjaundiced 
patients for this senes, as it was deemed advis- 
able to use patients with imnimil liver damage 
to determine accurately the response to syokiiy- 
^ ite How ever, as liver damage m the three jaun- 
diced cases listed in Table 1 was not great enougli 
to interfere appreciably with the response to sjui- 
kayvite therapy, they w ere included m the senes 
Recorded m Table 1 are the results of the 
study Tins table lists 20 patients whose pro- 
thrombin time ranges between 30 and 40 per 
cent of normal To 12 patients in this senes 
10 mg of synkayvite was administered mtra 
muscularly and ten to twenty-four hours after 
injection the prothrombin time was determiner! 
If» after tweut>-four hours, the prothrombin 
time had not returned to norm d limits, 10 mg 
of synkajwite was again admhiistered intri- 
niuscularly and the prothiombin time deter- 
mination repeated m twent>-four hours This 
procedure was followed e\cry twenty-four hours 
until a normal protlirombm time was obtained 
To 8 patients m this senes 10 mg of synkajvite 
was administered orally and this dosage was like- 
wise repeated c\cry twentj four hours until a 
normal prothrombin time w as obtained 


T ,yu?*nln Ivhke compound synlliemed bj Iloffrosn 
ca Roche Ine Nutlcy NewJersej who provided gencro 
•upphes for this study 


Determination of Prothrombin Time 

Determination — A modification of the Quick 
method was used to determine tlie prothrombin 
times 

The bactothrombopUistm used by us is pre- 
pared from rabbit brains and standardwed 
by tlic Difco Laborntones of Detroit It is put 
up m ampules containing 0 15 Gm of powdered 
rabbit brain In prepanng the thromboplastin 
solution as it IS used m performing the test, the 
contents of one ampule is deposited m a well- 
cleaned test tube and to this is added 2 5 cc of 
0 85 per cent solution of sodium chloride and 0 05 
cc of a tenth molar solution of sodium oxalate 
Tins mixture is then incubated in a water bath 
at 45 r for ten minutes, with frequent stirnng 
After incubation the mixture is centrifuged 
slowly for three minutes, following wluth the 
milky thromboplastin solution is then separated 
from the particles at tlic bottom of the tube 
Four and one-half cc of blood is remo\ed from 
the patient’s ann by means of vempunctuie and 
deposited m a test tube containing 0 5 cc of a 
tenth molar solution of sodium oxalate and thor- 
oughly mixed T!ie blood is then centrifuged it a 
slow rate of speed for fia e minutes and the plasma 
drawn off into a second test tube 

We suggest that small test tubes bo used m 
these determinations because of the small amount 
of reagents used and to allow a more accurate 
determination of the clotting point One tenth 
of a cubic centimeter of prepared thromboplastin 
solution IS added to one tenth of a cc of patient’s 
plasma and thoroughly mixed One tenth of a 
cc of fortieth molar calcium cliloride is addel 
and the time which elapses before clotting begins 
is measured by means of a stop watcli Con- 
stant observation and maneuvering of the test 
tube IS necessary to obtain an accurate clotting 
time Using standardized bactothromboplastm, 
normal clotting occurs m fifteen to sjxteen 
seconds If the patient lias hypoprothrombm- 
cmia the clotting time will be prolonged to more 
than sixteen seconds 

Prothrombin Time Determinations 

In the course of this study the prothrombin 
times of more than 120 patients at riower-Fifth 
Avenue and Metropolitan Hospitals were de- 
termined The diagnoses in these cases coi er a 
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Table 1*— (Continued) 


10 F. K. 

October 27, 1941 
October 28. 1941 
October 29. 1941 

Postoperatho appendectomy with dehiscence of wound toxic cholangitis 
with jaundice lollow-ing auUathiaaole therapy 

5 00 p M — 10 mg sjnkayvite Intramuacularl) 

*5 00 p M 

lOVi 

21>A 

16 

21 

16 

11 C B 

Carcinoma of esophagus 

2t 

2OV1 

20 

December 0, 1041 
December 7, 1941 

1 30 pm — 10 mg aynkayvite intramuscularly 

1 30 p M 

15Vi 

16 

16 

12 R 

Multiple bstulne and necrotic lesions of rertum of probiible tuberculous 
origin postoperative colostomy 

22>A 

23 

24 

December (1 1941 
December 7, 1941 

1 30 p » — 10 mg 8\nkni Mtp inlnmuscularly 

1 30 p M 

10 

15V» 

16 

n S 

Arteriosclerotic heart disease failure of right and left sides of heart, 
pleural effusion — cause unknown, colloid goiter with possible malignant 
degeneration 


20V1 

20 

December 0, 1941 
December 7, 1041 

1 30 p u — 10 rag aynkayvite intramuscularly 

1 30 p u 

17 

16 

16 Vi 

14 n 

Lobar pneumonia followed by multiple lung absceMea.sephcendn sj pliilis 
gangrene of penis and lower abdominal wall 

22 

21>A 

21V» 

December 7, 1941 
December 8. 1941 

1 30 1 «— 10 mg aynkayvite intramuscularly 

1 SO P M 

17 

17 

IS 

*16 M D 

Inlracapaular fracture of the neck of the right femur abscess right hip 
decubitis ulcer of buttocks avitaminosis bronchieiiasis cardio- 
spasm cardiac decompensation pulmonary congestion and possible 
tuberculosis 

20 

20 

lOVi 

February 10, 1942 

1 30 p M —10 mg synkayvite orally 

18 

17»A 

17 

February 11, 1042 
February 12, 19ii 

1 30 pu— 10 mg ay nkay vite orally 

16 

16 

16»A 

IG 8 

Match 16. 1942 

Carcinoma of breast with metastases to bones gallbladder pathology 

21 

2OV1 

21 

March 16, 1042 

1 30 PM — 10 mg synkayvite orally 

18>A 

19 

19 

March 16, 1942 
March 17, 1942 

1 30 p M — 10 mg synkayvite orally 

1 30 F M 

16 

16 

16 

17. A \ 

Carcinoma of breast with liver and glandular metastases 

20«A 

21 

20*A 

March 16, 1942 

1 30 P u — 10 mg 8j nkayvite orally 

19 

18Vi 

18 

March 17, 1942 
March 18, 1042 

1 30p»i — 10 mg synkayvite orally 

1 30 p SI 

17 

16»A 

16 

18 L 

Arteriosclerosis with arteriosclerotic heart disease pulmonary tubercu 
losis diabetes diabetic gangrene of both lower extremities 

21«A 

21 

22 

March 20 1942 

1 30 p M — 10 mg synksywite orally 

20 

10 

I8V1 

March 21, 1942 
March 22 1042 

1 30 p M —10 nig synkayvite orally 

1 30 p M 

17 

1C 

16 

19 8 

Postoneratise colostomy (1941) for inoperable carcinoma of large bowel, 
generabxed carcinomatosis rsrdlovaacular heart disease 

20 

19Vi 

20 

March 23 1942 

1 30 p M — 10 mg synkayvite orally 

18»A 

18 

18 

March 24 1942 
March 25 1942 

1 30 PM' — 10 mg SJ nkay y ite orally 

1 30 p M 

16 

15Vi 

16 


Fcliruarj 26 1912 

{,ebrmry28 1012 

eebniary 27 1942 
* ebniary 27, 1912 
l'ebruary28 1912 


I'ulmonarj 

Irermti 


tuberculosis dial eles diabetic eauKrene nsbt loner ex- 
left aniputAtion (mldtbteh) er^ere diabetic arteriosclerosis 


1 30 p M — 10 mg 8j nlLSj vite oralb 
1 30 p M , . „ 

I 30 pm— 10 mg sjmka>vilP orau> 
1 30 p M 


20 

17 


20y, 20*A 

IS'/i 19 
ISVi IG 
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TABLE 2 


No. of 


Diagnosis Cases 

Pulmonary tuberculosis 32 

Carcinoma (all sites) 21 

Perforated peptic ulcer 4 

Pneumonia 2 

Gallbladder disease 8 

Ulcerative colitis 2 

Bleeding peptic ulcer 1 

Intestinal obstruction 3 

Myeloid leukemia 1 

Uremia 1 

Diabetes ^ith gangrene 4 

Thyrotoxicosis 1 

Diverticulitis 2 

Postoperative colostomy for tubercu- 1 

losis of rectum 

Malnutrition; beri-beri 1 

Cerebral accident 1 

Epidural hemorrhage 1 

Gastric crisis 1 

Pyonejihrosis and septicemia 1 

Dermoid cyst (removed at operation) 1 

Large abdominal-wall abscess 1 

Postoperative abdominal perineal re- 1 

section 

Postencephalitic Parkinsonism and 1 

granuloma of toe 

Peripherovascular disease 1 

Arteriosclerosis obliterans 1 

Hypertensive heart disease 1 

Postoperative resection, right half of 1 

colon 

Dehiscence of wound with toxic cho- 1 

langitis 

Indefinite and undiagnosed ^ 

Total 121 


Remarks 

Hemoptysis in the two cases with marked 
deficiency; hemoptysis present in several 
normal patients 

The more advanced the carcinoma the more 
frequent the prothrombin deficiency 


Cases were those of cholec 5 'stitis or cho- 
lecystitis with stones 


Failed to respond to vitamin K therapy 
Gangrene of lower extremity was advanced 


Postoperative bleeding and hypochromic 
microcytic anemia present 


/ — Prothrombin Deficiency — ^ 
Moderate Marked 

Normal Deficient Deficiency 
22 8 2 


7 

3 

*8 

1 

1 

3 


'i 

2 


1 

i 

1 

1 

1 

1 

1 

1 

1 

1 

1 


6 

1 

1 

1 


4 


9 

i 


I 

1 


1 

i 


1 


69 


21 


17 


wide range, some of the most noteworthy of which 
are listed in Table 2. 

Discussion 

Although 20 cases are listed in Table 1 in which 
the prothrombin was as low as 30 per cent and 
not greater than 40 per cent of normal, no bleed- 
ing tendency was observed in any case that could 
be attributed to hypoprothrombinemia or that 
was checked by synkayvite therapy. It has been 
reported by investigators that bleeding does 
not occur until the protlirombin of the blood is 
reduced to markedly low levels; i.e., below 10 
per cent of the normal in the human. This 
series would tend to substantiate the fact that 
there is a wide margin of safety in the pro- 
thrombin factor. 

Table 1 shows a high incidence of hypoprothrom- 
binemia in patients with carcinoma. The majority 
of patients with carcinoma reported in tliis study 
had advanced cases, and it would appear that 
there is a correlation between the stage of carci- 
noma and the degree of hypoprothrombinemia. 

The incidence of hpyoprothrombinemia was 
also high in patients with pulmonary tuberculosis 
as shown in Table 2. Two cases reported in 
Table 1 (7 and 8) had hemoptysis. However, 
sjTikay%dte therapy was followed by -a normal 


prothrombin time and did not check the hemop- 
tysis. It would appear that the hemoptysis 
in these patients was not related to the coe.visting 
hypoprothrombinemia. 

A patient wdth terminal uremia with marked 
liver damage was found to have prothrombin- 
emia. It was interesting to note that this pa- 
tient did not respond to synkayvite therapy. 
This was expected. 

Oral synkayvite therapy caused a rapid rise in 
the prothrombin level in one case and in the re- 
maining cases there was a gradual rise to normal 
in frpm forty-eight to seventy-two hours. This 
is explained by the fact that the effect of oral 
synkaj^te depends on the amount absorbed 
from the gastro-intestinal tract. Oral admin- 
istration of synkay\dte, in the majority of cases, 
returned the prothrombin time to normal in 
forty-eight hours. 

In all cases of hypoprothrombinemia in which 
liver function was unimpaired, synkayAute ad- 
ministered intramuscularly caused a rise in the 
prothrombin level to within normal limits in ten 
to twenty-four hours. 

In one patient with obvious liver impairment, 
intramuscularlj’- administered synkaj^dte did 
not cause a rise of the prothrombin level to .nor- 
mal until forty-eight hours had passed. 


Marcli 15 1945] 
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Conclusions 

1 In nonjaumliced jutieuts with unimpaired 
h\or function when a prothrombin deficiency ex- 
ists, the prothrombin le^ el can be raised to within 
normal limits m ten to twent 3 -four hours bj 
giving 10 mg of sjnka>^ite intramuscularly 

2 In patients with impaired li\er function 
who have a prothrombin deficiency, the rate 
at which the prothrombin le^cl can he raised 
after 10 mg of synkajMte is administered in- 
tramuscularlj depends on the degree of h\cr 
impairment 


8 The efficacy of orally administered sjn- 
kayvite appears to depend on the amount of ab- 
soiption that takes place m the gastro-mte'^tina! 
tract 

In patients with unimpaired liver function 
the prothrombin le\el can be returned to 
normal m from tw enty four to fie\ entj -tw o liourb 
A normal level is usually attained m fortj -eight 
hours 

In patients wath liver impairment the rate 
at which the prothrombin level can be raised 
depends on the degree of liv er damage 


“DOCTOR JONES ’ SA\S— 

^\e wore talking here rcccntli about the shortage 
of doctors <luo to the war And of course along 
with that we’re low on nurses and the hospitals are 
short handed The result is a lot of people if thc> 
have sickncs-^ in the home the> re pretty much on 
their own Ilut there s one thing that a helping out 
an awful lot m places where thej re taking advan 
tago of it and that’s thc'-c lied Cross courses m homo 
nursmg 

It reminds mo of an okl ladj I used to bo well ac- 
quainted with — h\ cd over on the Long Brook Road 
She had to testif> , in court on a case where sickness 
was involved and she made some reference to liei 
nursing experience The lawjcr asl cd her if she 
was a trained nurse and she said “Yes ' He asked 
her whore she got her training 1 iking care of 
mv mother,” she says 

Well that experience could vc been valuable but 
the trouble watn her was she didnt know enough 
about it to recognize that she w asu't a nurse It s 
different with the foll« that’ve had these Red 
Cixtes courbca Tliey learn a lot and one thing they 
learn is that the> aren t nurses In other words 
they know their limitations Even a little knowl 
edge if It’s the right kind, is worth having Its 


when we don’t recognize that it ts onlv a little that 
It ma> be dangerous And a little, plus a little 
nioro—tlmt’s about all anj of us’ve got 
Anyw like twelve 

two hoi experienced 

people hat take ’em 

(mothcro, u m^iiuci- evtu lo]), u ai s interested) 
thej loam to do a lot of things that’ll help out the 
doctor and that’ll alwa>s come in handy Taking 
temperatures, making up a bed w ith the patient in it 
givnng baths fixing up a food tray so it’ll look in- 
viting keeping records of medicine and sjTnptoms — 
those re just a few items that occur to me A^liat 
tliey get— It’s things that, war or peace, somebodj 
m every home ought to be acquainted with 
A doctor trying to look after a sick patient with- 
out anj intelligent support — it makes me tlunk of 
the colored woman I went to see years ago Witn 
I put the thorraorrietcr under her tongue sht couldn’t 
shut her lips So I said 'Allright, well put it 
under your arm ” ‘ No suh ” she say s I am’ goin' 
to have that thing under mah arml ’ ' ^^^ly not? ’ 
I said “ ’Cause a doctah put one there once an’ 
It didn’t do me no goodf ’ — Paid B Brooks, M D, in 
Health News, Nov 31, 19J^ 


TbBEucuIOSIS AS AN INDEX OF SOCIAL 
It IS often said that tin death rate from tubercii 
losis is a delicate index of sonnl progress If this is 
so one of tlio most «trikinK foatum m tlio liistorj 
of public lioalth is the steady decline of both pul 
monary and nonpulmonarj tuberculosis during tlic 
past two generations There are man> factors re- 
sponsible for tins dcchnt including a higher stand 
ard of liMug better housing, and better education 


PROGRESS 

but these are onl> contributor} It must never be 
forgotten that tubcrculaMa is first and last an in- 
ftetjous disease Anything that increases the nsk 
of infection will cause a rise in the incidence of the 
disease^ and anything that diminishes that ri>k will 
result in a rapid improvement in the figures— 
James Mackintosh, M D , New Jersey Pub Health 
News Dec , 1943 



PENICILLIN— THE RAPIDITY OF ITS EFFECT IN THE TREATMENT 
OF GONORRHEA 

Vernon M. Duniieed, Capt., (MC), AUS, and Adrian Mandel, Lt., (SC), AUS 


I N MAY, 1943 Herrell, Cook, and Thompson^ 
reported the results of the use of penicillin in 
the treatment of three cases of gonorrhea. Since 
that time many articles have appeared, notabl}' 
those of Keefer et al.,- hlahoney et al.,^ Ferguson 
and Buckholtz,'* and Turner and Sternberg,* 
which have shown penicillin to be a very effective 
and rapidly acting agent in the treatment of 
gonorrhea. The following study was undertaken 
to determine, if possible, the rapidity with which 
penicillin would bring about a clinical and labo- 
ratory cure of gonorrhea. Miller and as- 
sociates® have since published some results of 
studies in this regard. 

Methods 

The study is based on 154 nonselected male 
patients as they presented themselves for treat- 
ment, The only requirement for inclusion in 
the series was the presence of a urethral dis- 
charge, positive for gonorrliea by smear or 
culture, and resistant to at least five days 
of sulfatliiazole therapy. The dosage used in all 
cases was 100,000 units given in 20,000-unit doses 
at inten^als of three hours bj’’ the intramuscular 
route.’' Though all cases were proved to be 
gon'orrheal in origin, it was not possible to secure 
positive smears in everj’’ instance on the day on 
which therapy was instituted. A urethral smear 
was made on each case on the morning on which 
therapy was initiated and every three hours there- 
after prior to each injection until completion of 
therapy. After each smear was made, the pa- 
tient was instructed to urinate and not to empty 
the bladder again until the next smear was ob- 
tained. Records were kept of these smears and 
correlated with the amount of urethral exudate, 
which was arbitraril}' represented as one, two, 
tliree, or four +. Urethral smears and cultures 
were secured on all cases at the end of tiventy- 
four hours whenever obtainable. Cultures were 
made on chocolate agar plates and incubated in 
an atmosphere of 10 per cent carbon dioxide. 
The patients were seen daily for three days follow- 
ing treatment and then once weekly until tluee 
weeks had elapsed, except those cases presenting 
imusual features, when the patients were hos- 
pitalized longer and followed more closely. In 
those cases responding promptly to penicillin, no 
tests of cure were used other than clinical ob- 
servation. In this connection the writers wish 
to call attention to an article by Turner and 
Sternberg* on “The Management of the Venereal 


Diseases in the Army” and also to the teaching 
of Pelouze* on indiscriminate manipulations of 
the urethra infected witli gonorrhea. 

Discussion 

Of 154 cases, positive smears were demon- 
strated in 117 at the outset of treatment. Of the 
remaining 37 cases, 11 exhibited either positive 
smears or extracellular organisms later on in the 
series of three-hour smears. Six cases showed 
extracellular organisms at the outset, and 20 re- 
mained negative throughout. These findings 
are represented in Table 1, where the results are 
further analyzed. The important fact here seems 
to be that, after receiving varying amounts of 
penicillin, 7 cases changed from negative to 
positive; 4 cases vdth negative smeare at the out- 
set later showed Extracellular organisms, and 
three cases with extracellular organisms at the 
outset later became positive. These 37 cases, 
with two exceptions (see Table 2), showed com- 
plete recoverj’-, including the 20 cases that were 
negative throughout. It would appear from 
these data that any patient nith a proved case 
of gonorrhea and a peisistent urethral discharge 
following treatment with sulfonamide should 
have the benefit of penicillin therapy even though 
a positive smear or culture is not obtained. 

Table 3 is a representation of the results of 
urethral smears made at three-hour intervals. 
The first line of the table presents the results on 
the total 154 cases, with the percentage negative 
given in parentheses. The second line of the 
table gives the results only on those cases which 
were positive at the beginning. Fourteen in- 
stances w'ere noted in w’hich a discharge became 
negative to smear examination and later re- 
A'erted to positive. This reversion occurred at 
varying times between six and twelve hours from 
the beginning of treatment, i.e., w'hen between 


TABLE 1. — Analibib or Cases According to Pretrbat- 
MENT Smear Findings 
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T MU I 2 — Otueu Cases Tm ated More Tuan Once ’atth Pfsiullin Becacse or Hecdrbent or Pejisistent Dibch aroe 

OR POBITITE SaiEABS 


Case No 

IleosQu for Retreatfuent 

Post IreAtment 
Culture 

Post treatment 
Stncjr 

I o»l treatment 
Discharge 

Number of 
Courses of 
Pcmeillin 

1* 

T . 1 1 , « _ , 

Negative 

Necative 


3 


* ( > * 

Kesative 

ExtracelluInrurgaiUMii <> 


3 

3 

1 • 

Negative 

Positive 


3 

4 

* • 

Negative 

Negative 

None 


5* 

- 1 . , • 

Ntft&tive 

Ntgatvve 

+ + + + 

3 

6 


Negative 

Lxtracellulnr i rgaiiisii s 

+ + + + 

3 

7* 

IStTIA 

Persistent discharge >sith positive atnear 

Negative 

Negative 

+ + + + 

3 


* Patients prCAnouAly treated with one rnursc o! penieillm at other installalSons 


40,000 and 80,000 units of penicillin li id been id- 
inimstercd No correlation could be driwn bc- 
ttteen the time and dosigc f ictor and the rc- 
>crsion to the positn c state Wiien the study was 
undertaken it was hoped to diaw ‘^ome con- 
clusions from the result of sci i d suit us as to the 
time in which penicillin would hniig diout itlin- 
ical and labontorv cure of gonorrhea It was 
early ipparcnt th it tins was not iwssible foi the 
following reasons (1) As outlined aho\c, smears 
which bee line negative did not indicate a |)cr- 
mancnl cure (2) In order to demonsti vtc the 
time of cure, tlio treatment would Imve to be 
termmitcd it \arious iiUerials in the schedule 
and followed for evidence of iccuironcc or per- 
sistence m groups of significant size It is to be 
noted, how e^ cr, that the largest number of smears 
to become negative did so in the first three hours, 
and the second I irgest group did so in tlic second 
three-hour period, in which tlie patients Iiad re- 
ceded a total of 20 000 units and 40,000 units, 
lespcctn el\ 

In Table 4 are shown tlie follow-up lesults in 
the three case's of the senes wlucU were still 
bactcriologicall> positu e after tw enty-four hours 
Case 2, who showed the most persistent discliarge, 
was given the second courhc of penicillin three 
dijs following the initial theripj This was 
deemed nccessarj because this patient presented 
a profuse >eUow , purulent, urethral dischai^e m 
contrast to the griyish, thin, mucoid exudate 
frequently noted for seacral days in cases re- 
sponding to therapj 

From the foregoing it api>cars that there weie 
no treatment failures in the senes, but this is not 
the case In Table 2 are set forth the cases which 
were negative to both smear and culture on the 
twenty -four hour examination that were treated 
with more than one course of penicillin becau^^e 
nf persistent discharge which became positive 
hactenologically at some time dunng the twenty- 
onc-day follow -up period One of these cases 
went on to rccoaerj, the remaining six were 
treatment failures and were referred to General 


Ho'^pitil for fuither trcitment Thcne reiuc^cnt 
a failure rate of 52 per tent for the entire senes 
rnihire of tlicra])y was judged bj the persistence 
of i thin mucoid disth irge follow mg three i ourscs 
of jiemcilhn Thc'sc dischaigts were negatne to 
cultural examination in ill mskim es, but m some 
cases contmucil to show, it intcr\ ils, cxtri 
cellulai gram-negati\c diplotocci ^ In Table 5 
ire show n the i esuUs of the sen il smt irs in c ich 
of these si\ re&istant cases, togcthei with the 
number of dajs following c.ich tieatmcnt that 
l)ositi\c smCtirs were obtained The patients 
were lost to obsciiation at jienod's a ir>nng from 
four weeks to foin months, but in all instances 
thej continued to show an intractable exudate 
The fact tliat sc\ on ca«es w ei e negative to sme ir 
ind cultural cxamuiation at tlie termination of 
the first Iw ent> -four houre and later ro\ erted to a 
|K)siti\e status is indicatnc th it a careful follow- 
up program IS as essenti il aftei pemciUm as after 
any other drug Cases 2, 3, and 0 loccned, on 
their third course of penicillui, an initnl dose of 
100,000 units followed by 20,000 units ever} 
three hours for fixe additional doses It is felt 
tliat persistence of the discharge in these cases, 
at least, ib due not to insufTicient dosage but 
rather to tertun anatomic conditions, the de- 
tails of which are worth} of mention, in that in 
c.ich case methanical abnonnahtic'. or othoi wcll- 
rccogmzed icosons for treatment failure woic 
present 

Case Reports 

Casf i — A stricture of the pendulous urethra was 
present, about iiiidwa} on the penile shaft which 
admitted a number 11 Fr sound with diflicult} 

Case 2 — ^Historv of a pemle discharge for the 
seven montbs preceding the initiation of penicillin 
therapy was given Prexious treatment had con- 
sisted of numerous courses of sulfathiazolt at other 
installations and one course of fever therapj The 
prostate was large and bogg}- and its secretion con- 
tained many Icukocj tes This is a case of chroiuo 
gonorrhea w ith prostatic involvement 

Ca«c S — A historj of gonorrhea four }earb pre- 
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TABLE 3. — Serial Smears Taken at Three-Hour Intervals Throughodt Treatment Course 


Negative Negative Negative Negative Negative Positive 
in in in in in in 

3 Hours 6 Hours 9 Hours 12 Hours 24 Hours 24 Hours 

Total no. cases (154) 88(57,1%) 135(87.6%) 138(89,6%.) 139 (90.2%) 151(98%) 3» 

Cases with initial positive smear (117) 59(50.4%,) 99(84.6%) 104(88.8%,) 104(88.8%,) 115(98.2%) 2 


* 3 cases include one which started treatment with a negative smear. 


viously, followed by an intermittent penile dis- 
charge, was given. This persisted in spite of e.\- 
treiuely large quantities of sulfonamides, urethral 
instillations, and prostatic massage before and after 
he came under our observation. The sudden onset 
of profuse gonorrheal discharge and history of a 
recent exposure after he had been ‘under treatment 
for nonspecific prostatitis classifies this case as a re- 
infection complicating a chronic prostatitis which was 
originally gonorrheal in origin. 

Case 5 . — ^The patient had a history of at least 
eight attacks of gonorrhea. Penicillin was given 
at another hospital two and a half months before, 
but discharge’ was said to have persisted ever since 
as a morning drop. Reinfection was denied, but 
the patient presented a profuse purulent discharge 
indicative of a reinfection. 

Case 6 . — There is a liistory of an intermittent 
discharge for thirteen months, during which nine 
courses of sulfathiazole and one course of heat 
therapy were administered. A positive smear was 
obtained after urethral sounding for a stricture of the 
bulbous urethra. 

Case 7 . — ^There was a history of recurrent urethral 
discharge ever since he had been treated with peni- 
cillin six weeks previously at another hospital. 
First degree hj^pospadias was present. 

Summary 

One hundred fifty-four nonselected cases of 
proved gonorrhea were studied from the stand- 
point of determining the rapidity of the action 
of penicillin in gonorrheal urethritis. There is a 
rapid disappearance of the gonococci from the 
urethral exudate, as indicated by urethral smears. 
We are unable, however, to duplicate the uni- 
formly successful results of Miller and his co- 
workers,® in that we were able to demonstrate 


TABLE 4. — ^Rebults in the Three Positive Cases at the 
End of Twenty-Four Hours’ Treatment 


Case 

No. 


Number of Daj's 
of Persistent 
Discharge 
Following 
Treatment 


Number of Days 
Before Negative 
Smears Were 
Obtained 


Number of 
Courses of 
100,000 Units of 
Penicillin 


1 

2 

3 


6 

14 

11 


4 

3 

3 


1 

2 

1 


only 50.4 per cent negative in three hours and 84.6 
per cent in six hours from 117 cases that were 
definitel 3 '^ positive at the start of therapy. The 
greatest increment of change from positive to 
negative occurs in the first six hours, but it is ap- 
parent that this change is not necessarily a per- 
manent one and that reversions to positive oc- 
curred in an appreciable number of cases. In 
uncomplicated cases the results of treatment were 
uniformly successful though retreatment was 
necessarj’’ in two cases. Subjective s 3 mptoms dis- 
appear ver 3 '- rapidly, usually in the fii-st three to 
six hours, and the amount of discharge decreases' 
in a manner remarkably parallel to the dis- 
appearance of the gonococci from the smears. 
The character of the discharge rapidl 3 ’' changes 
from that of a profuse yellow pus to a thin, gray- 
ish mucoid exudate, which persists on an average 
for three da 3 's in cases responding to treatment. 
Failure of other observers to note this is possibly 
due to neglect in instructing patients to avoid 
urination until examined. Treatment failures 
are obvious very early and the best guide here is 
the clinical appearance of the exudate, which 
persists or recurs as a whitish-to- 3 ’’ellow, some- 
what thicker exudate that ma 3 ’' or may not show 
the presence of intra- or extracellular gram- 
negative dipiococci. Care should be exercised 
in post-treatment folloiv-up, since it is evident 
that recurrences do occur. In the presence of 
factors which interfere wdth drainage, penicillin 
treatment was found not to be uniformly suc- 
cessful. 

Conclusions 

1. In acute uncomplicated gonorrheal ure- 
thritis penicillin is an effective and rapidl 3 r acting 
drug. In 148 cases of this t 3 'pe so treated all but 
two patients recovered on one course of therap 3 ’', 
and these two responded to a second course. 
This is not to state that penicillin was effective 
in 100 per cent of cases, since the over-all rate 
for the series of 154 cases was 96.1 per cent re- 
cover 3 ’', over at least a three-week observation 
period. 

2. Conditions wliich have always been an 
obstacle to successful treatment, such as prostatic 
involvement, stricture of the urethra, congenital 
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TABI V 5 — Herclts ok S» k«al ‘'mkarh w ini NoMftEft ok Day^ Betr pbv Tii» atmkst ani» \ jjisjos op Dibcuaroe to 

I 091TI% C 


Vumber of dn\ ^ follow me 



Sturt 

3 Hours 

6 Hours 

0 Hours 

12 Hours 

24 Hours 

48 Hours 

Treatment First Posillve 
Sinc'ir W ns 01 tuned 

Cose 1 

First course 

Second course 

• 

— 


_ 

_ 

_ 

_ 

13 


+ 

— ex 






12 


First course 

+ 

+ 

+ 

+ 

— 

— 

— 

24 

Xecond course 

— 

— 

— 

—ex 

— 

— 

— 

5 

Third course 

+ 

t 

— ex 

—ox 

—ex 

— ex 

— 



First course 

+ 

+ 

— 

— 

— 

— 


18 

Second course 
Third course 

— ex 

z 

+ 

— ex 

t 

—ex 


t 

+ 


6 

4 


First course 

Second course 

4- 

+• 

— ex 

_ 

_ 

t 

t 

Vo positive 

Third course 



— 





No positive 

Case 6 

First course 

— 

— 

— 

— 

— 

— 

— 

5 

Second course 

— ex 
-ex 

— ex 

— ex 

1 

? 

t 

t 

t 

No positive 

Case? 

First course 

Second course 

+ 

.. 

_ 

- 

_ 

t 

t 

3 

Third course 

- 



— ex 

— 

— 

— ex 

2 


* First course Ri\en at other installation — no statistic# available 
t No smears obtainal le 


anomalies, etc , nmU continue to call for a careful 
‘search for their presence and rectification, if pos 
sible, according to ^'cll established urologic 
principles 

3 AVitli the exception of six cases in the total 
of 164 in the senes, the clinical course showed 
a remarkable parallel to the results of the serial 
smears Tins is based on the disappearance of 
the subjectue sjmptoms, and the amount of 
character of the urethral exudate 

4 Delay in the disappearance of the gonococ- 
cus from the secretions of the genital tract oc- 
curred with sufficient frequenej to warrant a 
cautious attitude m instructing patients on post- 
treatment conduct And it is to be remembered 
that although this is an efTectixe therapeutic 
agent, the criteria of cure of gonorrhea are still as 
unsatisfactorj’’ as ever and the employment of 
tests of cure are of questionable wisdom 

5 One of us (A M ) made the observation 
that the appearance of the leukocytes, under 
penicillin treitment differs greatly from tint of 
those under sulfathiazolc 'With penicillin tlier- 
apj, the cell membrme, cjtopUsmic granules, 


and nucleus were clearly defined and e\cnl> 
6tain(Hl, whereas under sulfathiazole these struc- 
tures were t>pically liazy in outline and poorlj 
defined 

C It IS felt that it is impossible to mako a 
statement as to the time m which penicillin 
would bring about a complete and permanent 
cure, since reversions to positne status were 
noted both during the course of treatment and 
also during the follow-up period 
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TUBERCULOSIS INCREASE IN ENGLAND A \\ARNING TO HEALTH WORKERS 


Pnjscnt experience m I- ngland pre-sents a -RammR 
to public and industrial health workers that must 
not bo overlooked This is the present sharp in- 
crease m tuberculosis, uhich has been especially 
large among women m general and particularly 
among young A\oincn The cause for this increase 
m the tubtrculosis^eath rate is the most difficult 


health problem confronting the health authonties 
in England It is felt tliat ov crerow ding, poor nutri- 
tion, worta, and many other factors are all con- 
tnbutorj, but as yet the one chief factor has defied 
rccogmtion,aa well as the reason for the prcdomi 
nance among young women — M // hronmhera 
MD,%nJA M A , Mar 11, lOU 



MULTIPLE SCLEROSIS COMPLICATING PREGNANCY 
C. H. Peckham, M.D., Cooperstown, New York. 

{From the department of obstetrics, the Mary Imogene Bassett Hospital) 


A mong the unspectacular but nevertheless 
important advances in obstetrics during the 
present century has been a general increase in 
knowledge concerning the counterplay between 
acute and chronic medical disease on one hand 
and pregnancy, labor, and the puerperium on the 
other. Such conditions as rheumatic heart dis- 
ease, tuberculosis, chronic vascular disease, and 
diabetes afford examples of conditions in which 
much painstaking work has been done and many 
articles have been published by both the internist 
and the obstetrician. Neurologic affections, 
however, seem to have commanded less attention 
in this regard, and authoritative references, at 
least in the American literature, are difficult to 
find. Particularly is this true of disseminated or 
multiple sclerosis, a condition ranking high in 
frequency in any list of nervous-system dis- 
orders. 

It is not within the province of this essay to 
discuss in detail multiple sclerosis from a medical 
standpoint. A brief summary of the condition 
does, however, seem pertinent to pave the way for 
further observations. Multiple sclerosis is de- 
fined by Christian in the last edition of Osier’s 
Textbook of Medicine as “a chronic affection of the 
brain and cord, characterized by localized areas in 
which the nerve elements are more or less re- 
placed by neuroglia. This may occur in the 
brain or cord alone, more commonly in both.” 
The condition most commonly manifests itself 
in persons between the ages of 20 and 40 and 
apparently occurs more commonly in men than 
in women, the ratio being approximately three to 
two. The cause is obscure. Trauma, fatigue, 
cold, exposure, intoxications, and infections have 
all been mentioned. In ^^ew of comments by 
European observers, it is interesting that the 
Association for Research in Nervous and Mental 
Diseases in its monograph. Multiple Sclerosis, 
does not include pregnancy as a predisposing fac- 
tor. Pathologic changes are observed as areas of 
sclerosis in various portions of the brain and/or 
cord. In recently invaded areas there is an in- 
filtration with mononuclear cells around the 
blood vessels with edema. Many authorities be- 
lieve that the primary change is in the blood 
vessels — an obstructive thrombotic vascular 
lesion. Others consider it primarily an inflam- 
matory lesion. 


The symptoms and physical signs vary greatly 
with the individual case. Pollowing early mani- 
festations of the disease there may be marked 
remissions or even apparently complete recovery. 
As the disease progresses the sclerosis bepomes 
permanent with signs and symptoms constant. 
Some workers consider that there are two tjqjes of 
multiple sclerosis: the commonest character- 
ized by remissions and exacerbations, and the 
other a steadily progressive disease. Motor signs 
include weakness of the legs and stiffness, usually 
progressing to a spastic paraplegia, increase of 
deep reflexes, and loss of abdominal and cre- 
masteric reflexes. Sensation is ordinarily not 
affected until late in the disease. Slurring speech, 
nystagmus, diplopia, partial or temporary com- 
plete amaurosis, an intention tremor, defective 
memory, emotional disturbances, and lack of 
control are commonly observed. In the later 
stages the patient is usually helpless because of 
parals^sis of the legs. Death may be the result 
of the disease itself or frequently is due to some 
intercurrent infection. The average duration 
of the condition is twelve years, although many 
patients live much longer. 

Evidence that multiple sclerosis may be con- 
genital is subject to considerable scepticism. 
That a hereditary factor may occasionally be 
adduced is also a matter of debate, but here the 
evidence seems more convincing. Further study 
on this topic is in order and is a matter of interest 
to the obstetrician from a eugenic standpoint. 

Since more than 40 per cent of the recognized 
cases of multiple sclerosis occur in women and 
since its incidence is highest in persons between 
the ages of 20 to 40 (the child bearing period) it 
seems reasonable to suppose that the condition 
would be obseiamd not too rarely with pregnancy 
as a complicating factor. A survey of the Eng- 
lish literature during the past twenty years re- 
veals only two articles, one of these a case report, 
dealing with this subject. Moreover, multiple 
sclerosis is mentioned as a complicating factor of 
pregnancy in only two of the currently popular 
obstetric textbooks. On the other hand, Euro- 
pean publications are replete with such articles, 
many of them including analyses of large series 
of cases but all of them, unfortunately, containing 
only scant information in many obstetric particu- 
lars. 

Although previouslj' several writers had re- 
ported one or more cases of multiple sclerosis 


Read at the Animal Meeting of the Medical Society of the 
state of New York, New York City, May 9, 1944. 
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complicating pregnancy, the Tirst coinpichcn<;i\t 
fiurvej of the subject pubh««liecl bj \on Ho«s- 
Im in 1904 * It \s as his opinion that the condi- 
tion throughout prcgnanc> undement distinct 
exacerbation ^ollo^\lng a stiuU of tlie (itcia- 
turo, he reported 2 cises of his own and 21 seen 
by othci German obser\crs Among the latter 
was I lIofTman, v.ho«e patient showed consider- 
able c%accrbation during pregnanej with i 
marked remission during the puerpcriuin On 
the other hand, Bnlmt followed 2 eases through 
uneaentful pregnancies, each exhibiting scacrc 
cxaceibation aftci clehacry Irma Ixlausner had 
obseraed 11 eases and was of the oiniiion that 
multiple sclerosis tended to first manifest itself 
after too closely spaced child bearing, after 
opervtive delivery, or after postpartum hemor- 
rhage If the disease was aircidy present it 
bee line moic ‘^caerc throughout the entire 
gcatition i! pioceoi Svenger saw 2 ca‘?es begin 
nmg seveial weeks after a normil dclnerj and 
puerpciium Hoffman repoitcd 6 cases, one of 
whicli manifested itself after the first dell^er 3 , 
remained stationary dunng two more pregnan- 
cies, but became worse after the third delivery 
The next comprehensive report was publishcrl 
by Richard Beck* in 1913 Tin*? author ako 
(luotes the experience of several other observers 
whose opinions dixergcd considcrablv TIius 
Meyer-Rtigg stated that there was no proof 
that any disease of the spinal cord was unfax or- 
ably influenced by pregnancy indschcid al^ 
felt that spinal conditions were no more likely 
to occur during pregnancy than at any other 
time Edingcr believed that although pregnancy 
itself had no effect, labor w ith its attendant over- 


cxcrtion might be a cans itive factor E Muller 
was of the opinion that a patient predisposed to 
multiple sclerosis but haxang never show n symp 
toms of it might manifcvSt the condition during 
gestation, which proxides "many moments of 
biological crisis ” Offergeld claimed that preg- 
nancy itself was not a cause of thp disease but 
that changes occiirimg dunng pregnancy might 
act as an exogenous factoi to fax or the manifesta- 
tion of symptoms rurthermore, the irritabil- 
ity ind instability of the ncrxous sy’stcm at this 
time might further act as a predisposing factor 
Tlic author himself reported a scries of 118 pa 
tients with multiple sclerosis, 40 of whom had 
borne babies Of the 40, 16, or 40 per cent, 
allowed cxidcntc of a connection between the 
onset or course of the diseisc and pregnancy 
It was his conclusion that if the disease manifests 
itself or becomes worse dunng pregnancy one 
must consider the adxisabihty of therapeutic 
abortion or stcnlization Table 1 indicates 
Beck's cxpencncc m the sixteen cases above men- 
tioned This table shows that m eleven in- 
stances the onset of the disease was dunng gesta 
tion or m the early puerpenum Five cases h id 
been diagnosed as multiple sclerosis prior to con 
ception and all of these show ed exacerbations dur- 
ing or immediately after pregiianty 

Alpers and Palmer,* in an article published in 
1929, state that myelitis is one of the most inter- 
esting neurologic tompliCtitions of pregnancy 
It may occur during pregnancy, immediately 
postpartum, or during the puerpenum Aluny 
of these cases, in xon Hosslm’s^ estimation, are 
later found to be instances of multiple sclerosis, 
and x\ith this view Oppenheim agrees Von 
Honshu ex'en states that many cases x\hich begin 
With peroneal palsy during pregnancy eventually 
develop into typical examples of multiple sclero- 
sis 

Dimitz,* in 1928, quotes an analysis of 446 
ciscs of multiple sclcro&is collected from the 
liter ilure by Kortum * The latter found tint 
22 of these c ises (5 per cent) began during 
pregnancy, while 32 (7 per cent) manifested 
tliemselves muncdiatcly after dehx ery In addi- 
tion there were 14 cases (3 per cent) that became 
much xxorsc dunng gestation and 23 (5 per cent) 
showed exacerbations in the puerpenum when 
the disease had been diagnosed prior to concep- 
tion Thus, in 445 cases including both sexes 
and all ages, pregnancy had an adxersc effect in 
approximately 20 per cent Careful analysis, 
howexer, revealed an unstated number of women 
xiath multiple sclero'^is in whom pregnancy 
seemed to jilay no important role 

In 1934, thirty years after his previous work, 
von HossUn’ published a monograph on multi- 
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TABLE 2. — The Caese or Predisposing Factors in 
Multiple Sclerosis (von Hosslin) 


Accidents and other trauma 

55 

Pregnano and labor 

23 = 17 7o 

Febrile illnesses 

22 

Fatigue and overexertion 

15 

Colds and chilling . . 

10 

Shock and psychic trauma 

8 

Poisoning. 

2 

Total 

135 


pie sclerosis. This contains an exhaustive com- 
pilation of the literature together with opinions 
expressed in personal communications to the 
author from many authorities. These opinions 
and conclusions do not add greatly to those 
already noted. The author now believed that 
“the influence which pregnancy, labor, and the 
puerperium has on inciting or exacerbating the 
disease is well known.” Included in the mono- 
graph is an analysis of 516 cases and in 135 oi 
these von Hosslin felt that he could accurately 
select the cause or predisposing factor. Table 2 
indicates these supposed causes and shows that 
in 17 per cent of the total number pregnancy and 
labor were considered the deciding factor. 

The last analysis from the literature to be 
mentioned at this time was published by Fleck 
in 1938. This article concerns itself with an ex- 
pression of opinion on the part of German au- 
thorities as to the course to be advised in women 
of the childbearing age as related to the permis- 
sion or interdiction for marriage or pregnanc 3 '’, 
therapeutic abortion, and sterilization. The 
consensus of opinion was that marriage should 
not be prohibited but that pregnancy was gener- 
ally unwelcome. It was the feeling of some that 
if a pregnancy was present in a woman with mul- 
tiple sclerosis abortion and sterilization were 
uniformly indicated because of probable ill ef- 
fect to the patient, because of possible trans- 
mission to the infant, and because of the fact 
that the disease made for an unsatisfactory 
mother. Others took a more conservative xdew 
and H. Eymess stated that multiple sclerosis is 
not an indication for interruption of pregnancy 
when the condition has improved in the past six 
months but only when definite progress of the 
disease has occurred during pregnancy. It was 
von Hosslin's final conclusion that abortion is 
indicated only if multiple sclerosis develops or 
becomes worse during a pregnancy. Even then 
sterilization is not to be insisted upon if the 
mother wishes at a later date to attempt another 
child. 

Thus far the discussion has been limited to the 
effect of pregnancy on the disease. The question 
now arises, “■i^^lat effect, if any, does multiple 


sclerosis have- on pregnancy, labor, and the 
puerperium?” If one omits the very question- 
able congenital or hereditary transmission, the 
literature is singularly silent on this subject. 
Apparently the pregnancy progresses to term, 
normal labor supervenes, a living child is born, 
and the puerperium presents no undue obstetric 
complications. In the presence of any chronic 
disease the incidence of abortion and premature 
labor would be expected to be somewhat higher 
than in normal individuals. Furthermore, such 
patients might well exhibit puerperal or inter- 
current infection somewhat more frequently. 
An item of considerable obstetric interest is 
manifested in two patients exhibiting both 
multiple sclerosis and pregnancy who were ob- 
served during recent j’^ears at the Mary Imogene 
Bassett Hospital. A brief rdsumd of these two 
cases follows. 

Case Reports 

Case 1. — E. H. This patient, a 26-year-old wlute 
woman, was first observed in the hospital in July, 
1930. Her chief eomplaint was of difficulty in 
walldng for a period of three months. This was 
associated with numbness and tingling in the legs. 
Other sjTuptoms had been slight bluriing of vision, 
intermittent headaches, partial incontinence, and 
urgency of urination. Phj’-sical examination re- 
vealed nj^stagmus, bitemporal pallor, absent ab- 
dominal reflexes, hyperactive deep reflexes, diminu- 
tion of pain and touch sensation below the umbili- 
cus, loss of vibratory sense in the lower extremities, 
marked ataxia, and spasticity of the lower extremi- 
ties, more marked on the left. Laboratory findings 
were essentially negative, the spinal fluid was under 
normal pressure, and showed no increase in cells. 
Serologic tests for syphilis on both the blood and 
spinal fluid were negative. After her discharge from 
the hospital she was followed routinely in the out- 
patient department, the condition showing steady 
progression. The last menstrual period began on 
August 15, 1930. Throughout pregnancy the ad- 
vance of the disease was, if anything, more rapid. 
Being near term and living at a considerable distance 
from the hospital, she was again admitted on May 
12, 1931. On May 15, 1931, fairly strong and 
rhythmic uterine contractions could be palpated, 
and these continued. The cervix slowly dilated. 
Castor oil and quinine failed to increase the strength, 
frequency, or duration of these contractions, which 
felt to the palpating hand like those of normal labor. 
At no time was the patient aware of the contractions 
nor did she experience the slightest pain. On May 
18 the patient finally delivered spontaneously a 
normal infant weighing 7 pounds 2, ounces. No 
anesthetic -was necessary. Pituitrin administered 
postpartum caused strong contraction of the uterus. 
Following delivery there was little if any change in 
her condition for a year, but after this a spontaneous 
remission occurred. In August, 1934, she was rather 
remarkably better than when last seen. At this 
time she was two months pregnant and after due 
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consideration therapeutic abortion was performed. 
This procedure was done under gas-oxj’gen'Cthcr 
anesthesia, so that perception of pain was not again 
tested. The patient was not again seen until 1938, 
when she was again pregnant. Tlio remission pre- 
viously noted had apparently endured for the inter- 
vening four years. At this time therapeutic abor- 
tion followed by tubal sterilization was performed. 
Following the latter procedure there was a marked 
febrile episode associated with a Staphylococcus 
aureus bactcricmia, the patient making so slow a 
recovery that she was not discharged for three 
month.s. Dc.spite all this, however, there was no 
evidence of an e.vacerbation of the multiple sclerosis 
and when she was last seen (1940) her condition was 
less incapacitating than at the end of her temr preg- 
nancy nine years before. Sufiicient signs and symp- 
toms were still present so that it was felt that the 
initial diagnosis of multiple sclerosis had been cor- 
rect. 

This case seems of interest from several points of 
view, namely: 

1. Steady progression of a previously existing 
multiple sclerosis throughout pregnancy. 

2. A slow but completely painless labor ending 
in spontaneous deliver)'. No effect was observed 
on uterine contractions from the administration of 
castor oil and quinine. There was prolonged con- 
traction of tlic uterus after deliver)* and following 
the administration of pituitrin 

3. A remission occurred after a year after de- 
livery and endured through two therapeutic abor- 
tions, tubal sterilization, and a marked febrile 
episode associated with Staph, aureus bacteriemia. 

Case 5.— The patient, a 2G-ycar-old primigravida, 
was first seen in the hospital in May, 1943. The 
first S)Tnptom, that of dull and persistent occipital 
headache, had manifested itself in November, 1939. 
Two months later she was admitted to another hos- 
pital because of numbness of the left side of the 
longue and lip, difficulty in opening her mouth, and 
difficulty in swallowing. On examination loss of 
pcnsalion along the fifth nerve distribution on the 
left was found. One month later blurred vision and 
difficulty in walking were noted. Re-examination 
showed amblyopia, anesthesi.*! of the head and face, 
and a loss of ta.stc sensation over the anterior two- 
thirds of the tongue. The deep reflexes were hyper- 
active and the abdominal reflexes were lacking. 
These signs and symptoms cleared remarkably, 
but a third episode associated with blurred vision, 
diminution in hearing, and blurred speech occurred 
in August, 1942. The la.st menstrual period oc- 
curred October 15, 1942. ^^^len seen in the Iios- 
pital, the patient was in excellent general condi- 
tion, the chief find 
reflexia and absen’ 
nancy progressed 
delivered spofttant 

weighing 0 pounds, 5 ounces. The labor was 
stated to be six hours and consisted of relatively 
mild cramps in the lower back. No t)!)*®^! labor 
• pains were observed throughout parturition. 
There was a slight and temporary recrudescence of 
symptoms in the early puerperium but when last 


seen (December, 1913) the condition showed no 
aggravation. 

Discussion 

Since the cause of multiple sclerosis is as yet 
unknown, it is impossible to offer positive state- 
ments ns to the actual effect of pregnancy on the 
disease. Clinical experience, however, would 
seem to indicate the following as a rational 
course to pursue with the individual patient until 
more definite information is available. Tlie 
disease is a chronic one and incapacitating, almost 
always progressing to a fatal termination. For 
this reason it seems logical to discourage matri- 
mony once the diagnosis is made and confirmed. 
Multiple sclerosis manifests itself for the first 
time during pregnancy or shortly after labor too 
frequently to make it a mere matter of coinci- 
dence. It is, however, impossible to state 
whether gestation acts in some unknown way as a 
causative factor or a predisposing cause. * Pos- 
sibly alterations in the central nervous system 
normally occurring during pregnancy may play 
a role. Possibly the spasm of the smaller 
arterioles such as is observed in toxemia of preg- 
nancy might initiate a train of events culminat- 
ing in sclerosis of certain vessels in the brain and 
cord. Against this idea there has been pre- 
sented no evidence that multiple sclerosis more 
commonly follows a toxemic pregnancy. Gener- 
ally speaking, it is difficult for the obstetrician 
to consider a normal pregnancy, labor, or piier- 
perium to be a period of particular stress or 
crisis to the individual. On the other hand, 
complications do occur which render the process a 
shocking one to the patient. It is believed by 
some that in all cases the multiple sclerosis has 
antedated the pregnancy but in a form so sub- 
liminal that symptoms have not occurred and 
diagnosis has been impossible until the added 
mysterious influence of pregnancy has acceler- 
ated the condition to a point where it becomes ob- 
vious. Whatever the cause, the pregnancy factor 
is in most cases evident and for this reason alone 
the married woman with multiple sclerosis 
should be warned against pregnancy. As an 
additional basis for this advice, there should be 
noted the fact that any crippling disease such as 
this, and particularly one in which emotional 
and mental disturbances are observ'ed, renders 
the individual a most unsatisfactoiy mother. 

If the patient is already pregnant when seen 
for the first time, the problem becomes somewhat 
different. A reliable history of several members 
of the family liaving had the disease will rarely 
be obtained and hence will usually play no lole 
in a decision as to the advisability of therapeutic 
abortion, Furlhermoic, a f.air number of cases 
have been observed in which pregnancy did not 
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,seem to alter at all the course of the disease. 
■Indeed, in any condition characterized by marked 
exacerbations and remissions, it will often be dif- 
ficult to state definitely that the pregnancy was 
the actual cause of a period of increased intensitj’'. 
Moreover, therapeutic abortion itself may 
cause mental and physical shock to the patient. 
Routine therapj’’ is rarely a wise medical policy 
and the patient’s welfare is usually best seiwed 
by individualization. The pregnant woman 
with multiple sclerosis should be carefully 
studied. If the condition is far advanced or is 
progressing more rapidly since the onset of 
gestation, abortion should be advised. If the 
disease is in its early stages and shows no evi- 
dence of exacerbation, the pregnancy may be 
allowed to continue. The patient should be ob- 
served at frequent intervals by both the neurol- 
ogist and the obstetrician. If other obstetric or 
accidental complications develop, making the 
situation more hazardous to the patient, termina- 
tion 01 the pregnancy- will probably be indicated. 
The labor should be conducted in the most 
conservative manner; the patient should be 
spared the strain of the second stage so far as 
possible; excessive postpartum blood loss should 
be scrupulously guarded against; and prolonged 
rest throughout the puerperium should be in- 


sisted upon. It will probably be better if the 
patient does not attempt to nurse her baby. In 
most cases sterilization in the puerperium by 
whatever means seem most conservative is to be 
advocated. 

In conclusion, a plea should be made for the 
publication of reports of cases of multiple sclero- 
sis complicating pregnancy. The combination is 
sufficiently rare so that only in this way may we 
increase our knowledge of the counterplay be- 
tween the two conditions. 
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ADDITIONAL MEDICAL OFFICERS AND NURSES TO BE APPOINTED IN PUBLIC HEALTH 
SERVICE 


Thomas Parian, Surgeon General of the Public 
Health Service, Federal Security Agency, an- 
nounced on January 9 the date of examinations for 
appointment of additional medical officers and 
nurses in the commissioned Regular Corps of the 
Public Health Service. Interviews began February 
5. 

Written examinations are scheduled for April 
23, 24, and 25. 

Medical officers will be appointed in the grades 
of assistant surgeon and senior assistant surgeon, 
corresponding with the grades of first lieutenant, 
and captain in the Army. Applicants must be 
citizens of the United Statc.s, graduates of recog- 
nized medical .schools, and must be serving, or have 
served, a year’s internship. Senior assistant sur- 
geons must h.ave four more ye.ars of profe.ssion!il 
training or experience. 

Nurses will be appointed in the grades of junior 
assistant nurse officer, a.ssistant nuKo officer, and 
senior assistant nurse officer, corresponding with 
the grades of second lieutenant, first lieutenant, and 
captain in the Ai-my. 

The schedule of the Board of Examiners to meet 


applicants in Marine Hospitals is as follows: Boston 
(Brighton), February 5, 6; New York (Stapleton, 
Staten Island), February 7-10; Baltimore, Feb- 
ruary 14, 15; Norfolk, February 16, 17; Savannah, 
February 21, 22; Cleveland, February 26, 27; De- 
troit, February 28; Chicago, March 1-3; Kirk- 
wood, Missouri (near St. Louis), March 12-14; 
Louisville, March 15; Memphis, March 17; Gal- 
veston, March 21, 22; New Orleans, March 23, 24; 
Mobile, March 26; San Francisco, April 5-7; 
Seattle, April 10-12. 

Interviews also will be conducted in the U.S. 
Public Health Service Dispensary, Washington, 
D.C„ February 12, 13, March 5, 28, and April 18; 
the Office of Indian Affairs, Minneapolis, April 16; 
tlie Public Health Service Hospitals, Fort Worth, 
March 19, 20, and Lexington, Kentucky, March 16; 
the Office of Malaria Control in War Areas, Atlanta, 
February 23; and the Public Healtli Service .Relief 
Station,406 Federal Building, Los Angeles, April 3 , 4. 

Application blanks may be obtained by writing 
to the Surgeon General, U.S. Public Health Service, 
it’^ashington 14, D.C., or at the time the applicant 
appears before -the Board of Examiners. 



DIFFERENTIAL DIAGNOSIS OF EARLY LESIONS OF VENEREAL 
DISEASES 

Borris a Korndlitii, M D , F A C S , New York City 


T he object of this communication is to set 
doi\n tlie jircscnt miiuinil diagno'stio critena 
for the (JiiTcrentmf diagnosis of cailj acute lesions 
of tilt more tommon ^cnercll diseases Stokes, 
m 1<130, stated, The jiast fifteen year*, in clinical 
s\philoiog> luue proMtlcd the bisis foi as com- 
plete i re\ ers il of di ignostic methods as a|)phcd to 
e irl} sj'jibilH as c vn be found in tlie field of medi 
lino Tiic diagnosis of CMrh sJ^)lnlls is no 
longer a clmit d but a 1 iboritorj pioblem The 
collapse of chnital criteria h is been broughtaliout 
liy tlie daikfield oximination of gemt il lesions 
and by the blood Wu'^sermann re iction ”* \\ hat 
Stokes said about 8>phihs, as applying in 1921, 
maj be rest itcd now m 194a w itli eijual empb usis 
on behalf of the so-tailed minor vcneieal diseases 
— le, chancioul, Ijmjihogranulom i \cncreum, 
and giaiiuloma inguinale ’ 

The “pnmary lesions’ of the \ cnereal diseases 
arc ill iirflamm itorj reactions to inoculation with 
specific agents The lesions arc essentially granu- 
lomas and depend mostly upon the isolation of 
the individual causative agent for their specific 
identification ^\^lcrevc^ possible, this procedure 
IS a «ine qua non in the diagnosis of the early acute 
lesions The cUmcal appearance of the lesion is 
no criterion for the recognition of any specific 
<hsei«c entitj It is only a ‘ clinical hunch” at 
best, even wlien that initial lesion is caused by a 
‘Single entity When the initial lesion is cau«;cd by 
two or more concurrent infections, an exact clini- 
cal evaluation is hazardous and unreliable An 
uinlj’sis of a «cnes of cases of chancroid’ and an 
other series of cases of lymphogianuloma vene- 
reum* showed that the majority of patients suf- 
fering from these venereal disciscs liave more 
than one venereal disease at the time of their 
evaminatioD Thus, anj recoids based upon dim 
cal criteria alone must necessanly possess a v ery 
large margin of error The insistence that any 
clinical criteria can be relied upon disregards the 
' cry painstaking and accepted w ork of Schaudmn 
and Hoffmann (the spirochcta pallida, 1905), 
J^icrey (the Ducrey bacillus, 1892), Donovan 
(Donovjin bodies, 1905), ‘ and Necsser (the gono- 
coccus, 1879) The cluvrictcristic pathologic 
findings of lymphogianuloma venereum hive 
been described adequately * 

How reliable irc the methods of identification 
of the sjiecific agents from pnmarj lesions? The 
spirocheta p vlhda in ij be demonstrated on dark- 
field examination from seronegative primary 
fiJ7)hihtic lesions in 94 per cent of the cases * In 


some of the remaining G per cent, tlie diagnosis 
c in be ascertained by gl uid puncture Tlie Du- 
crc> bicillus may be demonstiated on smear 
from the chancroidal lesion m 88 per cent of the 
cases bj me ms of the Unna-Papjienheun stain ’ 
In the rom lining 12 per tent of the cases, a thera- 
{leulic test using the sulfonamides will help to 
olirifj the diagnosis Donovan liodies nuy be 
tlcmoiistrated on smear from acute lesions of 
granuloma inguinale in over 95 pei cent of cases 
bj means of Wriglit's stain ^ Tiio gonococcus 
nuj be identified on smear and culture from anj 
uniisuul lesion The demonstiation of tlie virus 
bodies of Ijmphogranuloma venereum is still too 
difficult for routine liboratoiy procedure How- 
ever, a characteristic histopathologic Icsion may 
be seen in the excised lyinpli nodes m ov er SO pei 
cent of the cases * 

Thus, before any confirmatory tests are in- 
dulged in, it IS possible to arrive at a correct diag- 
nosis m most of the cases When a primarj lesion 
on tlic gcmtalia is observed, tlie following pro- 
cedure are available and should be earned out 
first 

1 For the spirocheta palhda, repeated dark- 
field examinations to exclude syphilis 

2 For tlie gonococcus, repeated smears and 
cultures to exclude gonorrhea 

3 For the Ducrey bacillus, smears stained 
by the Unna Pappenheun stain to rule out 
chancroid 

4 For Donovan bodies, a smear stained by 
Wnght’s methods to rule out granuloma in- 
gumalc 

5 Tor spirocheta palhda, and the identi- 
fication of any micro organisms, or the aspira- 
tion for making Frei antigen, a “gland punc- 
ture ” 

When all of these methods are utilized and all 
are found negative, the following confirmatorj- 
tests should be added 

1 A blood Wassermann reaction to exclude 
sj^phihs 

2 Biopsies of the local lymph nodes to ex- 
clude lymphogranuloma venereum, acute lym- 
phadenitis, tuberculosis, metastatic taicmoma, 
or blood dj'&crasia 

3 Biopsies of the local lesions to jule out 
carcinoma in particular 

4 Aspiration of unj pus present to make 
Frei antigen and to test it on knowm and control 
coses 
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5. The performance of the known intra- 
dermal reactions — the Frei test/ the Ducrey 
vaccine test/ and the granuloma inguinale intra- 
dermal reaction/ 

Biopsies of the local lesions are not of great 
value in the differential diagnosis of the common 
venereal diseases. Until recently the descrip- 
tion of the histopathology was actually that of 
granulation tissue resulting from secondary in- 
fection. At present, there is no clear-cut histologic 
differentiation of the primary lesions. 

Comment 

From the foregoing, it is important to give due 
emphasis to our essential differential diagnostic 
procedures which are at present available in the 
diagnosis of early-lesion of venereal diseases. It 
is likewise important to give each of these diag- 
nostic methods its proper evaluation. Wnien a 
single test presents inadequacies, a confirmatory 
test may be essential and sufficient to establish 


the correct diagnosis. Mixed infections are more 
common than is generally realized. Complicated 
lesions may be differentiated and analyzed w'hen 
all our diagnostic methods described are diligently 
followed through. The clinical appearance of a 
lesion is the least important factor in the diag- 
nosis of early lesions of the common venereal 
diseases. 

2 East 86th Street 
New York City 
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RED CROSS EXPANDS WHOLE-BLOOD PROGRAlJl 


In response to urgent requests from the Pacific 
battle area for more whole blood, the American 
Red Cross is extending the West Coast whole-blood 
project to include San Diego and Portland it was 
announced on January 9 by Basil O’Connor, Red 
Cross National Chairman. At the same time, pro- 
curement of whole blood in San Francisco, Oakland, 
and Los Angeles is being stepped up. 

Mr. O’Connor said that the San Diego and Port- 
land centers wall begin collecting whole blood as 
soon as arrangements can be completed. With this 
addition, all West Coast centers will be procuring 
whole blood as well as plasma. 

He said further that the expansion had been au- 
thorized at the request of Vice-Admiral Ross T. 
Meintire, Surgeon General of the Navy, and was 
based upon urgent requests from the Pacific theater 
to increase whole-blood shipments without delay. 
VTiole blood is used primarily in hospitals and 
aboard hospital ships to supplement the use of 
plasma in the front lines. 

In addition to the Pacific whole-blood project, 
five Centers on the East Coast are procuring whole 
blood for Europe, Air. O’Connor stated. These are 
Boston, New York, Brookljm, Baltimore, and Wash- 


ington. Type 0 whole blood procured by these 
Centers is flown daily to Europe by. the Army Air 
Transport Command, while the whole blood pro- 
cured on the West Coast is flown to the Pacific by 
the Naval Air Transport Service. 

Besides the ten’ East and West Coast Centers en- 
gaged in procuring both whole blood and plasma, 
twenty other Centers procure blood for plasma. A 
total of approximately 100,000 donors a week is re- 
quired to keep the armed forces fully supplied, Mr. 
O’Connor said. 

“In the past,’’ Mr. O’Connor stated, “appeals for 
blood donors have led to numerous requests that the 
Red Cross set up additional procurement facilities 
in other cities. Unfortunately, this is impractical, 
partly because Centers must be located near the 
processing laboratories and also because the present 
Centers and mobile units can provide all the blood 
required. It should be understood, therefore, that 
appeals for donors are directed only to persons living 
in or near Blood Donor Center cities. With their 
continued cooperation, there is no question that 
the Red Cross can keep the armed forces fully 
supplied .” — American Red Cross Neios Service 
Release, Jan. 9, 19JtB 


X-RAY SURVEYS SHOULD INCLUDE WHOLE COMMUNITY 
Sound public-health practice demands that the and miss a few minimal cases than to examine only 
method used in mass radiography for the control of one-tenth of that number at about the same cost, 
tuberculosis be one which benefits the largest num- using large celluloid films and leaving 90,000 persons 
her of persons in industry or the community. without benefit of any x-ray examination whatever. 
Wlien available funds are limited, it is of greater — H. E. Hilleboe, M.D., and D. J/. Gould, M.D., 
value to examine 100,000 persons with small films J.A.M.A., May S4. 1944 



ATTITUDES TOWARD SEX 

Harold Kelman, M. D , New York City 


T he purpose of this couimunication is to dis- 
cuss some of the attitudes toward sex in our 
culture and the meaning of such attitudes 
Reference is made to ^anous tjpes of sexual 
actiwty m children and adults The difference 
m what IS regarded by men and women as being 
uexually derived is described Some comments 
are made about the manifestations of symbolic 
sexual thinking in our w aVang and dream life 
"We will first discuss sex activity in children 
Many of us attempt to blind ourselves to the 
normal and abnormal manifestations of sexual 
curiosity m childhood It is something of an 
anomaly m our society that the natural curiosity 
of children is applauded m all directions except 
with respect to biologic facts A child is aware 
of its body before it has any real appreciation of 
self It IS normal and natural for it, therefore, 
to explore all the bodily orifices and to stimulate 
any parts of its body for pleasure Yet the at- 
titude of the majority of parents is such that the 
child’s natural curiosity becomes inhibited and 
frustrated This consequently leads to the de- 
velopment of abnormal fears with resultant dis- 
tortions of interest and activities in bowel, blad- 
der, and genital functions 
Masturbation occurs at some time and m some 
form in the normal development of all individuals 
Our attitudes of disapproval toward such activity 
are so drastic, however, that many adults have 
repressed the memory of such experiences Tins 
13 particularly true with women, who tend to feel 
more guilty about masturbating than men be- 
cause of the sexual attitudes still operative m 
our culture Normally, with the advent of ado- 
lescence and a growing interest in the opposite 
sex, the emphasis on masturbation lags and is 
supplanted by the natural desire for hetero- 
sexual relations Unfortunately, the mistaken 
notion still exists that masturbation is a par- 
ticularly harmful practice Mosturbatory ac- 
tivity is no more injunous than any other activity 
engaged in to excess What has significance for 
us primarily are the attitudes regarding this 
activity rather than the activity itself 
Adolescence calls for drastic emotional adjust- 
ments in all children Female childen today are 
somewhat better prepared for the advent of 
menstruation Consequently they do not view 
it With the dread and horror that they formerly 
did An interesting expression of our cultural 
nttitudo toward menstruation is manifested by 
the freque no with which women refer to it as 
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“the curse” — a deep-rooted remnant of the 
belief in original sin and the phjsjcal inferiority 
of women Today an increasingly larger num- 
ber of women himt their activities less during 
tlie menses A widespread prejudice against 
sexual activity during menstruation still ex- 
ists 

Participation msexuality dunngmensesis quite 
common and practiced without physical or 
psychologic injury It might be added that in 
these times of war, when servicemen are home 
on leave for limited periods, it w ould be good men- 
tal hygiene to dissipate such unfounded prejudices 
which can have, and frequentlj do have, harmful 
emotional effects on botli parties concerned 

The duration and frequency of sexual activity 
are not only matters of individual preference, 
tliey are also strongly affected by cultural at- 
titudes In some cultures, for example, sexual 
activity 19 encouraged in tlie young, whereas in 
our own, as we have seen, even self-exploratory 
activity m children is frowned upon 

As to the duration of sexual life, we accept 
without basis that sexual activity necessanlj 
wanes with advancing years Factual!}, many 
men and women m the fifties and even m the 
sixties enjoy frequent sexual intercourse with 
orgasm and considerable satisfaction 

In all cultures, sexual activity may become 
perverse in its object or its aim Homosexuahty 
may be said to exist, therefore, when a person of 
the same sex is taken as a love partner to function 
in an active or passive role or both Contraiy 
to widespread belief, there are very few individ- 
uate m whom we can definitely say that there is a 
biologic basis for homosexuahty Resorting 
to endoenne therapy as a first remedy before a 
thorough psychologic analysis robs the individual 
m question of a real opportunity to obtain men- 
tal health and also thwarts investigation of this 
problem Clinical experience has further prov ed 
that a number of homosexuals can be treated by 
psychologic methods 

By sexual perversion w e generally mean that 
the activity is distorted All the orifices of the 
body are used for entrance and contact In ad- 
dition, the sexual activity may be limited to one 
aspect of the whole sequence of acts leading to 
the consummation of heterosexual or homosexual 
activity Most of these activities may be con- 
sidered as part of normal sexual actmt} as long 
as thc} are not indulged m as an end m themselv es 
or for the satisfaction of humiliating, or other 
neurotic tendencies on the part of either or both 
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partners. We would then have what we consider 
pathologic deviations in the sex act. 

The frequency of sexual activity, whether 
marital, premarital, or extramarital, is a question 
of the desires of the two persons concerned in a 
mutuall3' cooperative activity for the purpose of 
pleasure and procreation. The satisfactory 
achievement of tliis mutual cooperation is difficult 
to obtain in our culture because the feeling that 
the enjojunent of sex is sinful is still so deeply in- 
grained in many allegedly emancipated members 
of our society. 

Likewise in our society, the acceptance of the 
double standard for men and not women is 
culturally determined. A man is supposed to 
“sow his wild oats” in premarital relationships. 
This attitude, however, is rapidly changing with 
the increase of career women. This change has 
been hastened by the war through the departure 
of large numbers of men. Sexual freedom for 
women has been further aided by the dissemina- 
tion of sex hj^giene information in the younger 
age groups and through the greater availability 
of contraceptive aids which has lowered the 
frequency of venereal diseases and illegal opera- 
tions. 

The need for extramarital sexual relationships 
is not an expression of the lack of sexual satis- 
faction with the partner, but rather an evidence 
of a deeper disturbance in the whole interpersonal 
relationship manifesting itself in a disturbance 
of the sex act. Thus, a husband or wife may 
rationalize their right to indulge in extra- 
marital affairs because their marital partner is 
sexually xmresponsive. Upon closer examina- 
tion, it often develops that the whole fabric of 
their relationship is emotionally warped and de- 
void of pleasure. 

Any discussion of extramarital relationships 
usually turns, sooner or later, to the topic of 
frigidity in women. Here we have a classic ex- 
ample of putting the cart before the horse. Our 
cultural attitudes specifically foster frigidity in 
women and then insist that women are more 
difficult to arouse sexually than men. This is a 
biologic fallacJ^ Well-adjusted women are just 
as eager for sexual activity as are well-adjusted 
men; they are aroused just as easily and obtain 
equally as much pleasure from ' the sexual act. 

There are, of course, degrees of pleasure in sex 
as well as in all other human acthdties. Nor- 
mally pleasure is obtained from all aspects of 
sexual activity and, depending upon mutual con- 
sent, may be of limited extent, or continue on to 
complete orgasm. The romanticized version of 
sex is a state in which the individual is carried 
awaj’’ and there is a loss pf self. It is something 
literally “out of this world,” the ultimate in 
ecstatic bliss. Actually, it is really notliing of 


the kind. What we have here is the use of sex 
as a neurotic escape mechanism, much as may 
be observed in individuals who use hypnotics, 
alcohol, and drugs for the same purpose. Factu- 
ally, a natural orgasm is a heightened state of 
pleasure with conscious awareness, as a culmina- 
tion of heterosexual activity by two mtitually 
cooperative individuals. The romanticized no- 
tion of loss of self, therefore, actually prevents 
the individuals from full, conscious enjoyment of 
a highlj' pleasurable act. Unfortunately, in our 
culture, sex and love are synonymous terms. 
Sex does not equal love, nor does love equal sex. 
Love can be defined as a state of pleasurable 
mutuality which when present between two per- 
sons of the opposite sex may have as one of its 
aspects pleasurable sexual activity. 

From what has been noted pre\dously, it is not 
surprising that there are cultural determinants 
for the use of “man” and “woman.” We use 
the word “man” in an anatomic sense, as a qualify- 
ing adjective and as an all-inclusive symbol to 
denote the human race. The word "woman,” 
on the other hand, while it has anatomic and 
qualitative meanings, is never used in our culture 
to denote the human race. It might be argued 
that “man” is merely a generic term, which for 
convenience continues to be used and which has 
long since lost its essentially "masculine” con- 
notation. But how, then, explain that the quali- 
ties “masculine” and “feminine” also have fal- 
lacious connotations in our culture? 

“Womanly,” for example, or “feminine” is 
synonymous with softness and warmth, while 
“manly” and “masculine” denote strength and 
virility. These categoric attributes are merely 
projections, however, of our cultural attitudes. 
They are riot biologic characteristics of men or 
women. They are rather accepted and cultur- 
ally predetermined characteristics of what we 
believe to be the difference between the sexes. 
Actually, the qualities of warmth and strength 
are innate to all human beings. 

In an attempt to sustain the contention that 
women are basically different from men, or vice 
versa, the point is frequently made that, after 
all, only women can bear children. But, for 
that matter, only men can impregnate women. 
Then again, the position is often taken that 
women can have many children from one or many 
men, with the implication that this makes them 
radically different from men. But those who 
argue that point frequently fail to mention the 
fact that one man can be the father to many 
children by one woman or many women. This 
is merely by way of illustrating that the use of an 
anatomic argument to prove a psychologic point 
is both an erddence of unclear thinking and an 
attempt to evade the real issue. What we are 
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interested in is not the sexuiil anatomic differ- 
ences per sc, but the psychologic attitudes tow ard 
those sexual anatomic differences, as determined 
bj our particular cultural patterns 
Men who are emotionally insecure often at- 
tempt to obtain a feeling of security b> assuming 
a dominating position toward women This is 
as true in our contemporary society as it was in 
the Victorian era But in tiie last few 3 ears, 
social clianges have been so rapid that these men 
feel threatened by the increasing emancipation 
and freedom which w omen hav e obtained Such 
men feel that the way things are going, the time 
IS not far off when women wall become uncon- 
trollable and completelj out of hand Yet at the 
same time these men, who assume the role of 
the benevolent stronger male canng for the help- 
less and w eaker-mmded female, complain bitterly 
but secretlj enjoy the fact tliat women are *‘dif- 
ferent” and not endowed with the sense of justice, 
comradery, stability, and clear-headedness which 
thej feel are peculiarly male cliaractenstics 
The point that this type of man ov erlooks is that 
a woman functiomng as a person in a real, co- 
operative, interpersonal relationship would not 
bo such a problem to him and would not have to 
exact or have thrust upon her the alleged special 
privileges, prerogatives, and deferences shown 
to her m our culture 

Although it may appear that men arc mainly 
responsible for this situation actually women 
unconsciouslj , and often consciously, nurture and 
invite just those attitudes They feel that they 
are gaining by these special privileges but at the 
same time contradictorily want to be treated 
‘ just like men ” Clearly they would be better 
off without these special prerogatives or being 
treated “just like men” if they devoted tlicir 
energies to becoming their own selv es 
Our social attitudes toward sex have aHo 
created an extensive vulgar male vocabulary in 
which sexual activity is referied to m violent 
and humiliating terms This is a direct reflection 
of our deeply ingrained conception of sex as a 
violent and humiliating assault on a woman by a 
man in w hich she is harmed and is the unwilling 
partner Our romantic literature fosters this 
general conception and, as a result, many men 
and women have to recreate this neurotic setting 
before they can obtain sexual “satisfaction” 
Usuallj, however, women do not express tlieni- 
selves sexually in vulgar terms In accordance 
witli the rule of the romantic game, all references 
to the sexual act must be mdircct A man may 
be referred to as having a nice “physique ’ and 
being “clean-limbed,” but any direct reference 
to the male genital region is strictly taboo 
Sex can be used for the same neurotic purpose 
by both men and w omen And hat holds true 


for BOX bolds for any thought, feeling, or act w Inch 
IS shared by two individuals What concerns 
us pnmarily is the meaning which that thought 
feeling, or act may have for the individual in 
relationship to lumself and to those with whom 
he lives 

Instead of the sexual act being indulged in for 
pleasure, it is more often used for the purposes 
of humiliation hostility, and disparagement 
as well as for the purpose of power and prestige 
Men frequently use it to gam approval, to in- 
flate their sense of importance, and to bolster 
their self-doubted potency Many women use 
sex as u lure to ensnare their men as well as to 
obtain gifts and admiration as an object of sexual 
desire Inasmuch as all of these are perverted 
uses of the original function of the sexual act, 
they mevutably leave the participants with a feel- 
ing of dissatisfaction 

One of the most common symiptoms of sexual 
maladjustment in male patients is premature 
ejaculation Modern psychoanalytic research 
lw« revealed that one basic cause of the difficulty 
these organically sound men have often lies in 
their hostile attitude toward women ‘ They 
do not want to give women any sexual satis- 
faction and ejaculate prematurely out of uncon- 
scious spite It IS a form of protection, a means 
of preventing them from coming close to a w oman 
for fear that she might sense their hostility and 
retaliate in kind In a broader sense, premature 
ejaculation may also be a symptom of a generally 
antisocial attitude Some men are afraid of any 
close human contact because it might prove a 
threat to their false notions of independence and 
misogynistic self-sufficiency Frigidity in wom- 
en may also have a similar connotation, or it 
may be that they must deny havung had any 
pleasure Admission of such pleasure might 
mean to them the existence of an obligation w Inch 
they cannot or do not want to repay 
The excessive emphasis on sex m our culture 
13 manifested in our dream language Many 
dreams which seem to be purely sexual in nature 
arc actually only superficially concerned with sex * 
Modern psychoanalysis has rev ealed many sig- 
nificant social attitudes m the character of the 
dreamer w Inch have little to do w ith sex, per se 
For example, a young man dreams that he Ucs 
on a couch He has a long penis which reaches 
from himself to a woman who stands some dis- 
tance off At first glance, this dream seems to be 
concerned with the problem of potency The 
patient's Instory reveals that it has quite a dif- 
ferent meamng Factually he has no sexual 
problem Ail Ins life this patient has insisted on 
lying back v\ hile w omen w ere at his beck and call, 
assumed all responsibility, and were the active 
partners m the relationship In other words, 
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women were relegated to a safe distance, near 
enough to be enjoyed in carefree comfort, but 
sufficiently far away to make it impossible for 
them to affect him personally or to encroach on 
his privacy. His dream, then, reveals his ab- 
horrence of closeness in a relationship and his 
distaste for actively assuming any kind of direct 
responsibility, as well as a desire to dominate by 
remote control. 

Again, a woman dreams she is nude in bed 
with a naked man on either side of her, an ap- 
parent confession of extreme sexual lust. But in 
real life, this woman always managed to have two 
men on her string as a protection, because she 
wanted neither and feared both. She plajmd one 
against the other for what she could get out of 
them and so prevented either from coming close 
to her and making demands. The disturbance 
in her sexual relationship as expressed in her 
dream was merely a manifestation of her dis- 
turbed interpersonal relationships in general. 
Actually, this woman was not only frigid but 
felt nauseated at the idea of a man kissing her; 
she never had any sexual experience or anything 
remotelj^ approximating it. 

It is fairly common for a female patient to 
“fall in love” with her analyst. She may overtly 
or covertly suggest a sexual relationship, and she 
may even believe that her desires are quite sin- 
cere and legitimate. Yet, on examination, we 
commonly find that the proposed liaison has ul- 
terior motives. The patient either feels that she 
could dominate the situation if she could make 
the analyst respond to her advances, or else it 
might be a means of breaking off the analytic 
relationship, or a desire to compromise the analyst 
professionally. If tliis could be accomplished, 
everything unpleasant or unacceptable which the 
analyst had said could, she feels, be invalidated 
on the grounds of lack of professional dignity or 
ability. 

Again, such a patient might be using sex 
to get so close to the analyst that he would 
not be able to see her clearly. “Love” mani- 
fested for an analyst of the same sex may also 
be used for similar purposes and need not be an 
indication of homosexuaUty. 


The above detailing of some of the factors oper- 
ating in a male analyst-female patient relation- 
ship is also in a sense culturally determined. Our 
attitude is: “Why, of course such situations 
would naturally arise in such an intimate re- 
lationship!” However, we see the same mental 
phenomena manifesting themselves in a female 
analyst-male patient relationship. This fact is 
being statistically verified by the experience of 
the increased number of female analysts treating 
male patients. 

In this manner, several other fallacies are 
being dispelled. Male analysts are not generally 
superior to their feminine colleagues. Also, male 
or female patients can work equally well with an 
analyst of either sex. The success of the therapy 
depends upon the competence of the analyst and 
the incentive of the patient to work cooperatively 
toward mental health regardless of the sex of 
the patient or analyst. 

In the foregoing descriptions of the various 
sexual activities and cultural attitudes toward 
sex, an attempt has been made to present a few 
of the more basic aspects of the modern psycho- 
analytic viewpoint toward tliis problem. Modern 
psychoanalysis emphasizes the importance of 
the individual and Ids relationship to himself and 
to those with whom he lives and works. It 
believes that individuals, singly, as w’ell as in 
groups, know what is best for their welfare, 
have the capacity within themselves to attain 
a fuller realization of their potentialities as 
human beings and to create for themselves a 
society in which cooperative participation for 
mutual benefit can become a reality. Such a 
society will respect them because they will have 
courage and integrity and, above all, because 
they ivill believe in the intrinisic value of human 
life and human dignity. 

1230 Park Avenue 
New York City 
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A BRIEF HISTORY OF DERMATOLOGY IN NEW YORK CITY 
ITS SHARE IN THE PROGRESS OF THE 
SPECIALTY IN AMERICA 

Paul E Bechet, M D , Eltzabech, Ncvv Jersey 


N ew YORK can claim many important con- 
tributions to the advance of dermatoloRy 
and it IS the author’s intention to substantiate 
this statement by submitting evidence which 
can prove this truth beyond peradv enturc 
I^est this relation overstimulate the ego of our 
present generation of New York dermatologists, 
the author hastens to venture the opinion that 
such an extraordinary development of a medical 
specialty in this city is not due to a group of 
supermen, but rather to the very pnmitive law of 
supply and demand New York has always 
been America’s largest city, and naturally, the 
larger the population, the greater are its der- 
matologic ills, and the demand for expeits to 
relievo these ills is consequently so great as to 
stimulate and activate the study of dermatology 
to an unusual degree, this was evidenced as 
early as 1869, when as many as twelve men 
prov ed sufficiently interested in the specialty to 
found the New York Dermatological Society, 
which IS the oldest one in the world 
Today, American dermatology is so important 
a field of medicine that it has been given profes- 
sorships in practically all of the medical colleges, 
has an independent department, often the largest 
from the point of v lew of floor space and attend- 
ance, m the leading hospitals, wath a number of 
hospitals devoted entirely to dermatology and 
completely self-contained in all allied branches, 
two dermatologic journals, one covering the 
entire dermatologic field, the other limited Jo 
dermatologic research In dermatology alone, 
there are four national bodies >vith an enthusias- 
tic and active membership, six sectional socie- 
ties, eleven state, and twenty local societies 
The City of New York alone supports seven of 
these All of this superlative progress is not 
dependent on the activity of recent years but 
rather on the enormous amount of groundwork 
done by a small band of devoted, tireless pioneers 
in their chosen field of medicine It was they 
who plodded through the tangled skeins of der- 
matologic symptomatology and classification, 
depending entirely on exhaustive clinical notes, 
trained analytic minds, and unusual acuity of 
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vision — all of this in the face of some londesccn 
bion and even contempt on the pait of Rpecialists 
in other branches of medicine One of the lead- 
ing dermatologic pioneers m New York who 
honored the author with his fnendship related, 
as a humorous incident only, that, m speaking 
of him, a prominent surgeon of this rity stated 
some fifty years ago that ‘ while he was liell on a 
pimple, a boil was too much for him” Sir 
Erasmus Wilson must have also sensed this same 
contempt, for he onco predicted that the day 
would come when skin diseases would leceive 
equal i^cognition from the other specialties 
Amencan dermatology began m New York on 
June 22, 1830, when tlie Broome Street Infirmary 
for Diseases of the Skin was opened under the 
direction of Henry Daggett Bulkley * One year 
later he instituted a senes of lectures on cutane- 
oiw diseases at the Broome Street Infirmary, and 
continued these lectures during the next three 
years at the Broome Street School of Medicine, 
at the New York Dispensary, and later at the 
College of Physicians and Surgeons, then located 
on Crosby' Street, delivenng nine courses of lec- 
tures here during the following ten years Bulk- 
ley was therefore not only the first to lecture on 
dermatology in Amenca but the first to practice 
the specialty exclusively m Amenca He was 
bom in New Haven, Connecticut, on April 4, 
1804 He received an academic degree from Yale 
College in 1821 He studied medicine at Yale 
and graduated m 1830 After graduation he 
went to Pans, in 1831, where he became the first 
American dermatologic student under Biett and 
Cazenave, at the old H6pital Samt-Louis He 
translated into English the Manual of Diseases of 
the Skin by Cazenav e and Schedel in 1845, and m 
1851 edited an American edition of Gregory’s 
Eruptiic Fciers At different times he was 
president of the New York Academy of Medicine 
and the New York County and New York State 
Medical Societies It was at lus home at 42 
East 22nd Street that the New York Dermato- 
logical Society was founded, and he was its first 
president He died of pneumonia on January 4, 
1872, in his sixty -eighth year 
In 1870, a year after the founding of the New 
York Dermatological Society, the first journal on 
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dermatologj’’ ia America made its appearance in 
New York under the editorsliip of M. H. Henry. 
It was entitled The American Journal of Syphi- 
lohgy and Dermatology, and under different titles 
but without interruption it has appeared ever 
since. In its span of seventy-four j’^ears it has 
proved invaluable to American dermatologists 
and its appearance caused a tremendous increase 
in dermatologic acthity throughout the country. 

In the j'ear 1876 two important dermatologic 
events occurred. The first was the publica- 
tion of the second textbook on dermatologj' in 
America;® its author was Henry Granger Piffard, 
of New' York, and it was published by Macmillan 
& Co. in New' York. The second w'as the found- 
ing of the American Dermatological Association 
at the University of Pennsylvania on Wednes- 
day, September 6, 1876, at 6 p.m. Of the four- 
teen men present at the organization meeting, 
six were New Yorkers, thus illustrating the rapid 
increase of interest in dermatologj' in New' York. 

Henrj'' G. Piffard,® the author of the second 
American te.xtbook on dermatology, graduated 
m medicine from the College of Phj'sicians and 
Burgeons in 1864, and studied dermatology 
abroad, spending most of his time at the Univer- 
sitj' College Hospital in the dermatologic cUnic of 
Tilbury Fox. On his return to New York he 
rose so rapidly that w'ithin a few years he at- 
tained such dermatologic eminence that he helped 
found the New York Dermatological Society, 
the American Dermatological Association, and 
received in 1871 the first appointment as visiting 
dermatologist to the City Hospital, Welfare Is- 
land, New Y’ork, w'hich was the first institution in 
the United States to establish dermatologic 
wards.^ Piffard w’as a great teacher, and as 
earlj' as 1874 became professor of diseases of the 
skin at New York University, and in 1875 started 
postgraduate instruction, W'hich he kept up after 
1882 at the New York Post-Graduate Medical 
School and Hospital.® Piffard also w'rote the first 
American textbook on dermatotherapy in 1881, 
but as earlj' as 1868 had published a translation 
of Hardj'’s The Dartrous Diathesis or Eczema and 
Allied Affections. Piffard was a dynamo of en- 
ergj', a genial fighter, aa'id hobbyist, profound 
tliinker, and forceful teacher. He died of pneu- 
monia on Jxme 8, 1910, at the age of 68. As his 
life-long friend, George Henry Fox, aptly put it, 
he was “a blazing meteor in our dermatologic 
firmament.” 

In 1879, George Henrj' Fox marked an epoch 
in the illustration of skin diseases when he pub- 
lished his Photographic Illustrations of Skin Dis- 
eases, the first attempt to illustrate dermatoses 
bj' means of photographj'.® He also published 
Shin Diseases in Children (1897),® and his Remi- 
?iisce 7 ices (1926).® He was the first to describe a 


chronic, itching, papular eruption of the axillae 
and pubes (Fox-Fordj'ce disease).® The clinical 
observations w’ere done entirely bj' him. Fordyce 
did only the histology. Fox was probably the 
first to report a contact dermatitis, w'hen he 
described match-box dermatitis as early as 1888. 
After receiving his medical degree from the 
University of Pennsj'lvania in 1869, he served an 
internship at “old Blockley,” w’here, by a strange 
coincidence, he succeeded Louis A. Duhring, 
of Philadelphia, another great American der- 
matologist.’® On the completion of his in- 
ternship at the Philadelphia (Blockley) Hospital, 
Fox left for Europe, where for three years he 
studied dermatology, in Berlin under Virchow, 
in Vienna under Hebra, Neumann, Schroetter, 
and Stoerck, in Paris W'ith Bazin, Hardy, and 
Vidal, and in London under Tilbury Fox and 
Jonathan Hutchinson. 

Fox became a great teacher and served at dif- 
ferent times as professor of dermatology, from 
1875 to 1907, at The Women’s Medical College of 
the New York Infirmary, Starling Medical Col- 
lege, Columbus, Ohio, the New' York Post-Gradu- 
ate Medical School and Hospital, and the College 
of Physicians and Surgeons in New York. He 
resigned from the last institution before the age 
limit in order to enable his chief assistant. Dr. 
George T. Jackson, to become full professor before 
also attaining the age limit. Fox served as presi- 
dent of the Medical Society of the County of 
New York in 1891, and of the Medical Society 
of the State of New York in 1894. He was 
president four times of the New York Dermato- 
logical Society and a founder (1876), president 
(1892), and honorary president at its golden an- 
niversary meeting in 1926, of the American 
Dermatological Association. Most of Fox’s 
clinical w'ork w'as done at the New York Skin and 
Cancer Hospital,” W'here he was attending der- 
matologist from 1883 to 1913. One of the great 
satisfactions of my life was my close association 
wilih Dr. Fox over manj' years. On the many 
occasions that w'e were together, I never heard 
him speak of his ow'n honors, but he was alwaj's 
ready to speak of those around liim who had at- 
tained a high degree of proficiency in the specialty 
he had so greatly loved. Another of Dr. Fox’s 
most lovable traits w'as the extraordinarj' friend- 
ship and interest which he manifested for the 
young tyros of his specialty. His willingness to 
help them in every way possible was expressed 
without the slightest trace of condescension. As 
Pusey rightlj' stated, “He W'as perhaps the friend 
of more American dermatologists than anj' other 
one of his generation.” Fox died on Maj' 3, 
1937, at the age of 91. 

On January 1, 1883, the doors of a small house 
at 243 East 34th Street were opened to patients 
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^itli skin diseases, and that act marked the be- 
ginning of not only the first hospital in the United 
States devoted to dermatology but also the 
largest in America, a position it has maintained 
ever since “ On the staff of the Nen York 
Skin and Cancer Hospital, man> of the repre- 
sentative dermatologists of Nev, York ha\e 
served at different times Even in 1883, its 
first >ear, one may find on its consulting staff 
such famous Ne\v York nimes as William H 
Draper, Fordyce Barker, T Gaillard Thomas, 
Edward G Janeway, Alfred L Loonus», and 
Abraham Jatobi An outstanding member of the 

group which founded the hospital and the one 
most responsible for its existence was Dr L 
Duncan Bulklej , it was he who conceived the 
original idea He was the son of Henry Daggett 
Bulkley, who was tlie first to teach and practice 
dermatologj, not onlj m New York, but in 
America as well L Duncan Bulkley graduated 
m medicine from the College of Physicians and 
Surgeons in 1809, studied dermatology at the 
H6pital Saint-Louis, and on his return to New 
York, became most active in dermatology His 
monograph, Syphxhs tn the Innocent,^* won the 
Alvnrenga prize in 1891 from the College of 
Physicians of Philadelphia He wrote several 
hundred articles and six or eight textbooks, 
mostly devoted to dermatotherapy, in which he 
had a deep interest He was one of the founders 
of the American Dermatological Association, 
and secretary of its first annual meeting, which 
was held in Niagara Falls, New York, on Septem- 
ber 4, 1877 L Duncan Bulkley was also one 
of the founders of the Section on Dermatologj 
and byphilology of the American Medical Asso 
ciation and chunman at its fiist meeting on Maj 
8, 1888 Bulkley died in 1928 at the age of 83 
Samuel Shci-well was the first teacher of der- 
matology at the Long Island Medical College 
(1877) and first to practice this specialty in 
Brookljm, wliere he remained active for some 
fifty five years He received his medical degree 
fiom Universitj and Bellevue Medical College m 
1868 and did postgraduate work in Europe until 
the outbreak of the Franco-Prussian war in 1879, 
when he served in the Anglo-American Ambu- 
lance Corps with Sir \\hlliara McCormack and 
Manon Sims For these services he received 
from the Bavarian government the military 
order “Pour le MCnte ” He was elected presi- 
dent of the New York Dermatological Society m 
1881 and again in 1909 He was also president 
of the American Dermatologic d Association in 
1894 lie wrote a number of dermatologic 
articles, the most outstanding of which was on 
his use of acid nitrate of mercurj after thorougli 
curethige m the treatment of epithchoraat v of 
the akin, a method which proved highlj ef- 


ficacious, giving at the same time axcellent cos- 
metic results Slienvell died m 1928, at the 
age of 87, after an eventful and interesting life 
His Recollections of an Old Boy^^ makes fascinat- 
ing reading 

Edward L Kejes graduated from New York 
University Medical College in 1866 On the 
advice of his preceptor, William H Van Buren, 
he went abroad to speciahze in dermatology 
In 1871 he was appointed lecturer m dermatology 
at Bellevue Hospital Medical College, and in 
1881, professor of cutaneous and genitourinary 
diseases at the same school Keyes was deeply 
interested m gemtoiinnary surgery, but he 
made a number of valuable contributions to 
dermatology, among whicli maybe mentioned the 
invention of the cutaneous punch for biopsies 
One of his greatest contributions was a paper on 
the effect of small doses of mercury on syphilitic 
blood winch first appeared in January, 1876 
This paper was incorporated in an essay on the 
same subject which was read by Keyes before the 
Section on Dermatology and Sypluhs at the 
International Medical Congress at Philadelphm 
m September, 1876 Keyes was a charter mera- 
ber of both the New York Dermatological So- 
ciety and tlie American Dermatological Associa- 
tion Van Buren and Kejes collaborated on a 
textbook on genitourinary diseases which re- 
mained a classic for many years 

Andrew’ Rose Robinson graduated in medicine 
at Bellevue Hospital Medical College in 1868 
and the University of Toronto in 1869 He did 
postgraduate work m dermatology in London, 
Pans, and Vienna, where he became especiallj 
interested in liistopathology, this interest led 
to his appointment as professor of histology and 
pathologic anatomy at the New York Univer- 
sity Medical College and Women’s Medical Col- 
lege of the New York Infirmary for Women and 
Children, but the institution nearest his heart 
was the New York Polyclinic Medical School and 
Hospital, of which he was one of the founders and 
professor of dermatologj for many jears He 
wrote a Manual of Dermatology, and was the first 
to describe hydrocystoma *6 Robinson served 
ns president of the Section of Dermatologj and 
Syphilology at the ninth International Medical 
Congress in 1887, and of the Amcncan Dermato- 
logical Association in 1896 He was the first 
chairman of the Section of Dermatologj and 
Syphilologj of the New York Academy of Medi- 
cine 

Prince A Morrow was born on December 19, 
1846, at Mount Vernon, Christian Countj% Ken- 
tucky He received his degree in medicine 
from New York University in 1873 and after 
two years of dermatologic work m Europe, he 
located m New Yoik, where he rapidlv rose to 
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eminence. He became professor of dermatologj' 
and genitourinary disease at New York Univer- 
sit5' and Belle^^le Hospital Medical College in 
1883. He was also an attending physician to the 
department of cutaneous and venereal disease of 
the New York Hospital. He was a correspond- 
ing or honorarj’- member of most of the foreign 
dermatologic societies, and he served as secretary 
of the International Congress of Dermatology and 
Syphilology in Paris in 1890 and in Vienna in 
1893. He edited the Journal of Cutaneous and 
Genitourinary Diseases with Piffard from 1883 to 
1888, and with Fordyce from 1888 to 1891. He 
was the author of JDrug Eruptions (1887), An 
Atlas of Skin and Venereal Diseases (1888-89), 
A System of Genitourinary Diseases, Syphilography 
and Dermatology, three volumes (1892-94), 
Leprosy (1880), Social Diseases and Marriage 
(1904) . Morrow, through Fournier’s Syphilis and 
Marriage, which he translated into English in 
1880, received the inspiration to take up the 
prophylaxis of sjT^liilis, so that later on in life he 
practically made it his life’s work. He founded 
the Society of Sanitar3’' and Moral Prophylaxis in 
1905 and remained its president until his death 
in 1913. He was the founder and editor of 
Social Diseases, a journal devoted to venereal 
prophj'-la.xis. 

John A. Fordyce graduated in medicine from 
Northwestern University Medical School in 
Chicago in 1881, served as intern in the Cook 
County Hospital until 1883, practiced general 
medicine at Hot Springs, Arkansas, for three 
years, studied dermatology abroad for two years, 
and on his return to the United States in 1888, 
settled in New York. Fordyce served as 
professor of dermatologj'' and syphilology at 
New York University School of Medicine from 
1893 to 1912, when he resigned in order to accept 
a similar position at the College of Phi-sicians and 
Surgeons. He retained this position until his 
death. He also served the City Hospital most 
faithfully as visiting dermatologist from 1893 un- 
til his death in 1925. In 1889 he became coeditor 
with Prince A. Morrow of the Journal of Cutane- 
ous and Genitourinary Diseases. From 1892 on 
he was its sole editor until his resignation in 1897. 
Fordj^ce was a prolific writer, and — ^what is more 
important — of his more than a hundred mono- 
graphs, many marked an advance in the specialty 
to which he devoted a superabundant energy. 
He became at different times the presiding officer 
of the more important dermatologic societies in 
America. Despite a large practice, extensive 
' teaching, much hospital and executive work, he 
alwaj^ found time to encourage and help the 
younger physicians, no matter how obscure. 
Fordyce was a great histopathologist, a bent in 
this direction having developed under the in- 


spiration of ICaposi. He was also a pioneer in 
the modern treatment of neurosyphilis. In 1896 
he first described pseudocolloid of the lips 
(Fordyce’s disease) under the following title, 
“A Peculiar Affection of the Mucous Membrane 
of the Lips and Oral Cavity.”*® “Infectious Ec- 
zematoid Dermatitis. Influences of Anaphylaxis 
Reactions”** appeared in 1911 and probably was 
the earliest exposition of skin eruptions caused 
by allergj\ Like most great men, Fordyce was 
modest and extremely diffident. American der- 
matology suffered an irreparable loss in his 
death, on June 4, 1925, two weeks after an ap- 
pendectomy. 

Sigmund Pollitzer graduated from the College 
of Physicians and Surgeons in 1884. After 
graduation he undertook research work in 
physiology in Heidelberg, Germany, and in bac- 
teriology in Fresenius’ laboratorj’’ in Weisbaden, 
Germany; later he took up special work in 
Virchow’s laboratory and at this time did much 
original work in physiologic chemistry. It was 
not until 1889 that he entered on his life’s 
work, first at Unna*s clinic and then as an as- 
sistant to Sir Malcolm Morris, in which position 
he edited for some time the British Journal of 
Dermatology under Morris’ direction. From 
London he went to Paris, and there began a 
lifelong friendship with Darier, whose textbook he 
translated into English in 1920. Pollitzer was the 
first to describe the following dermatoses: acan- 
thosis nigricans,*® hydradenitis destruens sup- 
purativa,*® and parakeratosis variegata with 
Unna and Santi.*? Pollitzer, in 1910, reported 
the first case of rhinoscleroma cured with x- 
rays.-* He did much pioneer work dealing with 
the modern concept of syphilis. Pollitzer served 
as vice-president (1913) and president (1914) 
of the American Dermatological Association, 
and was one of its most active members for 
forty-one years. He was professor of derma- 
tology at the New York Post-Graduate Medical 
School and Hospital from 1885 to 1915. Pollitzer 
was a strict parliamentarian and was especially 
critical of long-winded discussions lacking con- 
crete facts. In such instances he could, in a few 
words of polished English and in well-chosen 
scientific terms, completely smother the unhappy 
speaker with unassailable facts, from which there 
was nothing else to do than to retire in confusion. 
Pollitzer, in acting thus, did much good service, 
for he deflated the ego of the usual group of 
know-it-alls who frequent everj"- dermatologic 
meeting. In his home and with his friends he 
exuded kindness, generosity,’ and simplicity. 
Pollitzer always e^dnced much friendship for me; 
why, I do not know, but it did bring me great 
happiness. He belongs to that small group of 
phj^icians who have placed dermatology on a 
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sound, dignified, and scientific basis. His death 
in 1937 AN as a severe blow to those of us who knew 
him well enough to appreciate lus many qualities 
o( TO\nd and heart. 

Robert M. Taylor received his medical degree 
from the College of Phj'stcians and Surgeons m 
180S. He first described idiopatluc progressive 
atrophy in 1876.** In 1875 he wrote Sijphxlitic 
Lesions of ihe Osseous System in Infants and 
Young Children,'^ a pioneer and most important 
contribution to the study of bone 83’philis. He 
published a large folio on vencre.d and skin dis- 
eases in 1889. He was the first to teach derma- 
tology at the University of Vermont and suc- 
ceeded George Henrj* Fox as professor of derma- 
tologj' at the New York Post-Graduate Medical 
School and Hospital. Taylor was a founder of 
the American Dermatological Association, and its 
president in 1882. He w’as president four times 
of the New' York Dermatological Society. He 
died in 1908 at the age of 66. 

Comment 

In the difficult early years of dermatology m 
America, there is not the slightest doubt that the 
pioneer dermatologists of Now York Citj' played 
star roles in the dc^ clopment of thcir specialty in 
this country. Its present enviable position is 
substantially due to their tremeudous ability, 
capacity for w'ork, and complete unselfishness; 
all of these prerequisites were, of course, shared 
by other American dermatologists; the names of 
Worcester, TiTiite, Hj’dc, Duhring, Hardaway, 
Ravogii, Stelwagon, Gilchrist, and Pusey will 
blaze forever on the marquee of a dermatologic 
HallofFamc. 

May 1 conclude with the expression of the 


hope that this less than complete recital of the 
deeds of our dermatologic masters of yesterday 
may refresh your memories, stimulate 3'our inter- 
est in medical history , and enhance your apprecia- 
tion of tlie labors of these men in a field of medi- 
cine wliich offers an extraordinary fascination tO 
its dev'otees 

1364 North Avenue, 
Eliz.abeth, New Jersey 
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hospital for joint diseases to make house staff appointments of 
interns 

Tlie Hospital for Joint Diseases, in New York 
City, has announced that apphcations of interns 
for house staff appointments to fill twelve places 




, 1 


the general rotating servnee are now being accepted 
The appointments wnll be for nine months; one- 
half of*' • ■ ' - be pennitted to 

contmi as junior resi^ 

dents, the number of 

junior for another nine 

months as senior residents This is in accordance 
witli the allocation plan of the Procurement and 
Assignment Service. Eight interns are to begin 
on ih" f'-'i . . 1 -*. -c * 1 . ™ ........ 


aible withm the term of nine months: surgery, 
■ * ’ , ophthal- 

: I ■ ‘ . ! 2 rj% ncu- 

' . • ' ■ ; : s, neuro- 

I»ychiatry, denoatologj', pathology, chemialry. 


. t -• ^ - "''-vice, interns and jumor 

‘ ■ . pointment os residents 

i. .i’ ■ ■■ ! ■' the American Medical 

Association for genera! internships and residencies, 
and by the American College of Surgeons as meeting 
its standards, provides maintenance, umforms, and 
a stipend of 525 a month to interns. About 6,000 
patients ore treated annually, and one-half of that 
number are in the surgical, medical, pediatnc, and 
all of tile above-mentioned specialties. About 70 
per cent are on ward service; oU services are 
active. , , 

The outpatient department treats about 700 pa- 

• should be ad- 

joint Diseases, 

* ’ 5, New’ York. 



PREGNANCY AND MULTIPLE SCLEROSIS— CASE REPORT 
Ignatius M. Birner, M.D., Brooklyn, New York 


^ASES of pregnancy occurring in women with 
multiple sclerosis are very rare. Among 
6,414 cases at the Baudeloque Clinic, there were only 
2 cases of multiple sclerosis. On the other hand, 
multiple sclerosis is one of the most common nervous 
affections and it occurs usually in young individuals, 
so that the small number of pregnancies is very 
remarkable. There are about 45 cases reported 
in the whole literature, one in the United States by 
F. J. Atwell and J. M. Mackenzie in the Clinical 
Miscellany, Basset Hospital, 1934. 

I thought it worth while to report the following 
case because of the rarity of this kind of case and 
because of the peculiar effect pregnancy had on cer- 
tain S 3 rmptoms of the pre-existing multiple sclerosis. 

Case Report 

Case 1. — S. A., 27 years old, a white married 
woman, was admitted to the hospital on December 
30, 1941. On admission her chief complaints were 
pain in the left upper quadrant, difficulty in walking, 
and weakness. For the past year and a half she 
had noticed a gradual weakness and stiffness in her 
left leg. She began gradually to lose control of her 
leg, finding difficulty in bending it and in making 
coordinated movements mth it. At the time of ad- 
mission the patient experienced a sensation on her 
left side up to the lower rib which was described 
as a feeling of numbness. Lately she had also com- 
plained of some numbness in her left arm. 

From her past history the only fact worth while 
mentioning is that at the age of 6 she had a convul- 
sion, after which she was “ill for six months with 
both legs in braces.” After this period the braces 
were removed and she was left with no residual 
paralysis or weakness (patient’s explanations about 
this episode are entirely unsatisfactory). Family 
history concerning nervous disorders was nega- 
tive. Neurologic examination on admission revealed 
the following positive findings: tongue deviation 
to the left, absent abdominal reflexes, spasticity and 
weakness of the left extremities, ankle clonus, and 
Babinski, positive Romberg only with eyes closed, 
nystagmal jerks on both right and left gaze, zone of 
hyperesthesia on the left side of the level of the fifth 
and sixth thoracic vertebrae, paraesthesias over the 
lower half of the body on the left, and no anesthesias. 

Examination of eyegrounds revealed bilateral 
pallor of disks. Vibration test showed impaired vi- 
bratory sense bilaterally and more so on the left 
side. 

There seemed to be some atrophy of the left hypo- 
thenar and thenar eminences with definite weak- 
ness of the left hand. The left thigh showed con- 
siderable atrophy. The entire left lower limb was 
spastic. Aside from the neurologic findings the 
phj'sical examination was negative. 

Laboratory Data: The urine showed no pathol- 
ogJ^ Blood examination showed: red blood cells 
4,800,000; white blood cells. Leukocytes, 12,000, 
total polymorphonuclears 68 per cent; hemoglobin 
14.5 Gm. The spinal fluid W’as crystal clear. The 
pressure was normal and there w'as no increase in 
cells. The Wassermann test of the blood and spinal 
fluid gave a negative result. X-ray examination 
of the thoracic spinal column showed no evidence of 


any gross _ osseous abnormality or dislocation. 
Despite this last finding, a laminectomy was per- 
formed because of suspicion of an osteoma in the 
region pf the fifth and six thoracic vertebrae. At the 
operating table the right sixth dorsal root was found 
displaced downward and posteriorly by a bony pro- 
tuberance appearing as a thickened lamina on the 
right side and then gradually going over into a 
growth arising from the body of the sixth dorsal 
vertebra. Tins growth was at least half an inch 
thick at the lateral border of the vertebra. It dis- 
placed the cord posteriorly and to the left. Pres- 
sure was exerted upon the right and lateral quadrant 
of the cord. 

Postoperative course was uneventful but there 
was no change in the preoperative symptomatology. 

Four months later (the patient was operated 
upon on January 8, 1942) the patient consulted two 
specialists and both agreed with the diagnosis of 
multiple sclerosis. 

In May, 1942, the patient came for the fiiat time 
to my office; she was in her fourth month of preg- 
nancy. Last menstrual period was November 1, 

1942. Expected date of confinement was August 8, 

1943. _ My neurologic findings at that time were the 
following: marked nystagmus in lateral position, 
positive Romberg without eyes closed, intention, 
tremor, hyperreflexia, especially in the lower ex- 
tremities, abdominal reflexes absent, positive Ba- 
binski, speech scanning and slight dysarthria, 
increase in muscle tone, especially in lower ex- 
tremities, paresis in left upper extremity and 
pronounced weakness in left lower extremity, 
atrophy of thenar and hypothenar eminences of left 
hand especially, marked muscular atrophy of left 
leg, no sensorj' disturbances, and lability of emo- 
tions, tending either to extreme euphoria or extreme 
depression. The last symptom persisted all through 
her pregnancy and seemed to increase in intensity 
with the months of gestation. Toward the eighth 
month of pregnancy her condition grew worse. Her 
left leg became verj’- weak and she could walk onlj' 
with the aid of another person. 

Labor started at 4:30 a.m. on August 3, 1943, 
and she was admitted to the maternity ward of 
St. Catherine’s Hospital at 5 a.m., having fairly 
strong pains every five minutes. The cervix was 
fully dilated at 9 a.m., August 4, 1943. The mem- 
branes ruptured spontaneously at 7:45 a.m. on 
August 4, 1943. She delivered a living male child 
at 9:35 a.m., August 4, 1943. Low forceps were 
applied and episiotomy was performed because of 
perineal arrest. The placenta was delivered at 
'9:43 A.M. The first stage lasted twenty-nine 
hours, the second tasted thirty-five minutes, and 
the third, eight minutes. The babj' was perfectly 
normal and weighed 7 pounds, 9 V 2 ounces. The 
postpartum course was vmeventful and the patient 
left the hospital on the tenth day. 

Three months later I examined the patient in my 
office and could notice the following neurolopc' 
changes for the better: nystagmus only slight in 
lateral position, intention tremor less pronounced, 
positive Romberg only with eyes closed, speech 
still scanning but no dysarthria, paresis in left 
upper extremity less pronounced and increase in 
strength in left leg, and more stable emotions. 
The patient was able to attend to her child. 
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Comment 

The publlcatlou of this case seemed worth whUo 
for two principal reasons; first, because the occur- 
rence of pregnancy at an advanced stage of multiple 
sclerosis is very rare, and second, because it is one 
of the verj’ few coses reported in which there was not 
only an arrest but, moreover, an improvement in 
some of the neurologic sjTnptoms after delivery. 

It would bo perhaps too far fotchod to express any 
definite statement about the influence which preg- 
nancy may avert upon the progress of multiple 


sclerosis, because, 'as we well know, periods of arrest 
are very common during the course of this disease. 
But as long as there is a relationship between nerv- 
ous disorders and tho generative processes, I dare 
say that pregnancy may even have a beneficial ef- 
fect on some of tho symptoms of multiple sclerosis, 
Further observation of this case and other cases 
niay give us some more light about this problem in. 
the future. 

170 Arlington Avenue 
Brooklyn, New York 


NFAV CANCER ASSOCIATION 
A new cancer organization — the Public llealllj 
Cancer A-ssociation of America — was formed at the 
Second Wartime Public Health Conference of tho 
American Public Health As‘«Qcintion in New York 
City. Its purposes arc to provide for interchange of 
ideas among persons engaged in cancer control pro- 
grams, to hold an annual meeting, and to encourage 
cooperative research in the mctno<l3 and results of 
cancer-control measures. It is tho representative 
organization of workers in cancer control. 

, The new organization reflects the growing ac- 
tivity in cancer control on tho part of offiaal health 
agencies. In addition to incmbere of the American 
Cancer Society and of tho National Cancer Institute, 
the founders incl * i ■ • ' • q state 

health departmen Cllmois, 

^wji Micliiean, . South 

Cwolina, West Virginia): two state cancer com- 
missions (Missouri and vennont) ; one city health 
departm*-* ‘ ''r . • ‘■"health depart- 
ment (N. . • ■ • . \ ‘ ; and one district 

state her ■ ' . " . ‘ '■ ork). 

Officers of the Asso'ciation are: president, Herbert 
L. Lombard, RI.D., director. Division of Adult Hy- 



Divisio 

partme 

Althi 

« not luimauy attiuatecl mth the American Public 
Health Association, its officers were active in ar- 
ranging for cancer symposia which were held in 
conjunction uith the la&t two annual mcebngs of 
\o organization .- — Health Neics, Dec, S5, 
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RHEUMATIC FEVER SOUND FILM STRIP 
“Jimmy Beats Rheumatic Fever,’* a fifteen- 
minute sound film strip, has just been released by 
the Metropolitan Life insurance Company. The 
strip was made under the supervision of George M. 
Wheatley, M.D., assistant medical director of the 
company. The script was reviewed by T. Duckett 
Jones, M.D., of the House of the Good Samaritan, 
P •* •*, '•t* ' *■..■; * scenes on diver- 

« ‘ * ' ■ • . Alice Burkhardt, 

Nurse ^rvice of 
. V ■ * •. ‘ . the annual meet- 

ing of the American Academy of Pediatrics, where 
It was enthusiastically received. Officials of tho 
New York City Department of Health and the 
Board of Education are recommending it for train- 
ing courses for nurses and teachera as well as for 
mothers* clubs. 

The strip was produced primarily for parents, 
teachers, and others who work with children. It is 
an S-year-old boy’s story about his successful battle 
with rheumatic fever. Because his mother was 


« • . . ■ . ■ : ‘ ; . -of 

• • • ■ . 

him strip with a iO-mch record. 

O^er material which will help in presenting a 
program on rheumatic fover is available from the 
company. Requests for this and the strip should 
be addressed to Welfare Di\dsion, Metropolitan 
life Insurance Company, 1 Madison Avenue, New 
York 10, New York. 


Beaumont memorial foundation organized 


. Orcamzatiou of the Dr. William Beaumont Memo- 
• ' • * ochure now 

The homo of 
Wisconsin, 

ii^e Dr. Beaumont carried on many 01 hU histoiy- 
^^aUng experiments. It is housed m a restoration 
Bie old Fort Cranford Military Hospital. 

Die Foundation was organized as a memorial to 
toe pioneer physiologist and as an American medi- 
cal shrine. It is sponsored by a group of eminent 


medical men and community-minded Wisconsin 
citizens. The brochure gives an interesting 
history of Beaumont, the New England boy whose 
backwoods research and observations laid the 
ground work of modern physiologic science. It 
carries many excerpts from Dr. Beaumont’s diaries 
as well os his famous “51 Inferences.” 

Medical men may secure a copy of the booklet by 
writing to the Dr. William Beaumont Memorial 
Foundation, Prairie Du Chien, Wisconsin. 



TRAUMATIC PERFORATION OF THE APPENDIX— CASE REPORT 
David Lyall, M.D., and John J. Creedon, M.D., New York City 
{From the Second {Cornell) Surgical Division, Bellevue Hospital) 


T his report presents a case of unusual character, 
with the role of injury apparently proved. The 
distinction between “traumatic” appendicitis fol- 
lowed by gangrene with perforation and primary 
traumatic perforation must be made. As Fowler* 
says, “Appendicitis is a disease and not an accident. 
It cannot be produced by trauma alone.” Discus- 
sions of aggravation of pre-existing disease or of the 
cause of appendicitis following injury remain in the 
realms of speculation. 

As late as 1935^ the following statement was made: 
“The exact mechanism of traumatic appendicitis 
has never been satisfactorily established. It is 
within the bounds of possibility, though so far as 
we know no ease Is on record, thot direet vrolenee 
might bruise the organ, or even cause it to rupture. 
The demand of some writers for laboratory proof 
of the trauma is not likely ever to be answered, and 
their claim stands unchallenged that no ca.se has 
ever been scientifically proved.” 

Avulsion from the cecum of the apparently normal 
appendix has been reported.^ Other cases*’® are 
presented in which the important distinction be- 
tween traumatic rupture and perforation following 
appendicitis cannot be made. A case is recorded® 
in a child of 10 in whom the appendix was angulated 
by adhesions in its middle third and in whom rupture 
of all coats occurred following a fall from a swing. 

Kessler’’ states that “it is highly improbable that 
trauma can initiate appendicitis.” In establishing 
the validity of a liability or compensation claim he 
states that, among other things, there must be (1) no 
previous history suggesting appendicitis; (2) a 
proved adequately severe injury or overexertion; 
(3) an' injury whose nature and location is suitable to 
affect the appendix; (4) symptoms directly follow- 
ing trauma. 

The case described fulfills these causative condi- 
tions and the operative and pathologic findings con- 
firm the role of trauma. 

Case 1. — k. 57-year-old man (M. L., 48424-43) was 
admitted to Bellevue Hospital on October 18, 1943, 
complaining of low abdominal pain. One hour 
prior to admission he had fallen a distance of six 
feet from a ladder, landing on his feet with his trunk 
acutely flexed. He did not lose his balance at any 
time. Immediately following the accident he ex- 
jjerienced severe pain in both lower quadrants of his 
abdomen, slightly more severe on the right side. 
Following the fall he was able to walk a distance of 
30 feet in a hunched position. He noted at the 
time that his inguinal hernias, which he had had for 
many years, were large and painful, particularly 
that on the right side; however, he -was able to re- 
duce both. He was brought to the hospital by 
ambulance. ' 

On examination his temperature was 100 F., 
pulse 70, respirations 20. and blood pressure 120/70. 
He was restless, excited, and in moderate distress, 
complaining of pain in both lower quadrants. The 


pertinent physical findings were confined to the 
slightly distended abdomen. There was direct and 
rebound tenderness with spasm in both lower quad- 
rants, more marked on the right. There was slight 
rigidity in the upper abdomen. No masses were 
palpable._ There were large bilateral reducible 
indirect inguinal hernias. Genitalia were normal. 
Rectal examination revealed slight tenderness high 
on the right side. 'Wliile being examined the patient 
vomited several times and on one occasion a large, 
slightly tender, reducible mass was forced into the 
right hernial sac. 

Laboratory Findings: The patient was cathe- 
terized and 300 cc. of amber, bloodless urine was ob- 
tained. The red cell count was 4,100,000; leukocytes, 
8,000—60 per cent polymorphonuclears, 25 per cent 
ttaivsitinnsls, 12 pec cent lymphoeytes,, 2 pec cent 
monocytes, and 1 per cent eosinopliils. A flat 
plate of the abdomen revealed no free subdiaphrag- 
matic air. The chest plate showed a normal lung 
field with good diaphra^atic excursions. 

Course and Treatment: Parenteral fluids were 
begun on admission, and oral feedings were with- 
held. He was watched closely. Twenty-four hours 
later another flat plate revealed moderate distention 
of the small bowel with several fluid levels on the 
right side. The patient continued to complain of 
moderate low abdominal pain which was somewhat 
more marked on the right side, but tenderness, de- 
creased slightly and became more evident on the left. 
The temperature hovered around 101 F., pulse 84, 
and blood pressure 130/70. He was maintained on 
intravenous fluids for another twenty-four hours. 
At this time a third flat plate of the abdomen showed 
moderate distension of the small bowel nith numer- 
ous fluid levels throughout. The findings remained 
unchanged except that rectal tenderness appeared to 
be more acute. The white count rose to 11,500, and 
the temperature to approximately 102 F. 

Operation was performed fifty-four hours after 
admission through a lower right rectus incision. 
Upon opening the peritoneum a patchy injection 
of the large and small bowel wius seen. There was 
cloudy fluid present with an odor suggestive of B. 
coli. Large indirect inguinal hernia defects were 
present on both sides. A mass of scarred, fibrosed, 
edematous omentum 14 X 6 X 6 cm. was found 
in the abdomen loosely attached to the right hernial 
saCj w'hich it had evidently occupied prior to the 
accident. The cecum and its attachments were 
well down over the brim of the pelvis and appeared 
to make up the lateral wall of the right hernial sac, 
thus giving the picture of a “sliding hernia.” A 
greatly thickened appendix was low in the pelvis 
extending across to the left side where its tip was 
adherent to the mesosigmoid by a strong fibrous 
band. The tip lay in an abscess cavity measuring 
4X4 cm. There was a tiny perforation at the 
tip of the appendix adjacent to the attachment of 
the fibrous band. This was seen with difficulty, 
for it was about one mm. in diameter. The sigmoid 
forming the lateral wall of the abscess was searched 
for perforation but none was found. The tip of 
the appendix was freed and delivered into the wound. 
The appendix was then removed in the usual man- 
ner. The organ was thickened, injected on its sur- 
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1^10. 1. The mucosa is woU preserved and ex- 
tends outward throupli opening m mtwcular and 
‘serous coats> The serosa i" covered with 6brino- 
purulcnt exudate. 


face, but not diffusely inflamed. No fecnhtlis were 
present. A peritoneal culture was taken and later 
revealed B. colL One cigarette drain wan placed 
inthc'.’ I . ’■ r ’I’'.* n'*" ■ 

u thir. 

brougl • I ■ ' ■ ^ • s 

Eight Gm. of sullanilamide was scaiiciyu inruugu 
the involved areas and the wound wan closed in 
layers with catgut. 


Postoperative Course: Tlie patient w’aa placed 
on Wancenstecn drainage and given 500 cc; of 
citmted blood. For the following eleven days his 


On the second tiny he W'as started on intravenous 
sodium sulfadiaiinc. This was maintained for four 
da 3 ^, in wdiich period he received a total of 20 Gm. 
Because of marked abdominal distension he was 
u,. n..„ '^lear fluids 

Regular 


The wound drained a serosanguincous material in 
lessening amounts until the fifteenth day. Tile 
tlmins were removed on the fifteenth day. He was 
allowed out of bed on the twenty-fourth day and 


the appendiceal wall. There is an outpouching of 
mucosa 80 that most of this channel is lined by it. 
An abundant fibrinopurulent exudate is seen on the 
serosal surface of the appendix. A small amount 
of similar exudate was seen at the outer margin of 
the point of perforation. A mild cellular infiltra- 
tion was fotma in the tissues at the edges of the rent. 
There were, liowever, no ganpenous changes. 


coat. 


Conclusion 


A case of traumatic perforation of the appendix is 
presented. This resulted from fixation of the ap- 
]>cndiccal tip by an adhesion while the cecum was 
forced in a downward direction. Microscopically 
llie appendix show’cd no evidence of the degree or 
type of infection which causes gangrene and perfora- 
tion. 
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HFABTII AGENCIF.S AND MEDICAL CARE 
Our health agencies have already hoisted their 
nags over large fields, some of which (possibly 
I'opst of which) they oecypy so tbinlj' as to be in- 
eiTcctive. 

. In order to make good our plans for the preven- 
tion of disease and the postponement of death, wc 
nuLst keep the preventive aspect clearly in mind. 
Until we have gotten much farther along toward 
the complete control of tuberculosis, syphilis, gonor- 


rhea, and other preventable diseases, we cannot, ns 
health authorities, seek or take on the tremendous 
task of securing good medical care for everybody. 
That may come unsought, in Rome degree, in time, 
probably piecemeal, but we are cert.xinly not ready 
for it now. To fiprcad out over still wider areas 
would mean being even less effective than we are 
now’ in many of our preventive efforts . — Homer 

Fnlhn 4m ./ P„h ff^nhh P.h iOf.I 



BASILAR IMPRESSION AND ASSOCIATED DEFORMITIES-CASE REPORT 

Samuel C. Little, (MC), AUS, and Lucien M. Pascucci, Maj., (MC), AUS 

{From the departments of neurology and radiology of the O’Reilly General Hospital, Springfield, Missouri) 


A NOMALIES and deformities of the base of the 

^ skull and upper cervical spine, though rela- 
tively rare, occur with sufficient frequency to be of 
importance in the differential diagnosis of other 
organic lesions in this region. These disturbances 
are not well understood nor ividely recognized. 
Though the majority of investigators feel that they 
all represent variants of one basic abnormal process, 
considerable confusion as to flieir cause still exists. 
The discussion and case report which follow repre- 
sent an attempt at clarification of some of the 
problems concerning the above disturbances. 

Arnold-Chiari Deformity 

Arnold* in 1894 and Chiari^in 1895 independently 
described a group of peculiar deformities of the 
hindbrain which they classified in the following 
manner: 

1. Elongation of the tonsils and the medial parts 
of the inferior lobes of the cerebellum as a tongue- 
like process investing the medulla in the upper 
portion of the vertebral canal. 

2. Displacement of parts of the cerebellum into 
the upper vertebral canal, and elongation of the 
fourth ventricle so that it opens into the spinal 
subarachnoid space below the level of the foramen 
magnum. 

3. Downward herruation of the whole cerebellum 
into a cervical spina bifida and meningocele. 

In the more advanced deformities, the lower 
cranial nerves may be carried down into the cervical 
vertebral canal and from there extend cephalad to 
reach their foramina of exit. The basal ganglia, 
third ventricle, and thalamus may also be displaced 
downward. Though these extreme defects are usu- 
ally incompatible with life, patients with milder 
degrees of abnormalities frequently reach an ad- 
vanced age. Ordinary roentgenograms of the head 
and neck of patients with uncomplicated Arnold- 
Chiari deformity do not reveal any abnormality, 
but myelographic studies may show an obstruction 
of the upper cervical canal and foramen magnum 
by the herniated cerebellum and medulla. Ogr^’^zlo’ 
feels that the operative treatment of this condition 
resolves itself into a decompression over the de- 
formity and re-establishment of the cerebrospinal 
fluid circulation. He warns against the dangers of 
immoderate mobilization of the cerebellar tongue. 

Klippel-Feil Syndrome 

The Klippel-Feil* deformity usually consists of a 
defect of the atlas, a cervical spina bifida, and fusion 
of some of the cervical vertebrae. A short neck 
with limited mobility is the striking clinical feature 
in most cases. Roentgenograms may reveal fusion 
of the vertebrae and irregular formation of their 
bodies and lateral masses; frequently there is a 


union of all or a part of the atlas with the occipital 
bone. 

Spina Bifida and Spinal Dysraphia 

Lichtenstein® states, “Spina bifida is primarily 
an expression of inadequate or improper fusion of 
the embryonal tissues in the dorsbmedian region of 
the developing embryo, and the resultant pathologic 
states are manifested therefore in the cutaneous, 
mesodermal, and/or neural derivatives of these 
tissues.’' In the embryo the vertebral column 
grows faster than the spinal cord, and as the brain 
is relatively fi.xed, an upward migration of the cord 
occurs. In some instances of spina bifida the 
meninges, nerve roots, or even the cord are actually 
fixed to the cutis; the normal upward migration 
of the cord is thus prevented, and distant neuro- 
anatomic alterations occur. The list of possible 
alterations given below is a modification of Lich- 
tenstein’s classification: 

1. The spinal cord remains in the sacral or lower 
lumbar region and is liable to injury by lumbar 
puncture. 

2. Degeneration occurs in the spinal cord as a 
result of stretching. 

3. Downward migration of the hindbrain occurs 
(Arnold-Chiari deformity). 

4. The lowermost cranial nerves are elongated 
and compressed at the foramen magnum by the 
impacted hindbrain. 

5. Stenosis of the aqueduct of Sylvius develops. 

6. Internal hydrocephalus results from a stenosis 
of the aqueduct, from impaction of the hindbrain, 
or from botb. 

7. Hydromyelia is seen in the upper cervical cord 
caused by hydrocephalus. 

8. True syringomyelic-like cavities (not due to 
hydrocephalus) appear in the cervical cord. 

9. There is pressure on the anterior spinal 
arteries and the vertebral system of veins at the 
foramen magnum. 

It must be emphasized that the fixation of the 
spinal cord is not necessarily associated with a 
roentgenologically demonstrable bony defect. 

Basilar Impression, or Platybasia 

Basilar impression, or platybasia, is a deformity 
of the base of the skull in which the foramen magnum 
is distorted and seems to have been pushed up into 
the posterior fossa.^ The atlas may be assimilated 
into the occipital bone, the lower part of the odon- 
toid process encroaching 6n the cervical portion of 
the vertebral canal and the upper part projecting 
into the foramen magnum. The cause of basilar 
impression is not much clearer at present than it 
was when the condition ivas • first described by 
Rokitansky in 1884. List® suggests that perhaps 
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Fig. 5. Tracing of Fig. 4 showing elevated 
basiocciput and projection of odontoid into foramen 
magnum. < 


the downward pressure of the heavy skull against 
the unyielding cervical spine invaginates the region 
of the foramen magnum through an abnormally 
soft or underdeveloped basiocciput. All investiga- 
tors are agreed that basilar impression is often 
associated with the Amold-Chiari deformity, the 
Klippel-Feil S3'’ndrome, spina bifida, syringomyelia, 
and other manifestations of spinal dysraphia. It 
seems the deformity could be produced either by 
an upward displacement of the bone about the 
foramen magnum or a downward displacement of 
the rest of the skull. Lichtenstein’s theory of down- 
ward displacement of the hindbrain by abnormal 
fixation of the cord or meninges would explain the 
Arnold-Chiari malformation which is so often asso- 
ciated with basilar impression, but it is difficult to 
understand how downward traction by the spinal 
cord could produce either upward displacement of 
the bone about the foramen magnum or downward 
displacement of the skull. It therefore appears that 
platybasia itself is not a distant complication of 
spinal dj'sraphia but is probably a separate mani- 
festation of the same morbid process which produces 
the dysraphia. 

If the condition is at all advanced individuals 
with platybasia present a characteristic appearance. 
The head is wide and set close upon the shoulders; 
the posterior hairline is very low, and the neck 
movements are restricted. If the head is held 
tilted to one side, an asymmetric fusion of some of 
the cervical vertebrae may be suspected. 

The neurologic symptoms depend upon associated 
neurovertebral anomalies present as well as upon the 



Fig. 6. Basal projection. 


degree of basilar impression. Even when the 
Arnold-Chiari deformity is not present cerebellar 
symptoms (such as ataxia, dysdiadokokinesia, and 
nystagmus) may result fiom compression of the 
medulla, pons, and cerebellar peduncles against the 
rigid tentorium by the deformed basiocciput. 
Encroachment upon the ventral surface of the pons 
or medulla by the dorsally displaced odontoid 
process gives rise to pyramidal tract signs in any or 
all extremities. Compression and traction on the 
ninth, tenth, eleventh, and twelfth cranial nerves 
produce palsies of these nerves unilaterallj’’ or bi- 
laterally. Dissociated sensorj’- changes of a syringo- 
myelic type may be caused by pressure on the 
anterolateral portion of the cord or medulla, by a 
hydromyelia secondary to hydrocephalus, by a true 
syringomyelic cavity, or by occlusion of the anterior 
spinal artery. Hydrocephalus with signs of in- 
creased intracranial pressure may result from con- 
striction of the foramen magnum, from the jamming 
of the cerebellum into the foramen, or from stenosis 
of the aqueduct of Sylvius. Pain in the occiput and 
neck may indicate merely irritation of the cervical 
nerves, but more general headaches and dizziness 
are usually signs of increased intracranial pressure. 
When the atlas is dislocated on the axis, pressure 
on the dorsal part of the cord may give rise to loss 
of posterior column sensations; thus, posterolateral 
sclerosis may be simulated. Irritation of the tri- 
geminal roots may cause pain in the face and de- 
crease in the comeal reflexes. The full-blonm syn- 
drome is easily mistaken for a posterior fossa tumor 
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until roentgenograms reveal the characteristic 
deformity. 

Hoentgenolo^cally, the platybasic skull may show 
a basal angle which is greater than 143* (average 
normal— 134®). The plane of the clivus approaches 
the horizontal. As pointed out by Chamberlmn,® 
the tip of the odontoid process frequently projects 
above a line drawn from the posterior margin of 
the hard palate to the posterior rim of the foramen 
magnum. The vault is often widened and the 
petrous ridges are elevated. The foramen magnum 
is altered in size and shape; its rim may be greatly 
thickened. Fusion of the atlas ivith the occiput, 
partial anterior dislocation of the atlas on the axis, 
backward displacement of the odontoid process, and 
spina bifida may frequently be observed. The 
lateral view of the skull including the upper cervical 
spine is the best single projection for demonstrating 
the findings of diagnostic significance, of which the 
relation of the odontoid to Chamberlain's line, tlie 
increased basal angle, and the elevated petrous 
portions of the temporal bone are the most im- 
portont. Anteroposterior, basal, and occipital 
projections will demonstrate the associated de- 
formities in most cases, 

/ _ Treatment of basilar impression and its asso- 

ciated Amold-Chiari defonnity is primarily surgical. 
The greatest operative danger is that of respiratory 
failure, and ojiemlions on anomalies of the hind- 
brain and occipitoallantoaxial region should be 
undertaken with coasidcrable circumspection. Do- 
compression is the principal aim, altliough imrao- 
hilization by bone graft is advised by some. Too 
few cases have been operated upon to establish 
conclusive figures, but the operative and post- 


operative mortality in most scries seems to be from 
25 to 60 per cent. Perhaps perfection of technic 
and greater experience with this procedure will 
render operations for relief of the abnormality 
considerably less formidable. 

Case Report 

The patient, a 27-ycnr-old private, was admitted 
to O’Uetlly General Hospital on January 11, 1913, 
complaining of weakness of the left arm and leg. 
The patient's motiier had had a cerebral liemor- 
rhage wiicn she was 44, but otheiavise the family 
history w’as noncontributory. From the age of 
eight to the age of seventeen, the patient had had 
intermittent frontal headaches associated with a 
feeling of “dizziness." In 1934 ho was struck on 
the head with a bottle and also injured his head 
while diving; neither of these injuries produced 
loss of consciousness or any immediate unpleasant 
after-effects. In this same year the headaches 
experienced earlier disappeared, although ho was 
unable to state whether this occurred before or 

' * * ige of 18, ho entered 

he first time, noted 
found himself un- 
able to walk the length of a log without falling, and 
noted that he stumbled on rough ground and tended 
to veer to the loft in w-alking. His condition re- 
mained about tlic same for seven years until May, 
1941, w'hen he suddenly noticed a stinging sensation 
in Ills left hand. Shortly thereafter weakness of 
the left upper extremity oegan, and w’hilo he was 
carrjing a stove weakness in the left lower ex- 
tremit^r suddenly made its appearance. After this 
ho noticed numbness of the left side of the face, 
shoulder, and chest, tUo numbness of the face soon 
disappearing. He was inducted into the army on 
September 28, 1042, and apparently got along well 
until he dropped two dummy projectiles because 
of weakness of the left upper extremity. He was 
then admitted to a Station Hospital, from which 
ho was eventually transferred to O’Reilly (^neral 
Hospital. At no time had he had any diplopia or 
urinary disturbances. 

Examination.— Thz head was brachvccphalic 
with a bulging in the temporal regions. The neck 
was short, and the hairline extended almost to the 
base of the neck. Neither passive rotation of the 
bead nor axial percussion produced pain. The optic 
disks were slightly pale temporally and gross hori- 
■ ■ ■ ■ ■ lateral gaze. 

' .«.• iterally hypo- 

• •••' . ■■■ involvement 

of the trigeminal nerves. Hypalgesia and therm- 
hypesthcsia w’ero present from the first cervical to 
the seventh thoracic dermatomes on the loft, but 
superficial and deep sensations were otherwise 

normab ^ Mild dysdiadokokinesis wis present in all 

.■ *e in tho left arm. 

• ' ' ■ *5 . ■ . duced in the left 

< advanced in the 

ieii. lower uxirumiiy. Ail tendon refle-xes were more 
hyperactive in the left extremities, and the left 
up^r abdominal reflex was reduced. RossoUmo, 
Babinski, and Chaddock signs W’ere present bi- 
laterally but were most prominent on the left. 
The gait was suggestive of a spastic paraparesis. 
There were no other physical or mental abnormali- 
ties, and urinalysis, blood count, and blood Kahn 
test were normal. On roentgen e.xarmnation the 
skull showed a symmetric bulging of the temporal 
bones typical of braehyccplialy. The basal angle 
measured 150®, tho petrous portions of the temporal 
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bones were elevated, and the full length of the 
odontoid process extended above Chamberlain’s 
line. The cervical spine was apparently shortened 
and the spinous processes were bifid. The basiocci- 
put was elevated. The foramen magnum was not 
deformed. 

Course . — ^There was no significant change in his 
condition during his stay in O’Reilly General 
Hospital. He was discharged from the Army on 
March 15, 1943, on a certificate of disability. 

Follow-Up . — Through the courtesy of the Ameri- 
can Red Cross and the Massachusetts General 
Hospital, it was possible to follow this patient after 
discharge. He was admitted to the Massachusetts 
General Hospital, April 29, 1943, where the findings 
were essentially the same as those given above. 
A lumbar puncture revealed no significant abnormal- 
ity and an electroencephalogram was normal. On 
about May 20, 1943, a suboccipital decompression 
was performed under ether anesthesia. The dura 
was not opened, so it was not possible to determine 
whether an Arnold-Chiari deformity was present. 
A day or two after the operation he had several 
seizures during which “his arms and legs became 
numb, and he shook all over.” After this he im- 
proved steadily and was discliarged on June 13, 
1943 as improved. On July 13, 1943, his neck was 
a little stiff, but he felt that he was improving 
steadilj' and was anxious to go back to work. 

Discussion 

In this patient it is not possible to precisely 
delineate the pathoanatomic mechanism producing 
the neurologic abnormalities, but it seems likely 
that the processes of stretching, distortion, pressure, 
etc., mentioned previously were operating in this 
case just as in other cases. It is unfortunate that 
the findings of the postoperative neurologic exami- 


nation are not available, but, since the patient 
presented himself for the operation because be felt 
himself totally unable to work, and since the last 
report showed him to be anxiously looking fom’ard 
to going back to work, we may assume that con- 
siderable improvement had taken place. It does 
not seem likely that the head traumas this patient 
received were important in the production of the- 
syndrome. 

Summary 

1. Basilar impression and certain other cranio- 
vertebroneural anomalies are described and reviewed 
with particular attention to differential diagnosis 
and cause. 

2. It is felt that these conditions may all be 
manifestations of one basic abnormal developmental 
process. 

3. The clinical features, roentgen findings, and 
surgical treatment of a case of basilar impression 
are presented in detail. 
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ONE OF THE TRENDS OF THE TIMES 

Much is being written about the effect of the 
World War on modern youth, specifically referring 
to the ’teen age. We shall not essay a discussion of 
this problem from the standpoint of moral delin- 
quency, confining ourselves to comment on but^one 
phase of the problem. Most of us are familiar with 
the trend of the times in this connection, among 
the children of the neighborhood. Formerly wont 
to play the games of uur childhood, Duck-on-the 
Rock, Three-Corner Cat, etc., our youngsters now 
engage in wartime exhibitions. 

Most any day we note a procession of “soldiers” 
passing our home, each carrjdng some sort of gadget 
representing arms. At other times there is organized 
“war,” 'unth the .Allies on one side and the poor Japs 
on the other — you do not hear much about a war 
against the Germans. 

Later on, through one means or another, some of 
the group come into possession of airguns, those 
instruments of the devil himself — such is our per- 
sonal characterization of the alleged toys. We 
have seen a few instances in which these airguns 
have been used in “combat,” wondering the while 
why there are not more injuries resulting therefrom. 

'These same airgun addicts, when not engaged in 
playing war, go about the alleys promiscuously 
shooting at “marks,” or some poor bird that happens 
into view, not caring about the windows in the 
neighborhood or the residents thereof. 

Then there are other weapons equally dangerous 


and equally destructive. Only the other day we 
were walking along one of our parks and noted three 
boys shooting at birds with home-made slingshots. 
-As a matter of fact, we chased these boys for several 
blocks, noshing to talk to them about the evils of 
such practices. 

That we are not alone in our condemnation of 
these things is evidenced by an editorial in the 
rather staid New England Journal of Medicine, 
“Injuries to the Eyes from Air Rifles,” an article 
prompted by a letter received from the Director of 
the Massachusetts State Division of the Blind. 
It seems that in that state there is a law making it 
compulsory to report all injuries received from air 
rifles, which would seem to be evidence that such 
injuries are all too common. 

The editorial in question recites the fact that 
while such injuries do not commonly result in a per- 
foration of the globe, the damage sustained is all too 
often of a serious nature. Such a blow upon the 
eye may result in a number of serious, permanent 
injuries to some of the intra-ocular structures. 

We are an ardent advocate of play for our young- 
sters, but we do believe that some of their activities 
might well be curbed. Some day, someone is going 
to compile a list of serious injuries produced by air 
guns and slingshots, and when that time comes our 
eyes will be opened — wide, and then we may do 
something about it. — J. Indiana State Med. Soc., Dec., 
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Scries of Lectures for Tioga County 


■pOSTGRADUATD instruction arranged for the 
■i^Tioga County Medical Society wiW be given 
Wednesday evenings at 6 30 p m and will be held 
alternately at the Wagner Hotel, Waverley, New 
York, and the Green Lantern Inn, Onego, New 
York 

The first lecture, held March 14 at the Wagner 
Hotel, was given py Dr Herman O. Mosenthal, 
rlimcal profe&sor of medicine at the College of 
Phjsicians and Surgeons, Columbia Umvorsity, who 
^<pokc on “Insulin in the Treatment of Diabetes “ 

The remaining lectures are as follows: March 21, 
at the Green Lantern Inn, Owego, “Rheumatic 
Tever,” given by Dr. J G Tred Hiss, professor of 
clinical medicine, Syracuse University College of 
Medicine; April 4, at the Wagner Hotel, Waverley, 
“Asthma,” given by Dr Stearns S liullcii, assistant 


g rofessor of medicine, the University of Rochester 
chool of Medicine and Dentlstrj% April 11, at the 
Green Lantern Inn^ “General Pnncimles in the 
Treatment of Syphilis,” given by Dr. Girsch Astra- 
chan, associate m dermatology and syphilologv, 
New York Post-Graduate Medical School, Columbia 
University; and April 25, at the Wagner Hotel, 
“Wliat Can be Accomplished in the Treatment of 
Heart Disease,” given by Dr. Harold J Stewart, 
a.ssociate professor of medicine, Cornell University 
Medical College 

This instruction is provided by the Medical 
Society of the State of New' York, with the excep- 
tion of the lectures on rheumatic fever and syphilis, 
which are presented jointly by the Medical Society 
of the Slate of New York and the New York State 
Department of Health 


Relatioa of Vitamios to Disease 

■p\U. NORMAN JOLLIFFE, associate professor ^ *•- ’ 

of medicine at New' York University College * * . i 
of Medicine, spoke on “The Relation of Vitamins to . • • . • 

Disease” before the Broome County Medical So- ^ • • • 



Penicillin Therapy Instruaion 

TNSTRUCTION in pemcillm therapy was given search Laboratory at the U S Manno Hospital on 
A at a joint meeting of the Greene County Mwical Staten Island, gave the lecture, which was entitled 
Society and the staff of the Memorial Hospital of “Penicillin ” 

Greene CounW on February 22 at tbe Meraonal This instruction was presented as a cooperative 
Hospital of Greene County Dr R C Arnold, endeavor between the Medical Society of the State 
Surgeon, USPHS, of the Venereal Disease Re- of New York and the State Department of Health. 


Two Lectures in Cortland County 

'TWO lectures have been planned by the Medical stetrics, Syracuse Umversity College of Medicine. 

Society of the State of New York ond the New Dr. Hughes will speak on “Hemorrhages of the 

York State Department of Health for the Cortland Latter Part of Pregnancy ” 

County Medical Society. The lect ures woll be held “The Diagnosis and Treatment of Meningitis” 
i ‘ "1 of the wnll be discussed at the second meeting on May 18 

' ■■ ■ { ■ !'. ■ by Dr. O. D Chapman, professor of bactenology 

I ■ ■ . ■ : * ■ wnll be and parasitology, Syracuse Umversity College of 

’ ■ .■ of ob- Medicine. 


Cardiovascular Emergencies 

lar Emergencies” to the Jefferson County Medical 
Society. His lecture wall bo held on April 12 at 
C:00 r M at the Black River Valley Club in Water- 
town 
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Amendments to Constitution and By laws 


TN ACCORDANCE with Article XIII of the 
Constitution and Bylaws, the following pro- 
posed amendments are published for the informa- 
tion of the House of Delegates and will be con- 
sidered at its next meeting. 

Proposed Amendment to Article XI, Section 1 

At the annual meeting of the St. Lawrence Coimty 
Medical Society held at Potsdam, November 11, 
1943, the following motion was carried: 

“That the President appoint a committee 
consisting of two delegates and two other mem- 
bers to proceed with the movement to bring 
about a transfer from the Fourth to the Fifth 
District Branch." 

Accordingly, we suggest the following amend- 
ment to the Constitution of the Medical Society of 
the State of New York: 

“Article XI, Section 1, shall be amended so 
that there be deleted from the fourth paragraph 
the name ‘St. Lawrence;’ and so that there be 
added to the fifth paragmph the name ‘St. Law- 
rence.’ These raragraphs would then read: 

‘The Fourth District Branch shall comprise the 
members of the Medical Societies of the Coun- 
ties of Franklin, Clinton, Essex, Hamilton, 
Fulton, Montgomery, Schenectady, Saratoga, 
Warren, and Washington. 

‘The Fifth District Branch shall comprise the 
members of the Medical Societies of the Coun- 
ties of Onondaga, Oneida, Herkimer, Oswego 
Lewis, Madison, Jefferson, and St. Lawrence.’ ’’ 

Proposed Amendment to Chapter XVI, Section 2 — 
Action Delayed one Year 

“All papers read before the Society at its An- 
nual Meeting by its members shall become the 
property of the Society, but shall not be ac- 
cepted necessarily for publication in the New 


York State Jotuinal of Medicine unless ap- 
proved by the Editor responsible for this func- 
tion.’’ 

Proposed Amendment to Section 2 of Chapter XV 
of Bylaws — ^Action Delayed One Year 

This is presented on behalf of the Medical So- 
ciety of the County of Queens: 

“It is proposed to amend the first paragraph of 
Section 2, Chapter XV, of the Bylaws to read as 
follows: 

‘Chapter _ XV, Section 2. When an active 
member in good standing in any component 
county medical society removes to another 
county in this State, transfer of his name to the 
roster of the county society to which he re- 
moves shall be contingent upon the acceptance 
of the Board of Censors or Comitia Minora of 
the latter society. Such transfer shall be 
made at the member’s request and be ef- 
fected without cost to him and provided that 
he files a certificate with the secretary signed 
by the president and secretary of the com- 
ponent society from which he removes as to his 
good standing in such society. No member, 
however, shall be an active member of more 
than one component society, nor shall any com- 
ponent county society accept a physician re- 
siding in another county in any other way than 
in accordance with the law governing trans- 
fers.' " 

Chapter III, Section 2. “There shall be 
added at the end of the present section, the 
following: 

VTien available, a voting machine shall be 
used instead of printed ballots.’’ 

Respectfully submitte(L 
Louis H. Bauer, M.D., Speaker 
W. P. Anderton, M.D., Secrelary 


MORE ABOUT MEDICAL WRITING 
Classical standards of sentence and paragraph 
structure are being disregarded by a good many 
accepted writers in general literature, but they are 
hard reading and it is not at all sure that such writing 
will endure. One may disregard subject-predicate 
relatioimhips, misused nouns and adverbs, and other 
words in spoken communication and still remain 
intelligible; but doing so on a printed page makes it 
very hard for the average reader, who still remem- 
bers the rules taught in school. Joyce, Stein, and in 
large part Faulknerj Hemin^ay, Wolfe, and Dos 
Passos, in their writings, probably do not intend to 
communicate ideas but merely to note down flights 
and associations occurring in the mind of the author 
at the time of writing, and meaning nothing to any- 
one else — even, one doubts, much of permanent 


value to himself. But when attempting to tell 
someone what is in your own mind about endo- 
carditis, the style of D. H. Lawrence is not conducive 
to clarity. 

Wilson Follett laments “The Death of the Sen- 
tence” in the Atlantic for October, 1937 ; and if he 
had been reading medical instead of general liter- 
ature, he would have seen that many sentences had 
not yet died, but had simply been mangled and 
allowed to live, crippled and pitiable. Bernard De 
Vote) comes to the defense of the style of modern 
writers in the Saturday Review of Literature; but he 
defends only changes in structure from the more 
verbose earlier styles. There is no defense _ for 
structures which are so disjointed as to be meaning- 
less. 



Medical Legislation 

Bulletin No. 4 issued hy the Legislative Bureau of the Medical Society of 
the Slate of New York, February 5, 1945 


'T’HIS will be the last list of bills sent you before 
L the conference of County Society Lcgialatlyc 
Chairmen at the Hotel Ten Eyckj Albany, on Fri- 
day, February 16. Any bills in which you may have 
been interested that were introduced between Febru- 

f-- ». ii . i-*_ iv. y, ..»» . 1 — 1 4 . 


meetings our committee meeting will have to be 
kept under the number fifty this year; otbemuse wo 
would have had difRcultias arranging for this meet- 
ing and probably would not have been granted per- 
mission. It is regretted that w’e could not extend 
invitations to all who might be interested m attend- 
ing this meeting, but we nave not been able to do so 
under the present restrictions governing such meet- 
ings. 

_ At the present time we have received no informa- 
tion as to hearings on the chironractic bill. It is 
hoped that all of the members of tne Society and the 
legislative committees of the county societies and 
of the Women’s Auxiliaries will keep up their activ- 


bill ia voted on is the important time for these letters 
to come in. Everj' contact and every letter will 
coimt a great deal. 

Duo to tliQ w'cather conditions and the difficulties 
of traveling, the fuel shortage, etc., work in Albany 
has been somewhat handicapped. Even the mem- 
bers of the Legislature have necn inconvenienced by 
these conditions and the number of bills that have 
been submitted during this last week is not very 
la^. 

^ The ^budget bills have been^ submitted. The 


Committee but remains on the committee. Senator 
If. W. Griffith has been appointed chairman of this 
committee. 

New Bills Introduced 

SenaU Inl. 416 — Warner; Assembly Int. 415 — 
neoux, provides that a nonexpert witness may give 
testimony in the nature of inference or opinion if tlie 
facts are based on personal observation and no spe- 
cial knowledge, skill, experience, or training is re- 
quired to draw such inference or state such opinion. 
Ueferred to the Codes Committee in the Senate and 
the Judiciary Committee in the Assembly. 

Comment: This bill w'as not reported earlier. It 
JIM been called to our attention by some who feel 
that it is of groat importance. We have been re- 
quested by a member of the legislative committee 
of the State Dental Society to study this bill as 
they feel that there are dangers in it both for the 
physician and the dentist. 

iicnnlelnl. 650~-Ilammond, relative to the vitamin 
and mineral content of flour and bread. Referred 
to the Agriculture Committee. 


Comment: Same as Assembly Inl. 688— ‘Ward, 
reported in Bulletin No. 3. 

SeTiate Int. 667 — Paris; Assernhly Ini. 773 — 
Crews, provides that in tlie case of temporary total 
and permanent partial disabilities both resulting 
from the same injury the claimant shall receive 
separate u'brkmcn’s compensation awards for each 


Senate Int. 7£i — TV. J. Mahoney, authorizes the 
State Health Commissioner to establish, equip, and 
conduct a suitable program to collect and distribute 
human blood and its derivative.^ for the treatment of 
sick and injured persons and the preventing of cer- 
tmn diseases; S375,000 is appropriated. Referred 
to the Finance Committee. 

Senate Int. 725 — Coudert^ penmts waiver of privi- 


Codes Committee. 

Comment: This bill was recommended by the 
executive committee of the Surrogates’ Associa- 

QfnfA fst .1..— ri M..4 ^ 


workmen’s compensation cases such a physician as 
the employee c’ ' • i ’ * ■ • ' i ‘ , 

participate in ' .' 'f ■ • • . • 

orcamersore ■■ ■• 

mittee. 

Comment: This section of the ^Yo^kmen's 
Compensation Law was amended in 1944. This 
amendment cancels the amendment of 1944 and 
changes the wording of the law back to tliat of 
1944 before the amendment. 

Assembly Int. 84S — Travia, provides that the em- 
ployee, employer, or carrier in a workmen’s compen- 
sation case mav apply for the examination of a 
clmma" ‘ b" : ’ * ’ ^ . ’jg commis- 
sion. * ! ■ . 

cipunary proceedings against persons practicing 
medicine and other professions may be heard by 
three persons, one of whom may be a member of 

41 - T» .. — 4- 4- 1 ,1 5 T>. . . , ’ . 

there is 
nmittee 
34,000 

- , . and ex- 

penses for each member of the committee, spent in 
conducting hearings. Referred to the Ways and 
Means Committee. 

Comment: ^ Printed copies of this bill have not 


■ ■ ■ ■ ' I. ■ ■ ■ I . • . 

oi icsumony and the number of hearings have be- 
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come so great as to be a burden ontheRegents, who 
do not feel that they have the time to give to these 
duties. 

Assembly Ini. 915 — Avstinj provides that the In- 
dustrial Commissioner shall, instead of may, employ 
physicians of outstanding qualifications as commit- 
tees of expert consultants for workmen’s compensa- 
tion purposes. Each physician shall receive pay as 
prescribed by the Commissioner instead of an annual 
salary of S7,500. Referred to the Labor Committee. 

Senator Hammer has introduced a bill — Int. 
66S — that strikes out the provision that dogs, during 
a rabies epidemic, may be at large if muzzled. It 
also permits the dog warden or peace officer to kill 
any dog found at large during an epidemic. The 
same bul has been introduced in the Assembly by 
Mr. Stuart, Int. 767. Both bills have been referred 
to the Health Committees, 

Action on Bills 

Senate Int. 367 — Hammer — Health Law, local 
officers, powers, reported. 

Senate 368 — Hammer — Health Law, milk supply, 
embargo, reported. 

Senate Int. 369 — Hammer — ^Health Law, venereal 
diseases, reported. 


Senate 370 — Hammer — Health Law, laboratories, 
inspection, reported. 

Senate 371 — Hammer — State Hospital Superin- 
tendents, Directors, reported. 

Assembly Int. SSJ^-— Stuart — ^Health Law, milk 
supply, embargo, third reading. 

Assembly Int. 255 — Stuart — ^Health Law', labo- 
ratories, inspection, third reading. 

Assembly Int. 283 — jSflMarJ— Health Law, local 
officers, powers, third reading. 

Assembly Int. 284 — Stuart — ^Health Law, venereal 
diseases, third reading. 

Assembly Int. 286— Stuart — State Hospital Super- 
intendents, Directors, third reading. 

Assembly 372 — Ferril — Lien Law, hospital liens, 
third reading. 

Assembly Int. 555 — Mailler — ^Education Law, 
medical practice, third reading. 

Assembly Int. 560 — Pillion — ^Professions, license 
renewal, veterinarians, third reading. 

John L. Bauer, M.D., 
Walter W. Mott, M.D., 
Leo F. Simpson, M.D., 
Committee on Legislation 
Robert R. Hannon, M.D. 

Executive Officer 


NEW APPROACH TO CANCER 
By an act of Congress, April has been designated 
as “Cancer Control Month.” The American Can- 
cer Society seizes the opportunity to press its educa- 
tional work on a new scale and with new ener^. A 
campaign to raise $5,000,000 is to be directed by a 
board of which Eric Johnston is the chairman, and 
which numbers among its members representatives 
of labor, business, the press, and Congress. 

lAfith such an organization the Society’s state 
units of 300,000 women volunteers and thousands of 
men should be able to reach the multitude. It is 
especially important that labor should play a con- 
spicuous part in bringing home the facts about the 
recognition of early cancer and the cures that can 


be effected by the prompt eradication of a malignant 
growth. 

With the labor unions enlisted through their 
leaders, the fight against cancer can be W'aged more 
effectively than by the devoted band of welfare 
W'orkers who have to r.ely on their own eloquence 
and ingenuity. 

There is no nobler cause than this. Cancer is the 
country’s second largest killer. Only heart disease 
claims more victims. With 600,000 Americans now 
suffering from cancer, there is w'ork to do — work 
which can reduce the death rate from cancer by one- 
third to one-half. — Editorial, New York Times, Dec 
13, 1944 


CLINICAL ORAL PATHOLOGY CONFERENCE IN APRIL 


The New York Institute of Clinical Oral Pa- 
thology will hold its one hundredth monthly con- 
ference at the New York Academy of Medicine on 
Monday evening, April 30, 1945. 

The subject of the meeting will be “A Survey of 
the Antibiotic Problem.” This wnll be discussed 
by members of the medical and dental professions 


from both the theoretic and the clinical stand- 
points. 

Members of the medical, dental, public health, and 
other professional groups are cordially invited. For 
further information address all communications to 
the Executive Secretary, 101 East 79th Street, New 
York 21. 




'jth Infron Pediatric— 


the prophylaxis and treatment of rickets is available 
in once-a-month dosage 


Infron Pediatric 
Is proven . . , 


SAFE 

RATIONAL 

EFFECTIVE 


—as shown in the published work of Wolf, Rambar, 
Hardy and Fishbein. 

Infron Pediatric is readily miscible with the feeding 
formula, fruit juice, water or milk — can also be mixed 
with cereal. 
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Infron Pediatric is available for your prescription in 
the pharmacies— in packages of six capsules (two her- 
metically sealed vials of 3 capsules each). One package 
is sufficient dosage for six months. 


NUTRITION RESEARCH LABORATORIES • CHICAGO 

REFERENCES 

Wolf. I. J.: J. Fed , 22-396-417 (AprU) 1945 

Rtmbir, A. C , H»rdy, L. M. »nd Fishbein. W, I.: J. ped , 23 31.35 

Uulr) 1943 

Wolf. / J : J. Med. Soc. Nc^ir/crjey. 38 43d (Sepc.) 1941 
Wolf. I. J : J. Fed . 22.707-718 Ouoc) 1945 
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National Foundation Reports Grants of $1,828,859 


'^HE National Foundation for Infantile Paralysis 
authorized grants and appropriations totaling 
51,828,859 in the eight-month period between 
September 30, 1943, and May 31, 1944, for research, 
education, and the training of physical therapists, 
according to the 1944 annual report of the Founda- 
tion made public on Februarj' 23 by Basil O’Connor, 
president. 

In Edition, a special fund of 82,000,000 for epi- 
demic aid and other emergencies was established 
by the trustees as of May 31, the report said. Last 
summer’s epidemic — the second worst outbreak in 
the history of the United States — drew upon this 
newly created fund to the extent of 8739,860, to 
supplement chapter funds in local communities hard 
hit by the 1944 outbreak. 

During the period covered by the report the 
national headquarters received 85,191,148 as its 
share of the 1944 March of Dimes appeal, an addi- 
tional 85,293,232 remaining with the Foundation’s 
county chapters. Receipts from other sources, in- 
cluding 8240,000 donated by the producer of the 
motion picture “Forever and a Day,’’ increased the 
total income of the Foundation for the fiscal eighL 
month period to 85,452,593. 

Much was learned from the 1943 epidemic, in 
which 12,429 cases were reported, exceeded only by 
those reported in 1944, 1931, and in the great out^ 
break of 1916, the report said. The "method of the 
spread of the disease is better understood. Some of 


the mystery of infantile paralysis is being dispelled. 
But enough has not yet been learned to set into 
operation practical control measures. More epi- 
demics must be studied, and laboratory methods 
must be greatly improved before the final answer 
can be given.” - 

“Much new knowledge has been gained,” the 
report added, “concerning the distribution of the 
virus of infantile paralysis in nature and its behavior 
in the affected individual. But how it spreads from 
person to person is yet undetermined. 

“It is, however, known that the virus is exceed- 
ingly widespread and that there are many infected 
persons who show no paralysis — that paralysis,' in 
fact, may almost be considered as a complication of 
a common infection which ordinarily produces few, 
if any, important or characteristic symptoms. 

“Grants are in operation, therefore, to study in 
minute detail factors that may operate to influence 
the susceptibility of patients to the virus, such as 
diet, state of nutrition, heredityj and body chem- 
istry. With aid from the National Foundation, 
grantees seek to find the answers in epidemic areas 
and in their laboratories. 

“Other grantees, employing the increasing fund 
of knowledge and skills that have improved greatly 
during the past few years, are studying different 
strains of virus and the production of experimental 
immunity. Others are searching for curative 
drugs.” 


Public Health Service 

■pOUR more members of the Public Health Service 
mission to Liberia left the United States in 
February for Monrovia, capital of the West African 
republic, the Public Health Service announced on 
February^ 13. 

The mission, which will conduct a five-year health 
and sanitation program directed primarily to the 
control of communicable diseases, is headed by Dr. 
John Baldwin West, senior surgeon (R), who flew to 
Liberia with two associates in November. A fourth 
member joined the mission in December. 


Sends Four to Liberia 

Dr. West has since returned to the United States 
but wiU return to Liberia with the group_ leaving 
this week, the Public Health Service said. The 
four new members of the mission are Dr. Charles I. 
West, Jr., surgeon (R); Alma Jackson, assistant 
sanitarian (R); 'Virginia Ford, assistant nurse 
officer (R); and Theresa Colwell, assistant nurse 
officer (R). Dr. Louis R. Middleton, dental sur- 
geon (R), will join the mission at a later date. Two 
additional members of the mission remain to be 
named. 


Forum on Allergy Awards Annual Prices 


Dr. Jonathan Forman, Executive Director of the 
Seventh Annual Forum on Allergj', announced that 
the Marcelle Award has been won by Dr. Mary 
Loveless, New York City, for her attempt to cor- 
relate thermostabile antibodies with clinical results 
and the consequent use of booster doses which may 
well shorten and simpUfy our treatment of hay fever. 

The second prize in the Marcelle Award went to 
Dr. Charles F. Code, of the Section on Clinical 
Physiology of the Mayo Foundation at Rochester,' 
Minnesota. This prize was awarded for his studies 
of the role of histamine in the production of ana- 
phylactic and allergic reactions. Dr. A. R. Rich, 
of Johns Hopkins University, and his associates re- 
ceived honorable mention for their work on serum 
sickness and periarteritis, as did Dr. Frank Simon, 
of Louisville, KentUcky, for his studies of the aller- 
gens in human dander. 

For several years now the Annual Forums on 


Allergy have given a gold medal in recognition of a 
life’s work in the field. This year the Gold Medal 
went to Milton J. Rosenau, Chapel HiU, North 
Carolina, Charles Wilder, Professor of Preventive 
Medicine and Hygiene, Emeritus, Harvard Univer- 
sity, and Professor of Epidemiology, School of Medi- 
cine, Umversity of North Carolina. 

The selection of the recipients of these awards 
was made by a distinguished group of allergists. 
They were: Dr. Sam Feinberg, of Northwestern 
University, Chicago; Dr. Harry Mexander, editor 
of the Journal of Allergy, St. Louis; Dr. Marion 
Sulzberger, editor of the Journal of Investigalive 
Dermatology, New York City; Dr. French K. Hansel, 
president of the American College of Allergists and 
editor of the Annals of Allergy, St. Louis; Dr. 
Ethan Allan Brown, editor of the Review and Ab- 
stract Section of the Annals of Allergy, Boston; 

[Continued on pneo 650] 
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AN IMPORTANT 
DIFFERENCE YOU SHOUID 
KNOW ABOUT 


In prescribing eelatinefor special diets, plain, unflavored 
gelatine should be specified... not gelatine dessert pow- 
ders w hlchare % sugar, artificially flavored and acidified. 

Knox Gelatine (U.S.P ) is pure, unflavorcd gelatine.., 
all protein, no sugar... manufactured under rigid physi- 
cal and chemical control. 

Send (or free booklets, listed on coupon 
below.to help you vary prescribed diets. 


KNOX GELATINE 

U 5 P 

IS PLAIN, UNFIAVOREO GELATINE ..All PROTEIN, NO SUGAR 
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Q Feeding Sick Patients 

Q Diabetic Diet 

□ Peptic Ulcer 
O Infant Feeding 
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[Continued from page 648] 

Dr. Karl D. Figley, secretary of the American 
Academy of Allergy. Toledo, Ohio; Dr. Fred Wittich, 
secretary of the American College of Allergists, 
Minneapolis; Dr. Robert Chobot, retiring president 


of the American .Academy of Allergy, New York 
City; and Dr. Francis Rackemann, whose annual 
reviews of allergy in the Archives of Internal Medicine 
are so well known and appre«iated, of New York 
City. 


County News 


Albany County 

Dr. B. L. Vosburgh, medical director of the Gen- 
eral Electric Company, spoke at a meeting of the 
Capital District Society of Safety Engineers on 
February 20 at the Van Curler Hotel, Schenectady. 
He discussed “The Role of the Industrial Physician 
in the Safety Department.” 

Dr. Vosburgh was graduated from Albany Medi- 
cal College in 1922. After interning at the Ellis 
Hospital, Schenectady, he entered the industrial 
medical field and has had his present position rince 
1928.* 


Leaders of the Albany medical and dental pro- 
fession, hospital authorities, and pharmaceutical 
association met on February 9 at 1:15 p.m. at the 
DeWitt Clinton Hotel to discuss possible facilities 
for the care of service-connected veterans returning 
to the Albany area. 

Dr. Arthur J. Wallingford, president of the county 
society, represented the physicians; Dr. Heniy 
Schwartz, president of the Albany Dental Society, 
spoke for the dentists; Dr. H. Benard Milstein was 
heard on behalf of the podiatrists; Jacob Cheris, 
president of the Albany Pharmaceutical Society, 
represented the druggists, together with Francis J. 
Obrien, dean of the Albany College of Pharmacy. 

All heads of hospitals in Albany were present: 
Dr. Thomas Hale, Jr,, of Albany Hospital, Sister 
Mary Esther, of St. Peter’s Hospital, and Miss 
Ellen T. Young, of Memorial Hospital.* 

Bronx County 

The following have been elected to office in the 
Bronx Pediatric Society for the year of 1945: presi- 
dent, Dr. Jacob H. Turner; vice-president, Dr. 
Walter Levy; secretaiy-treasurer. Dr. Hairy S. 
Pizer. 

The Society meets on the second Wednesday of 
each month, except June, July, August, and Septem- 
ber, at the Concourse Plaza Hotel. 

Chautauqua County 

The Jamestown Medical Society held its first 
dinner meeting of the year in the Hotel Jamestown 
on January 25 at 6:30 p.m. 

Three local physicians spoke on “Toxemias of 
Pregnancy,” discussing various phases, causey and 
treatment of the ailment. They were: Dr. 13. C. 
Perkins, Dr. E. J. Kellej% Jr., and Dr. M. L. Bow- 
man. 

Dr. George F. Caccamise, president of the society, 
presided at the session. A floor discussion followed 
the lectures.* 

Chenango County 

Coming to Norwich at the suggestion and recom- 
mendation of the army and navy procurement and 
assignment service for the relocation of physicians. 
Dr. Emil G. Piana has opened an ofiice there for 
the practice of general medicine. 

Dr. Piana is a graduate of the Sorbonne Univer- 

* Asterisk indicates that item is from a local newspaper. 


sity of Paris, France. Upon the declaration of the 
war in 1939, Dr. Piana was in private practice in 
France and at that time joined the French army. 
After the armistice of 1940 he came to this country. 
For the last three years he has been a resident physi- 
cian in various hospitals of the New York City area. * 

Columbia County 

Dr. Harry A. Pattison, medical director of Potts 
Memorial Institute, discussed tuberculosis on Janu- 
ary 24 in Hudson. This jjrogram was sponsored by 
the Tuberculosis Eradication Association of Colum- 
bia County. 

Dr. Pattison is well known in Columbia County 
as an authority on tuberculosis. For the past 
seventeen years he has devoted all his time to the 
rehabilitation of the tuberculous. He has visited 
nearly all the various rehabilitation centers in the 
United States, England, and continental Europe, 
and has done much to make Potts Memorial one of 
the most outstanding rehabilitation centers in this 
country. 

Dr. Pattison explained tuberculosis through the 
use of x-ray films, microscopic slides, and germ 
cultures. * 

Erie County 

The strength and influence of the Medical Society 
of Erie County were pledged to the all-out war on 
tuberculosis on January 23. 

Dr. A. H. Aaron, in his inaugural address as presi- 
dent of the society at its meeting in Hotel Statler, 
outlined a comprehensive program of medical pro- 
tection and medical education, designating as one of 
his most salient points full support of the anti- 
tuberculosis drive. 

He lauded the recent announcement that the 
Buffalo Tuberculosis Association will purchase a 
mobile x-ray unit, if the Health Department does 
not do so, and suggested that the work of the mobile 
unit be supplemented by the establishment of diag- 
nostic chest clinics in hospital outpatient depart- 
ments to which people with positive findings can be 
referred.* 

Kings County 

Developments in the treatment of syphilis were 
discussed on February 1 by Dr. Arthur W. Grace in 
the third of a series of four lectures at the Hoagland 
Laboratory of the Long Island College of Medicine. 

Dr. Grace, professor of clinical dermatology and 
syphilology at the college, outlined advances made 
in treatments from 1493, when blood letting was 
practiced, until the present use of penicillin. He 
told of the discovery and use of mercury to treat 
syphilis in 1500, and said it was considered the only 
treatment until potassium iodide was introduced 
about three hundred years later. 

In 1909, he said, EJrhlich proved the efficacy of 
salvarsan, an arsenic compound, which _ continued 
to be the main drug used as a therapeutic measure 
until neopharsan and mapharsen were introduced 
in 1934. 

He discussed fever therapy and heat treatments 
[Continued on page 652] 
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combined ■nitb the administration of mapharsen, 
which were first used extensively four or five years 
ago. 

Dr. Grace outlined the discovery and production 
methods of penicillin and cited advantages and dis- 
advantages of the new penicillin treatments as well 
as of all previous methods of therapy. * 


Dr. William Dock discussed heart disease on 
January 25 at the Long Island College of Medicine. 

Dr. Dock’s lecture, the second in a series spon- 
sored by the Friends of Long Island College of Medi- 
cine, was illustrated with a color film which showed 
the functions of a human heart when normal and 
under diseased conditions.* 

Monroe County 

Dr. Roland L. Maier, instructor of surgery in the 
medical school of the University of New York, was 
the guest speaker at the February meeting of the 
Rochester Academy of Medicine on February 6. 
His topic was “The Present Status of the Subject 
of Treatment of Hernia.’’ 

Dr. John J. Finigan, president of the Academy, 
presided at the business session which opened the 
meeting.* 


On February 20, Dr. Albert D. Kaiser spoke on 
“Health Insurance’’ at a luncheon meeting at the 
Rochester Club, analyzing the medical insurance 
plan being proposed by the county society.* 


Dr. Arthur M. Johnson, Rochester health ofiBcer 
since 1932, will retire March 31, Public Safety Com- 
missioner Thomas C. Woods announced on Feb- 
ruary 3. 

Dr. Johnson was educated in Binghamton public 
schools and at Albany Medical College. He served 
a two-year internship at Ellis Hospital, Schenectady, 
and in 1897 entered private practice in Rochester. 
He became coroner’s physician in 1902 under Dr. 
Henry Kleindienst and remained in that position 
two years. 

From 1905 to 1921 Dr. Johnson was a Health 
Bureau physician but over the period of World War 
I, he was on leave of absence with American forces. 
On March 3, 1921, Dr. Johnson was named second 
deputy health officer, a position which he held on a 
part-time basis until January 31, 1925. Prom Feb- 
ruary 1, 1925, to August 1, 1932, Dr. Johnson gave 
full-time service as second deputy health officer. 
He succeeded Health Officer Dr. George W. Goler.* 

New York County 

Compulsory health insurance’s merits and defects 
were debated on February 3 by Dr. Louis H. Bauer, 
member of the board of trustees, American Medical 
Association, and Dr. Sidney M. Greenberg, in- 
structor in medicine, Cornell University Medical 
College, who defended the original Wagner-Murray- 
Dingell bill. 

The speakers presented their views before guests of 
the regular Saturday “nonpartisan discussions”' 
sponsored by the National itepublican Club at its 
headquarters, 54 West 40th Street. Both talks 
were heard over Station WOR. 


At the social hygiene program of the New York 
Tuberculosis and Health Association on February 7, 
at 11:00 A.M., Dr. George W. Kosmak, Editor, 
American J ournal of Obstetrics and Gynecology, pre- 
sided over a discussion of “Venereal Diseases in the 
Postwar Period” by Col. Thomas B. Turner, MC, 
USA, Dr. Isador Rosen, clinical professor of derma- 
tolo^ and syphilology. New York Post-Graduate 
Medical School and Hospital, and Mr. Herbert H. 
Marks, of the Statistical Bureau, Metropolitan Life 
Insurance Company. This session was sponsored 
by the Committee on Public Health Relations of the 
New York Academy of Medicine. 

At 3:00 p.M. Dr. David J. Kaliski, syphilologist 
at Beth Israel Hospital, presided over a session con- 
sisting of two lectures: "Recent Advances in 
Syphilis Therapy,” by Dr. Joseph Earle Moore, 
director of the syphilis division, department of 
medicine, Johns Hopkins Hospital, and “Signifi- 
cance of Serologic Tests in the Treatment of Syphi- 
lis,” by Dr. Evan W. Thomas, associate professor of 
medicine and assistant professor of dermatology 
and syphilology, New York University College of 
Medicine. 


The regular monthly meeting of the Association 
for the Advancement of Psychotherapy was held 
at the Academy of Medicine on February 23 at 
8:30 p.M. Dr. 'William Wolf spoke on “Relation of 
the Endocrine Glands to Emotion and Crime”; 
the discussion was opened by Dr. Max Gelfand. 


The regular meeting of the Association for the 
Advancement of Psychoanalysis was held at the 
Academy of Medicine on February 28 at 8:30 p.M. 
The program consisted of a lecture entitled “Psycho- 
neurosis and the Psychology of Action,” by Dr. 
Charles R. Hulbeck, with discussion opened by Dr. 
Valer Barbu. 


Recognition of the close parallel between training 
requirements of the dental profession and general 
medicine has led to the incorporation of Columbia 
University’s faculty of dentistry into the faculty of 
medicine, it was announced on February 6 by Dr. 
Nicholas Murray Butler, president of the university. 

Dr. Butler reported that the action was taken 
with a view toward developing an educational poUcy 
aimed at strengthening dental education, practice, 
and research. 

It was explained that many ward and clinic pa- 
tients suffer from a combination of dental and medi- 
cal conditions, and that closer coordination of dental 
and medical care could be accomplished more easily 
through unified action and direction. 

The staff in dentistry will retain its identity as a 
professional group within the faculty of medicine, 
according to Dr. Butler, and will have departmental 
autonomy in carrying out the university’s educa- 
tional program in dentistry, which will be continued 
by the School of Dental and Oral SurgerJ^ 


Oneida County 

Dr. Fred G. Jones was elected to the presidency 
IContinued on page 664] 
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of the Utica Academy of Medicine at the dinner 
meeting at the Utica Hotel on January 18. He 
succeeded Dr. Robert C. Hall, who has been presi- 
dent for the last year. Other officers are: Dr. Mil- 
ton D. Graham, vice-president; Dr. H. M. Mitchell, 
secretary; and Dr. H. D. Parkhurst, treasurer. 

A symposium on “The Exserviceman and the 
Private Physician” was presented by a group of 
speakers including Lt. Col. Fred C. Locke, Batavia; 
Majs. Lloyd Clarke and Solomon Haimes, Rhoads 
General Hospital; and Warren C. Tucker, Utica, 
lawyer. 


Dr. J. J. Wineburgh, of Utica, who enlisted in the 
Army Medical Corps as a captain in 1942, has been 
honorably discharged at Walter Reed General Hos- 
pital in Washington because of a medical disability. 

He resumed his active practice of internal medi- 
cine on February 2 in Utica, specializing in electro- 
cardiology, cardiology, and endocrinology. 

Doctor Wineburgh served for eighteen months in 
the China-Burma-India theater under General 
Stilwell as medical, sanitary, and malaria control 
officer, giving medical care to British, Chinese. 
Australian, and native Indian troops, as well as 
Americans, and obtaining valuable experience in 
internal medicine, malaria, and other rare and coni- 
mon tropical diseases. Since his return to this 
country he has served in several of the larger Army 
general hospitals.* 


Dr. Ursula K. Arnsdorff, who was resident physi- 
cian at the General Hospital from April, 1944, until 
she resigned her post in Januar}'-, has opened an 
office in Utica for the general practice of medicine. 

_ She continues to serve at the hospital in a part- 
time capacity and is on duty there alternate nights 
and in emergencies.* 

Ontario County 

Dr. Frederick C. McClellan was elected president 
of the Canandaigua Medical Society on January 8 
at the annual session held in the Canandaigua Hotel, 
with Dr. J. W. Howard, East Bloomfield, as host. 
Dr. McClellan succeeds Dr: E. C. Merrill, now in 
service with the Army Medical Corps. 

Dr. A. W. Armstrong was named vice-president 
and Dr. Harry M. Smith was re-elected secretary and 
treasurer. 

A paper on “Phosphatase” was read by the new 
president.* 


Dr. C. Harvey Jewett, of Canandaigua, was host 
to the Canandaigua Medical Society on February 2. 
Dinner was served at 6:15 p.m. Dr. James F. 
Maltman presented a paper.* 

Orange County 

Dr. William J. Carr, of Newburgh, is being con- 
gratulated by friends on his having completed fifty 
years of practice of his profession. 

Dr. Carr graduated from Bellevue Hospital Medi- 
cal School on March 29, 1894, and was licensed to 
practice in New York State on December 4, the same 
year. In Januarj’', 1895, he went to Kingston to 
practice, but in March moved to Newburgh and has 
continuously practiced in Newburgh since then. 


For forty-one years he was on the medical and sur- 
gical staffs of St. Luke’s Hospital. From 1897 to 
1904 he was Health Officer of Newburgh.* 

Orleans County 

Dr. John G. Ellis, of Albion, formerly of Holley, 
has been appointed an Orleans County Coroner. 

He will fill the vacancy caused by the death of 
Dr, Paul H. Mahaney, of Albion. Dr. Ellis was 
graduated from th^ University of Buffalo School of 
Medicine. 

Dr. Ellis practiced his profession successfully in 
Holley for several years before being called into 
government service, when he was located in Bruns- 
wick, Georgia. 

Commissioned a lieutenant, senior grade, in the 
Navy on June 5, 1944, Dr. Ellis served until 
December 29, last year, when he received a medical 
discharge. * 

Putnam County 

One hundred residents of Putnam County at- 
tended a dinner meeting at the Gipsy Trail Club on 
February 7, sponsored jointly by the county society 
and the Lake Mahopac-Carmel Rotary Club. 

Following the dinner there was a debate on 
“Socialized Medicine” as outlined in the Wagner- 
Murray-Dingell Social Security Bill. Dr. Ernest 
Boas spoke in favor of the plan and Dr. Louis Bauer 
in opposition. Winslow Carlton was the mediator.* 

Queens County 

Two Queens doctors who left private practice to 
become Army surgeons have been decorated tvith the 
Bronze Star Medal, 6ne for heroic achievement ip 
Anguar Island in the Pacific and the other for meri- 
torious service in France. 

The doctors are Lt. Robert W. Conrad of Jamaica, 
and Lt. Col. Frank Huber, Garden City. 

Lieutenant Conrad, serving as battalion surgeon 
with the 81st (Wildcat) Division, was decorated for 
heroism on Anguar. 

Colonel Huber who was attending radiologist at 
Lenox Hill Hospital, Manhattan, before he went into 
the Army Medical Corps twenty-eight months ago, 
is serving as executive officer and chief of x-ray at the 
12th Evacuation Hospital somewhere in France. 


The stated meeting of the county society was held 
on January 30 at 9:00 p.m. Maj. Karl F. Mech, 
MC, chief of penicillin section, Halloran General 
Hospital, spoke on “Wound Healing with Special 
Reference to Penicillin.” A panel exhibit on men- 
ingitis control was presented by the Scientific Ex- 
hibit Committee, through the courtesy of the De- 
partment of Health. 


On February 2, at 4: 30 p.m. Dr. Asher Winkelstein, 
associate in medicine and chief of the gastroenter- 
ology clinic, Mt. Sinai Hospital, spoke before the 
county society on “Psychosomatic Disturbances of 
the Gastrointestinal Tract.” On February 9, at 
4:30 P.M., Dr. Maurice Bruger, assistant clinical 
professor of medicine and chief of the division of 
pathologic chemistry at the New York Post-Graduate 
Medical School and Hospital, spoke on “Newer 
Laboratory Tests.” These lectures were sponsored 
by the committee on graduate medical education of 
the county society. 

[Continued on page 656J 
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On February 16 at 4:30 p.m. Dr. Milton J. Rais- 
beck, associate professor of medicine, New York 
Medical College, and cardiologist. Fifth Avenue 
Hospital, New York City, spoke before the county 
society on “Cardiovascular Emergency.” 

Richmond County 

Plans for the establishment of a permanent office 
of the county society were discussed at the first 
meeting of 1945 on January 10 in the Richmond 
Health Center, St. George. 

Power was voted the executive committee to 
select the headquarters. Announcement of the 
address and telephone number was made at the 
meeting on February 14 in the center. 

The society has endorsed and will give its full 
cooperation to Mayor LaGuardia and medical bodies 
in their endeavors to work out a plan for health 
insurance, it was announced. 

Dr. l^Iilton S. Lloyd, newly elected president, 
presided, and outlined plans for the coming year. * 

Rockland County 

At the Nanuet P. T. A. meeting on January 8 
Dr. Robert L. Yeager, Jr., Superintendent of Sum- 
mit Park Sanitarium, gave a talk and showed x-rays 
on tuberculosis.* 

Schenectady County 

The regular monthly meeting of the county so- 
ciety was held on February 6 in the Ellis Hospital 
Library. Dr. S. A. Cosgrove, medical director and 
superintendent of Margaret Hague Maternity Hos- 
pital, Jersey City, and clinical professor of obstetrics 
at Columbia University’s College of Physicians and 
Surgeons, spoke on “Cesarian Sections, Indications 


and Types.” The paper was discussed by Drs. W. 
M. Mallia and C. E. Wiedenman. 

Westchester County 

Psychosomatic problems constituted the subject 
for discussion at the regular meeting of the county 
society, held at the New York Hospital, Westchester 
Division, White Plains, on January 16 at 8:30 p.m. 
It is estimated that 30 per cent of a doctor’s practice 
deals with these problems. 

Dr. James Flexner, of White Plains, presented a 
paper on “The Medical Approach to Psychosomatic 
Problems,” and Dr. James H. Wall, assistant medical 
director of New York Hospital, Westchester Division, 
discussed “The Psychiatric Approach to Psychoso- 
matic Problems.” 


More than forty physicians and guests attended 
the meeting of Mount Vernon Medical Society on 
January 11 at The Knolls when Dr. Sidney Bassin, 
director of the chest clinic of the Mount Vernon De- 
partment of Health, presented a talk on the treat- 
ment of pulmonary tuberculosis. Mrs. Frank Sand- 
berg, chairman of the Mount Vernon branch of the 
American Red Cross Canteen Corps, also was a 
guest speaker. 

Stressing the importance of early diagnosis for the 
successful treatment of a tubercular condition, Dr. 
Bassin presented various methods of collapse therapy 
and various forms of chemotherapy. He supple- 
mented his remarks with a sound motion picture. 

The subject was further discussed by Dr. Theodore 
Jost, City Commissioner of Health, and Dr, Erich 
Restin, of the Mount Vernon Hospital. 

Mrs. Sandberg discussed "services to our armed 
forces,” relating personal experiences during her 
canteen work. 

Visting and public health nurses were guests of the 
society.* 


Necrology 


Fred H. Albee, M.D., F.A.C.S., of New York 
City, orthopedic surgeon, died February 15 at the 
age of 68 after a brief illness. Bom in Maine, he 
was graduated from Harvard Medical School 
(1903). He was fonnerly professor of orthopedic 
surgery at New York Post-Graduate Medical School 
and was president of the International College of 
Surgeons from 1939 to 1943. Dr. Albee achieved 
international fame through the invention of the 
Albee bone mill, wliich enabled surgeons to perform 
bone operations formerly impossible, and through 
his method of grafting healthy bone into diseased 
bone. He had written extensively on his specialty 
and lectured throughout the world. In 1937 he 
described a new treatment for osteomyelitis, and his 
operation for tuberculosis of the spine, demonstrated 
in London in 1913, also was one of his major contri- 
butions to orthopedic surgery. Dr. Albee’s life 
work is described in his autobiography, A Surgeon’s 
Fight to Rebuild Men. 

Ellice M. Alger, M.D., F.A.C.S., of New York 
City, ophthalmologist and founder of the National 
Society for the Prevention of BUndness, died Febra- 
ary 18 at the age of 74 after a long illness. For more 


than twenty-five years professor of ophthalmology in 
the New York Post-(jraduate Medical School, he 
was also a surgeon at Post-Graduate Hospital. In 
1938 he was awarded the Leslie Dana gold medal for 
outstanding achievements in the prevention of 
blindness and the conservation of vision. He was 
fonner president of the New York Ophthahnological 
Society, and a chairman of the section of ophthal- 
mology of the New York Academy of Medicine. 
Bom in Burlington, Vennont, he was graduated 
from the University of Vermont Medical School in 
1883. 

Gustav A. Fensterer, M.D., of Garden City, Long 
Island, died Febraary 8 at the age of 78. He was 
the first president of the Nassau County Medical 
Society, and had returned to practice because of the 
shortage of doctors, after retiring in 1934. 

Edward Milton Foote, M.D., F.A.C.S., of New 
York City, died February 14 at the age of 79, after a 
brief illness. Bom in Syracuse, Dr. Foote received 
his medical degree from Harvard Medical School in 
1890. Former chief of surgery at the Vanderbilt 
Clinic, he had served as visiting surgeon at the New 
[Continued on page 658] 
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York Hospital, the New York Skin and Cancer 
Hospital, consulting surgeon at Randall Island 
Hospital and School, instructor in surgery at the 
College of Physicians and Surgeons, Columbia Uni- 
versity, and clinical professor of surgery at New 
York Polychnic Medical School and Hospital. He 
was the author of a textbook. Minor Surgery. Dr. 
Foote had been a practicing physician in New York 
City from 1891 imtil his retirement in 1935. 

Frank Grauer, M.D., of New York City, died on 
February 16 at the age of 80, after a brief illness. 
Bom in New York, a graduate of Bellevue Medical 
School in 1884, he spent several years in postgradu- 
ate study abroad as well as at Harvard and Johns 
Hopkins. 

He became associated vdth Drs. E. G. Janeway 
and H. W. Biggs, and devoted himself to pathologic 
research, serving as pathologist to the Harlem City 
and Lutheran Hospitals. Private practice engaged 
his attention for fifty years. 

"William Latzko, M.D., obstetrician and g 3 mecol- 
ogist, died Febmary 11 at Beth Israel Hospital. 
Born in Vienna, he received his medical degree at the 
University of Vienna in 1886 and for a number of 
years was a member of the faculty there. He be- 
came head of the gynecolopc department of the 
Kaiserin Elisabeth Hospital in 1910 and developed 
methods of treatment for various diseases which 
came into general use. He developed a method for 
performing cesarean section by the extraperitoneal 
route, to which his name was given. Leaving 
Vienna in 1938, he went to Buenos Aires, where he 
was a member of the National Academy of Medicine 
and Obstetrical and GTOecological Society, and later 
came to New York. In this city he was consulting 
gynecologist at Beth Israel Hospital. He was the 
author of more than two hundred scientific papers. 

Leon L. Kelley, M.D., former medical adviser of 
Herkimer Coxmty, died at his home in Middleville 
February 17 at the age of 62. 

Franz F. Lyon, M.D. of Patchogue, died February 
16. Dr. Lyon came to this country ten years ago from 
Germany. He had studied medicine in the Uni- 
versities of Berlin, Mimich, and Freiburg. He was 
bom fafty-seven years ago in Saarbriicken, Germany. 

Thomas F. McDermott, M.D., orthopedic surgeon 
on the staff of St. Vincent’s Hospital, New "^ork 
City, died February 11. He was born in Brooklyn, 
and was graduated from the Medical College of 
Virginia (1924). 

T. Richard Paganelli, ophthalmologist and former 
professor of eye surgery at New York College of 


Medicine and Flower-Fifth Avenue, died February 
19 at his home in New York City. He was gradu- 
ated from the College of Physicians and Surgeons of 
the University of Maryland in 1903. He was 
founder of the New Jersey Academy of Medicine 
and a fellow of the American Medical Association 
and the American College of Surgeons. He was 
consulting surgeon at St. Clare’s Hospital and at 
Downtown Hospital in New York, and the author of 
several medical and surgical textbooks. 

Daniel E. Pugh, M.D., of Utica, died January 11, 
at the age of 58, as a result of traumatic cerebral 
hemorrhage due to brain injuries received in a motor 
accident. "Widely kno%vn in Central New York, he 
had been active in both the Utica Academy of Medi- 
cine and the Oneida Coimty Medical Society, having 
at one time been secretary of the latter. He was a 
member of the staff of St. Luke’s Hospital, official 
examiner for the Veterans Bureau, medical examiner 
of the Utica area for the New York Life Insurance 
Company, and deputy health officer of the City of 
Utica. He was graduated from the Medical De- 
partment of the University of Michigan, and was in 
general practice in Utica until 1917 when he was 
commissioned in the Medical Corps of the Army, 
serving overseas imtil 1919. 

Julius Raab, M.D., of New York City, dermatol- 
ogist and medical director of the Home and 
Hospital of the Daughters of Israel, died Februaiy 7 
in the Hospital for Joint Diseases. He was bom in 
New York but was graduated from the University of 
Vienna Medical School and practiced in Vienna until 
returning to this country nineteen years ago. He 
was attending dermatologist at Beekman Hospital 
and associate dermatologist at the Hospital for Joint 
Disease. 

Mark J. Schoenberg, M.D., of New York City, 
prominent ophthalmologist, died February 15, 1945, 
at the age of 70. Born in Romania, he was gradu- 
ated from the University of Bucharest in 1898 and 
came to the United States in 1900. He served as an 
attending physician at the Manhattan Eye, Ear, 
Nose and Throat Hospital, and the Herman Knapp 
Memorial Hospital, and as consulting ophthal- 
mologist at the Presbyterian and Bronx Hospitals. 
He founded the New York Society for Clinical 
Ophthalmology and was chairman of the Com- 
mittee on Glaucoma of the National Society for the 
Prevention of Blindness. Numerous contributions 
to the literature emanated from his pen, particularly 
on glaucoma, and he received the Lucien Howe 
Medal from the State Society for his essay on optic 
atrophy. 


"WARTIME BY-PRODUCT 
It is obvious that industry is going to have tu- 
berculosis as a by-product. The Army has and adll 
have tuberculosis as a by-product, and the civilian 

E opulation is going to continue to feel the impact of 
oth. Tliis may severely tax bed facilities, for there 
is no bed surplus anj'where if we really use the beds 
the way they should be used . — Harry S. Mustard, 
M.D., 194 s Transactions, Nat. Tuber. Assn. 


FIGHT AGAINST TUBERCULOSIS 
Less than a generation ago tuberculosis held un- 
contested leadership among the_ causes of death; 
today, its virtual eradication is in sight. It is no 
longer a fantastic dream for those of us who have 
been active since the initial stages of the campaign 
against tuberculosis in America to expect to witness 
the final stages as well . — Louis 1. Dublin, in Tuber- 
culosis Clip Sheet, Dec., 1944 
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Hospital News 

Improvements 


T he Oneida National Bank & Trast Company 
established complete banking facilities at Rhoads 
General Hospital on January 22, continuing for the 
duration. 

The plan was announced on January 20 by 
Charles W. Hall, president. 

He said the bank had been asked by the Treasury 
Department to provide the service and the request 

At the 

Directors of the Chenango Memorial Hospital, 
Inc., at their annual meeting at the hospital, re- 
elected Cyrus M. Higley president, it was an- 
nounced. Directors named for three-j'^ear terms 
include: Leroy B. Copley, D. M. Copley, Fred H. 
O’Hara, William H. Dunne, Judge Hubert L. 
Brown, John N. Benedict, Jesse L. MUlspaugh, and 
J. L. MiUer. 

In their organization, officers named by the direc- 
tors in addition to President Higley are: Gilbert R. 
Lyon, first vice-president; Carl E. Fribley, second 
vice-president; L. Forrest Hotchkin, treasurer; 
and William A. Seely, secretary. 


Walter N. Brand has been elected president of 
the board of trustees of Tompkins County Memorial 
Hospital to succeed Joseph S. Barr. 

R^lected were Fred A. Rogalsky, vice-president, 
Marion R. Hulse, secretary, and Paul Bradford, 
treasurer,' 

The new president is vice-president and works 
manager of AUen-'lFales Adding Machine Corp. 


At the annual meeting of the members of the 
Hudson City Ho^ital on January 23 Mrs. Margaret 
Ferris and William H. Graves, of Hudson, and 
Albert Bristol, of Copake, were elected trustees. 
The former two were chosen to succeed themselves 
on the Board.* 


Capt. John T. Bennett, MC, USN, assumed his 
new duties as medical officer in command of the 
U.S. Naval Hospital at Sampson on January 27, 
succeeding Capt. Claude 'W'. Carr, MC, USN, who 
was detached this week to become medical officer for 
the Ninth Naval District. 

Capt. Carr, who came to this center in July, 1942, 
took charge of a hospital which then was scarcely 
beyond the blueprint stage. The facility was com- 
missioned February 27, 1943, and during the cap- 
tain’s tenure was developed into a plant valued at 
more than 86,000,000, with 474 acres of ground. 
During the last year alone, more than 13,000 patients 
were admitted.* 


Mayor Antonio G. Waldo, of Canastota, has 
announced the resignation of Dr. H. G. Germer as a 
member of the municipal hospital board and the 

♦ .A.Bteriak indicates that item is from a local newspaper. 


had been accepted. With the cooperation of Col. 
A. J. Canning, commanding officer, suitable quarters 
nert to the post office, in the heart of the federal 
layout, have been provided. 

Francis R. Ealj’’, teller at the main office of the 
bank, who has been associated for twenty-three 
years there, will be in general charge and will be 
assisted by another bank employee. * 

Helm 

appointment by the mayor of Angelo Patane as 
successor. 

Dr. Germer, who has served on the hospital board 
several years, has been confined to his home this 
winter by illness and resigns the post in his inability 
to actively serve. In accepting his resignation 
Mayor Waldo by letter conveyed to Dr. Germer 
congratulations in tlie service he has rendered the 
communit 3 f on the hospital board.* 


Dr. Charles A. Brind, Jr., was elected president of 
the Associated Hospital Service of the Capital Dis- 
trict at the annual board of directors meeting early 
in February. 

_ The following officers and members of the execu- 
tive committee W’ere elected for a one-year term: 
James A. Glavin, Ray Palmer Baker, Miss Maiy G. 
McPherson, and William N. Bissell, vice-presidents; 
Edward S. Poole, secretary; Andrew B. Davison, 
treasurer; and Dr. R. S. Cunningham, Rev. John G. 
Hart, and Clifford C. Shore. 

Re-elected to the board of directors for three-year 
terms were Henry B. Barnet, Air. Bissell, Arthur J. 
Burch, Lome A. Davidson, Lends R. Parker, Air. 
Poole, James C. Ryan, Alfred Renshaw, and Har- 
old S. Turner. Mr. Shore, president of the Asso- 
ciation of State Civil Service Employes of the State, 
was elected a three-year board member.* 


At the annual meeting of the Fox Memorial Hos- 
pital directors at Oneonta the following officers were 
elected for the year 1945: president, Edward 
Crippen; vice-presidents. Dr. M. L. Ford, 0. B. 
Rowe, and Lewis F. Rose; secretary and treasurer, 
Robert Hall; and superintendent, Mrs. Genevieve 
N. Lechevet. 

Directors elected for a term of three j'ears were; 
Orlando B. Rowe, Air. Crippen, Owen C. Becker, 
Morris L. Pincus, and Robert Hall. Damon L. 
Getman was elected a director a few months ara to 
fill the unexpired term of his brother, the late Her- 
bert C. Getman.* 


At the annual meeting of the Board of Directors 
of Potsdam Hospital the yem^lj^ reports w’ere given 
and the purchase of new equipment discussed, wffien 
it can be purchased. Morton Bennett,_ superin- 
tendent of the hospital, also discussed subjects rela- 
tive to the operation of the hospital. 

Alembers of the board include: Clarence E. 

[Continued on page 662] 
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SVPERIOK PERSONNEt. AnUtanU aod cxactt- 
br«« Ib <U iialds of 2 aodjci»»*~'i>oua(r pb^sIciaBa, dapartmaat 
beads, nurses, staif peraoQoel, secretaries, enaoslhetlste, 
dieticians and technicians. 






NEW YORK MEDICAL EXCHANGE 

<489 ruTH AVE , H Y.C. (AGENCY) MURRAY HILL 2-0676 


PATENT ATTORNEY' 

Z. H. POLACHB!C, Patent Attorney Engineer 
Specialut in patents and trademarks. Confidential adriee 
1234 Broadway, N. Y. C. (at Slst) LOngacre 6-3088 


Busy IVeatcheeter County Phyaioan witli well equipped 
office wishes to sell same Abo exchange for good oHiee 
IQ New Y'ork City or large town in New \ orL State. Answer 
Box 1068. N. Y. St. Jr. Med 


FOR SALE 


Ophthalmologlesl practice and optical shop in Northern 
New York health resort. Attractne Income with unusual 
opportunity for gwiwth. Ill health forces sale Will assist 
purchaser until established. Box 4, N.V.St Jr. Med 


Doctor’s Office For Rent 4H Rooms. 912 East 24Ut 
street, Bronx, New York no llyine quarters. 10 years 
Doctor’s Location. Tel* Fa. 4*4493 


WANTED 


Resident Physician. Single, Psychiatric private eanitari* 
urn, N. Y. 8 license required Write Box 1600. N. Y. 
Bt. Jr. Med 

SCHOOLS 


CLINICAL LABORATORY 
and X-RAY TECHNIC 

Thorough Clinical (.aboraloiy course 
9 months. Z-Rav 3 months. Eleclro 
cardiography additional. Graduates 
In demand. Established 22 years. 
Catalog sent postpaid on request. 
Neriheeil Isttilili il Mt£al Teduelso 
3422 L Uke $U Miiau^dit, Mira. 


-CAPABLE ASSISTANTS- 

When you need a trained office or laboratory assistant call 
our free placement service. Paine Hall graduates have 
cnaraoter, intelligence, personality and thorough techmesd 
training Let us aelp you find exactly the right aasistaot. 

101 W. 31il SL, New Yo* 
BRyant 9-2831 
Licenred by Stolt cf N. Y. 
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O high potency 
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tntisE m fMfW 
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Vitdlert provides per pellet: Vitamixis A — 5,000 
USP Umts; Bi — 3 Mgm; Bj— 3 Mgm: C — ^75 Mom: 
D — 1,000 USP Units; Calciiim Pantothenate — 1 
Mgm; Niacinamide — 20 Mgm. In 30, 100, 500 pel* 
lets per padcage. At better pharmacies. 

Send for profeislonel literature. 


THE DRUG PRODUCTS CO., Inc. 

»9 Wi5J ««Jth 5Wjy AUJV rOJfK N Y 


B R I O S C H I 

A PLEASANT ALKALINE 
DRINK 



Activtly .llialrne. ConUln. „o n.rcoli£5, no 
ln).Moui drusi. Conlilj of ,II„|i «!(,, f,„|i 
aeldi, tnd sugar, and makes a pteiwol effer- 
veseent drink. 

Send jor a sample 

a CERIBELLI & CO. 

ISl VARICK STREET NEijy 
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Premo, president; Attorney Frank L. Cubley, secre- 
tary; F. R. Woodruff, Walter C. Sisson, Mrs. 
Howard G. Craig, WiUiam J. Benjamin, and E. E. 
Wright, of Norwood. Frank O. Tomberg is treas- 
urer.* 


The annual meeting of the Stephen B. VanDuzee 
Hospital Association and of the board of directors 
of the institution was held at the Municipal Build- 
ing on February 5. < 

At the Association meeting Vice-President A, E. 
Boughner presided in the absence of President J. O. 
Sheldon. Five new directors to serve five-year 
terms through 1950 were chosen: Miss Kate Leahy, 
Mrs. Berta Sprague, Miss Adelaide Johnson, and 

A. K. Laidlaw and John J. Wallace. 

Upon adjournment of the Association meeting 
the board of directors convened at 8:45 p.m. with 
sixteen in attendance. 

Officers were re-elected as follows: J. O. Sheldon, 
president; A. E. Boughner, first vice-president; 

B. O. Kinney, second vice-president; A. K. Laid- 
law, treasurer; W. B. Simons, secretary. 

These officials, by virtue of their offices, are auto- 
matically members of the hospital executive com- 


mittee. To the list three others were added to 
complete the membership of the committee: Mrs. 
Berta Sprague, Mrs. B. G. Parker, and Mrs. M. E. 
Loveland.* 


Harrison B. Wright is starting his third term as 
president of the South Nassau Communities Hos- 
pital, following his re-election at the annual meeting 
held in Hempstead on January 22. 

Elected vice-presidents were Dr. Arthur B. 
Jacques, East Rockaway; Charles DeLap, Roose- 
velt; W. Sargeant Nixon, Freeport; John H. Carey, 
Valley Stream; John M. Fraser, Rockville Centre; 
George H. Jackson, Lynbrook; Mrs. May V. Walsh, 
Baldwin; and Frank W. Donnelly, East Rockaway. 

Elected directors for three-year terms were Mrs. 
Earl D. Bennett, John H. Glass, Louis A. Abrams, 
and Irene M. Gaskell of Rockville Centre; Hugo 
Platte, Malverne; Miss Hattie Miller and Kathiyn 
H. Carey, Valley Stream; Charles DeLap, Roose- 
velt; Lyman W. Davison and Dr. Jaques, East 
Rockaway; William A. Kielman, L 3 mbrook; Mrs. 
Henry Sutter and Agnes Earon, Freeport; and two 
new directors, George Morton Levy and Judge 
Hilbert R. Johnson, of Freeport.* 


Newsy Notes 


A fitting tribute was paid to Dr. Walter Lindsay, 
who practiced in Huntington from 1866 to 1926 in a 
reminiscent talk by Dr. Burdge P. MacLean. The 
occasion was the regular monthly medical meeting 
of the Huntington Hospital Medical Staff. 

Dr. Lindsay was one of that vanished type — the 
horse and buggy doctor. He was also the first doc- 
tor in Himtington to own a high-wheeied buggy-type 
Duryea auto. 

A dinner was tendered him in 1916 on the anni- 
versary of his fiftieth year in the active practice of 
medicine. This was attended by fourteen physi- 
cians, among whom were Dr. H. G. Carter, Dr. L. 
P. G. Gouley, Dr. L. T. Jackman, Dr. B. P. Mac- 
Lean, and Dr. W. C. Travis. 

• The program of this dinner together with a picture 
and biographical epitome of Dr. Lindsay was 
framed and presented by Dr. M. R. Keen to Hunt- 
ington Hospital before this meeting. * 


Asserting that there is no hospital within forty 
miles of Buffalo to take care of returning Erie 
Coimty veterans. Rep. Edward J. Elsaesser, Buffalo 
Republican, has launched a drive for the construc- 
tion of a veterans hospital in Buffalo as soon as 
possible. 

At least 70,000 men and women of Erie County 
are serving the nation, Elsaesser asserted in a letter 
to Brig. Gen. Frank T. Hines, administrator of 
veteran affairs. Not _ a single hospital in Erie 
County has been established to care for the county’s 
veteran^ the congressman added, and the nearest 
one at Batavia may “soon be inadequate to care 
for current needs.’’* 


According to the latest plans for the proposed en- 
largement of the hospital at Castle Point, one large 
mam building rising six stories above the grotmd 


floor is called for, instead of two three-stop^ wings 
east and west of the present central administration 
building and its Wards D and E Wings. The pro- 
posed new structure bull be a conspicuous landmark 
as seen from the Hudson. It will be one of the 
largest and most imposing buildings to be found 
along the course of the river. 

The building will provide four hundred addi- 
tional beds in four large wards, making Castle Point 
at least a one thousand, two hundred bed hospital. 


Dr. John E. White, of Malone, who was recently 
discharged from the Army Medical Corps after serv- 
ing as a major in the United States, Australia, and 
New Guinea, in an informal chat -with women of the 
Hospital Club at their meeting on January 9 talked 
of “How We Run an Army Hospital.”* 


Plans for a modem hospital to service lower Man- 
hattan are being formulated by the board of direc- 
tors of Beekman Hospital, it was revealed by Hos- 
pital President Howard S. Cullman. Mr. CuUman 
made his announcement following the twenty-third 
annual meeting of the board on January 9. 

Recommendations that Beekman Hospital be more 
centrally located and with more modem facilities 
were made early last year by the hospital council, 
which reviewed the hospitalization needs of lower 
Manhattan, Mr. Culhnan said in his annual report. 
Present plans call for a 150-bed hospital, which would 
cover the needs of the district.* 


With collections gradually gaining momentum, 
the Patchogue Kiwanis Club reported on Januaiy 12 
that its drive for fimds for a mobile portable x-ray 
[Continued on page 664] 
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293 Central Park West, New York Hoapitai Lileiatuie Telephone; SChoyler 4*0770 



LOUDEN-KNICKERBOCKER HAllJ" 

8l LOUDEN AVENUE Tel. AmityrlUe U AAflTYVILLE, N. Y. 

A privata aaaitariom eatabUahed 1886 apeolalbdBg in NERVOUS ud MENTAL 

dieea ie ae. 

Fuff WarnMiton /urnlahad upon rc4u««t 
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PAROXYSMAL DYSPNEA 
CHEYNE-STOKES RESPIRATION 
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Woman's Auxiliary 


To the Medical Society of the State of New York 


Winter Board Meeting 

A ^TSRY well-attended meeting of the Executive Two inspiring and very constructive talks were 
Board of the Woman’s Auxiliary to the Medical given by Dr. Nathan B. Van Etten and Mr. 


feociety of the State of New York was held m the 
Hotel Pennsylvania in New York City, January 
24 and 25. 


County 

Albany County. Two monthly luncheon meet- 
ings were held. The December meeting was held 
in the Crystal Room of the De Witt Clinton Hotel 
uith Mrs. James Bucci presiding. Mrs. Betty 
Wertz, the state president, was to haye addressed 
the meeting, but was snow-boimd and unable to be 
present. Mrs. 'Thomas Bullard, president of the 
Saratoga Auxiliary and a metaiber of the state board 
of directors, ■was present and gaye a yeiy inter- 
esting talk on “Fifty Years a Country Doctor’s 
Wife.” 

'The meeting was attended by the follo'u’ing state 
legislative chairmen; Mrs. A. Madden; organiza- 
tion, Mrs. Hugh Henry; printing and siroplies, 
Mrs. J. Rainey; public relations, Mrs. B. Shults. 
Two county presidents also present were Mrs. A. 
Congdon, of Schenectady, and Mrs. J. Rensselaer. 
Among the honored guests were Dr. Jotm B. Homer, 
president of the Albany County Medical Society, 
and Dr. A. W. Wallingford, -vice-president. These 
persons formed the receiving line. The beautifully 
appointed tables, gay in their Christmas colors and 
candles, were arranged by Mrs. Hugh Leahy and her 
committee. Mrs. Raymond IHrcher, assisted by 
Mrs. Francis A. Stephens and Mrs. A. J. Sullivan, 
was in charge of the luncheon. 

The January limcheon was held at the University 
Club and Mrs. Bucci, the president, presided. The 
speaker of the day was the National Director of the 
Woman’s Auxiliary to the American Medical So- 
ciety, Mrs. Luther Ejce, of Garden City, Long Is- 
land. She spoke on pending federal legislation and 
gave a brief summary of Senator Pepper’s first re- 
port on “Health and Education.’’ She advised the 
women present to be on the look-out for Senator 
Pepper’s second report in the near future. She 
also told of the new bill on socialization of medicine 
introduced by Senator Dingell. A lively discus- 
sion followed the talk and was followed by the busi- 
ness meeting 4 under the leadership of the ■vice- 
president, because Mrs. Kice, Mrs. Bucci, and Mrs. 
Madden, state legislative chairman, had to leave to 
attend the State Board Meeting in New York that 
evening. 

Erie County. A very interesting meeting of the 
Legislative Committee of the Woman’s Auxiliary 
to the Medical Society of the Coimty of Erie was 
held at the home of the chairman, Mrs. Benjamin 
Smallen, Tuesday, February 6. At this meeting 
it was learned that over two himdred -wires had 
been sent the day before to Albany opposing the 
Chiropractic Bill. 


Dwight Andemon. Miss Yolande Lyon explained 
posters and literature to be used at lectures on 
medical indemnity insurance. 


News 

The Red Cross knitting group was entertained at 
luncheon Thursday, February 15, at the home of 
Mrs. Jesse G. Le-vy. Her cochairman was Mrs. 
Fred St. John Hoffman. Another afghan has been 
presented to the American Red Cross which was 
knitted by this group. 

The next Amxiliarj' meeting was held Tuesday, 
Februarj' 27, w’hen the American Women’s Volun- 
tary Service, Inc., gave a “Remake Clothes Revue” 
and Clothing Conservation Program. The usual 
round-table luncheon was served and there was a 
valuable door prize. 

Nassau County. The regular meeting of the 
Woman’s Auxiliary to the Nassau County Medical 
Society was held on Tuesday evening, February 27, 
at 8:30 p.m. at the Nassau Hospital Auditorium in 
Mineola. 

The speaker was Mr. Stanley B. Pinks, who 
gave a demonstration of his “Seeing Eye” 
guide dog. Friends of members were cordially in- 
■vited. 

Refreshments were served by Mrs. John L. Neu- 
bert and her committee. 

Oneida County. The Woman’s Auxiliary to the 
Medical Society of the County of Oneida had a 
dirmer meeting at 6:30 p.m., Tuesday, January 9, 
in the ^neca Room of the Hotel Utica -with Mrs. 
Bradford Golly, of Rome, presiding. Thirty mem- 
bers braved a severe sno-wstorm to attend. After a 
brief business meeting Miss Augusta Mueller, R.N., 
of Rome, told of her interesting experiences during 
her four years’ sojourn in Alaska, and displayed 
many pieces of native clothing. It was voted to 
buy a War Bond. 

■Phe next meeting will be held in April in Rome. 

Saratoga County. Mrs. Frederick G. Eaton was 
elected president of the county auxiliaiy at the 
meeting held in the Nurses’ Lmmge of the Saratoga 
Hospital. Mrs. Walter McClellan is vice-presi- 
dent; Mrs. Mark Duby, secretary; and Mrs. H. D. 
Hunt, treasurer. 

A program featuring South America was pre- 
sented. Mrs. H. p. Hunt sang several native 
songs, and Miss Alice F. Warren, of the Skidmore 
College faculty, gave a stirring address on the need 
of a good neighborly policy toward South America. 

The retiring president, Mrs. Thomas Bullard, 
presided and announced the purchase of one of the 
health certificates of the Saratoga County Tubercu- 
losis Committee. The hostesses for the meeting 
were Mrs. W. S. McClellan, Mrs. R._ Bullard, Mrs. 
R. G. Loop, and Mrs. J. M. Lebovrich. 
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and human goodness in the work that the Physicians 
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Why not give continued support to perpetuate this work 
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will — (3) A War Bond. 


★ * ★ * 


PHYSICIANS’ HOME, 52 E. 66th Street, New York City 21 

Chas. Oordtm Pm/irnr 

Max Eiahorn, M.D., tst VitS'Prti. Alfred HellniaQ, MJ3., Ajtf. Trtas, 

W. Bayard Long, M.D., sad Vttt’Prts. Beretly C. Smith, M.D., Stentsty 

B. Wallace Hamilton, M.D., Tnasunr B. A. Goodman, M.D., Asst. Stcrttsry 


Woman's Auxiliary 


To the Medical Society of the State of New York 


Winter Board Meeting 

A very well-attended meeting of the Executive Two inspiring and very constructive talks were 
Board of the Woman’s Auxiliary to the Medical given by Dr. Nathan B. Van Etten and Mr. 
Society of the State of New York was held in the Dwight Anderson. Miss Yolande Lyon explained 

Hotel Pennsylvania in New York Citj', January posters and literature to be used at lectures on 

24 and 25. medical indemnity insurance. 


County News 


Albany County. Two monthly luncheon meet- 
ings were held. The December meeting was held 
in the Crystal Room of the De Witt Clinton Hotel 
with Mrs. James Bucci presiding. Mrs. Betty 
Wertz, the state president, was to have addressed 
the meeting, but was snow-boimd and unable to be 
present. Mrs. Thomas Bullard, president of the 
Saratoga Auxiliary and a metnber of the state board 
of directors, was present and gave a very inter- 
esting talk on “Fifty Years a Coimtry Doctor’s 
WifQ.” 

The meeting was attended by the foUeuing state 
legislative chaumen; Mrs. A. Madden; organiza- 
tion, Mrs. Hugh Henry; printing and supplie.s, 
Mrs. J. Rainey; public relations, Mrs. B. Snults. 
Two county presidents also present were Mrs. A. 
Congdon, of Schenectady, and Mrs. J. Rensselaer. 
Among the honored guests were Dr. John B. Horner, 
president of the Albany Coimty Medical Society, 
and Dr. A. W. Wallingford, ^dee-president, "rhese 
persons formed the receiving line. The beautifully 
appointed tables, gay in their Christmas colors and 
candles, were arranged by Mrs. Hugh Leahy and her 
committee. Mrs. Raymond Edrcher, assisted by 
Mrs. Francis A. Stephens and Mrs. A. J. Sullivan; 
was in charge of the luncheon. 

The January luncheon was held at the University 
Club and Mrs. Bucci, the president, presided. The 
speaker of the day was the National Director of the 
Woman’s Auxiliary to the American Medical So- 
ciety, Mrs. Luther Kice, of Garden City, Long Is- 
land. She spoke on pending federal legislation and 
gave a brief summary of Senator Pepper’s first re- 
port on “Health and Education.” She advised the 
women present to be on the look-out for Senator 
Pepper’s second report in the near future. She 
also told of the new bill on socialization of medicine 
introduced by Senator Dingell. A lively discus- 
sion followed the talk and was followed by the busi- 
ness meeting fimder the leadersldp of the vice- 
president, because^ Mrs. Kice, Mrs. Bucci, and Mrs. 
Madden, state legislative chairman, had to leave to 
attend the State Board Meeting in New York that 
evening. 

Erie Coimty. A very interesting meeting of the 
Legislative Committee of the Woman’s Auxiliary 
to the Medical Society of the County of Erie was 
held at the home of the chairman, Mrs. Benjamin 
Smallen, Tuesday, February 6. At this meeting 
it was learned that over two hundred wires had 
been sent the day before to Albany opposing the 
Chiropractic Bill. 


The Red Cross knitting group was entertained at 
luncheon Thursday, February 15, at the home of 
Mrs. Jesse G. Levy. Her cochairman was Mrs. 
Fred St. John Hoffman. Another afghan has been 
presented to the American Red Cross which was 
knitted by this group. 

The next Auxiliary meeting was held Tuesday, 
February 27, when the American Women’s Volun- 
tary Service, Inc., gave a “Remake Clothes Revue” 
and Clothing Conservation Program. The usual 
round-table luncheon was served and there was a 
valuable door prize. 

Nassau County. The regular meeting of the 
Woman’s Auxiliary to the Nassau County Medical 
Society was held on Tuesday evening, February 27, 
at 8:30 p.m. at the Nassau Hospital Auditorium in 
Mineola. 

The speaker was Mr. Stanley B. Pinks, who 
gave a demonstration of his “Seeing Eye” 
guide dog. Friends of members were cordially in- 
vited. 

Refreshments were served by Mrs. John L. Neu- 
bert and her committee. 

Oneida County. The Woman’s Auxiliary to the 
Medical Society of the County of Oneida had a 
dinner meeting at 6:30 p.m., Tuesday, January 9, 
in the Seneca Room of the Hotel Utica with Mrs. 
Bradford Golly, of Rome, presiding. Thirty mem- 
bers braved a severe snowstorm to attend. After a 
brief business meeting_ Miss Augusta Mueller, R.N., 
of Rome, told of her interesting experiences during 
her four years’ sojourn in Alaska, and displayed 
many pieces of native clothing. It was voted to 
buy a War Bond. 

The next meeting iidll be held in April in Rome. 

Saratoga County. Mrs. Frederick G, Eaton was 
elected president of the county auxiliary at the 
meeting held in the Nurses’ Lounge of the Saratoga 
Hospital. Mrs. Walter McGlellan is vice-presi- 
dent; Mrs. Mark Duby, secretary; and Mrs. H. D. 
Hunt, treasurer. 

A program featuring South America was pre- 
sented. Mrs. H. D. Hunt sang several native 
songs, and Miss Alice F. Warren, of the Skidmore 
College faculty, gave a stirring address on the need 
of a good neighborly policy toward South America. 

The retiring president, Mrs. Thomas Bullard, 
presided and announced the purchase of one of the 
health certificates of the Saratoga County Tubercu- 
losis Committee. The hostesses for the meeting 
were Mrs. W. S. McClellan, Mrs. R. Bullard, Mrs. 
R. G. Loop, and Mrs- J. M. Lebowich. 
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THE NEW NeSTLE’S 
EVAPORATED MILK 

supplies 400 units 
Vitamin Do per pint'^' 

•25 USP units of Viiamm (irradi- 
ated 7-ddi>drocholcsterol) are added 
to each Hind ounce— so cver^' reconsti- 
tuted ejuart of the new NestlES Milk 
supplies *100 units of Vitamin D 3 . 
Fortification loith Vitamin itoes not 
alter the milh*s ftaimr or destroy any 
of its natural vitamins 
This improved milk— under the new 
label shown here— replaces former 
Nestis’s brands at no increase in price. 

No fcetling insiructiom 
furnishctl to the laity 

NESTLE'’S MIIK PRODUCTS, (NC., NEW YORK 
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I. here is a quality of robust^ friendly encouragement 
and human goodness in the work that the 'Physicians 
Home is doing for aged physicians in the State of 
New York." 


FROM AN OFFICER OP A COMPONENT MEDICAL SOOBTY 


Why not give continued support to perpetuate this work 
by: (1) A voluntary contribution — (^2) A legacy in your 
will — ^3) A War Bond. 


★ * * * 


PHYSICIANS’ HOME, 52 E. G6Ui Street, New York City 21 


Chas. Gorioa Hcyd, M.D., Pmidtnt 


Max Einhorn, M.D.. /// Vnt-Pres. 

W, Bayard Long, M.D., inJ Vtct’Prts. 
B. Wallace Hamiltoo, M.D., Trtasurtr 


Alircd Hellmin, M.D., liiit. Trial, 
BcTOljr C. Smith, M.D., Sm„r, 

B. A. Goodmin. M.D., .It,,. Simiaij 
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Books for review should be sent to the Book Review Department at 1313 Bedford Avenue, 
Brooklyn, N. Y. Acknowledgment of receipt will be made in these columns and deemed suf- 
ficient notification. Selection for rcNdew will be based on merit and interest to our readers. 


RECEIVED 


Textbook of Medical Treatment. By various 
authdrs. Edited D. M. Dunlop, M.D., L. S. P. 
Davidson, M.D., and J. W. McNee, M.D. Third 
edition. Baltimore, Williams & Wilkins Co., 1944. 

Medical Diseases of War. By Lt. Col. Sir 
Arthur Hurst, late R.A.M.C., vdth the cooperation 
of seven authors. Fourth edition. Octavo of 511 
pages, illustrated. Baltimore, Williams & Wilkins 
Co., 1944. Cloth, S6.00. 

Practical Anaesthetics. For Students, Hospital 
Residents and Practitioners. By J. Ross Mac- 
Kenzie, M.D. Octavo of 136 pages, illustrated. 
Baltimore, Williams & Wilkins Co., 1944. Cloth, 

53.00. 

Penicillin in Warfare. (Forms; Supplement to 
Vol, 32, No. 125, Briii^h Journal of Surgery, July, 
1944.) Quarto of 224 pages, illustrated. Bristol, 
John Wright & Sons (Baltimore, Williams & Wilkins 
Co.) Paper, S2.50. 

Personal Mental Hy^ene. By Dom Thomas 
Vemer Moore, M.D. Octavo of 331 pages, illus- 
trated. New York, Grune & Stratton, 1944. Cloth, 

54.00. 

The Pathology of Internal Diseases. By William 
Boyd, M.D. Fourth edition, revised. Octavo of 
857 pages, illustrated. Philadelphia, Lea & Febiger, 
1944. Cloth, SIO. 

American Medical Practice. In the Perspectives 
of a Century. By Bernhard J, Stem, Ph.D. Octavo 
of 156 pages. New York, The Commonwealth 
Fund, 1945. Cloth, S1.50. 

Life Overflows. An Original Scrapbook Arrange- 
ment of Soothing Philosophical Thoughts. By Carl 
Leonard Thenebe, M.D. Octavo of 116 pages. 
Boston, Bruce Humphries, Inc., 1944. Board, S2.50. 

Manual of Clinical Mycology. Prepared Under 
the Auspices of the Division of Medical Sciences 
of the National Research Council. By Norman F. 
Conant, Ph.D., Donald Stover Martin, M.D., 
Darid Tillerson Smith, M.D., Roger Denio Baker, 


M. p., and Jasper Lamar Callaway, M.D. Duo- 
decimo of 348 pages, illustrated. Philadelphia, 
W. B. Saunders Co., 1944. Cloth, 83.60. 

The Story of a Hospital. The Neurological In- 
stitute of New York. 1909-1938. By Charles A. 
Elsberg, M. D. Duodecimo of 174 pages, illustrated. 
New York, Paxil B. Hoeber, Inc., 1944. Cloth, 

83.50. 

Medical Uses of Soap. A Symposium. Edited 
by Morris Fishbein, M.D. Octavo of 182 pages, 
illustrated. Philadelphia, J. B. Lippincott Co., 
1945. Cloth, 83.00. 

The Etiology, Diagnosis, and Treatment of Ame- 
biasis. By Col. Charles Franklin Craig, U.S.A., 
Ret., D.S.M. Octavo of 332 pages, illustrated. 
Baltimore, Williams & Wilkins Co., 1944. Cloth, 

84.50. 

The Sxurgeon’s Hands and Other Poems. By Ida 
Norton Mxmson. Octavo of 79 pages. Boston, 
Brace Humphries, Inc., 1944. Cloth, 82.00. 

Patients Have Families. By Henry B. Richard- 
son, M.D. Octavo of 408 pages. New York, The 
Commonwealth Fimd, 1945. Cloth, 83.00. 

Surgery of Modem Warfare. Edited by Hamilton 
Bailey, F.R.C.S. Subeditor for Medicine, C. Allan 
Birch, M.D. Compiled by seventy-seven contribu- 
tors. Vols. I & II, third edition. Octavo of 1108 
pages, illustrated. Baltimore, Williams & Wilkins 
Co., 1944. Cloth, 820 per set. 

The Avitaminoses. By Walter H. Eddy, Ph.D., 
and Gilbert Dalldorf, M.D. Third edition. Octavo 
of 438 pages, illustrated. Baltimore, Williams & 
Wilkins Co., 1944. Cloth, 84.60. 

Health and Medical Care: — ^Niagara Coxmty, 

N. Y. Study made by the New York State Health 
Preparedness Commission in cooperation with the 
Local Health Preparedness Committees in Niagara 
Coxmty. Quarto of 84 pages. [The Commission, 
1944.] 


REVIEWED 


. Cataract and Anomalies of the Lens. By John 
G. Bellows, M.D. Octavo of 624 pages, illustrated, 
including four color plates. St. Loxiis, G. V. Mosby 
Co., 1944. Cloth, 812. 

The author is one of Sanford Gifford’s corps of 
instructors at the Northwestern University Medical 
School. He has given us the first modern work on 
the lens including the anomalies, and embryology. 
The literature is catalogued and complete. 

We predict that this will be the first of many 
editions. It is highly recommended. 

Ralph I. Llotd 

Tropical Nursing. A Handbook for Nurses and 
Others Going Abroad. By A. L. Gregg, M.D. 


Second edition. Sextodecimo of 185 pages, illxis- 
trated. New York, Philosophical Library, Inc., 
1944. Cloth, 83.00. 

The subtitle is an excellent index to the nature 
and the scope of this book. The exotic diseases 
common to the tropics are briefly described with 
respect to cause, transmission, effect upon the. pa- 
tient, diagnosis, and treatment. _ The principles 
of nursing management for each disease entity are 
set forth. In addition to items of practical im- 
portance which constantly appear in the running 
text, there are twenty-two pages devoted to tech- 
nic and procedxue, and there is also a ‘brief section 
on personal hygiene in the tropics. There is a short 
[Continued on page 670] 
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SKIN IRRITATION 

Sopronol li absorbed by (he fungous organism, pre* 
venting Its spread and effecting Its rapid elimination. 
Clinical tests In a world famous hospital demonstrated 
that Sopronol fs non<toxie, non*hcra(ofy((e and effec- 
tive. Samples, descriptive pamphlet and reprint upon 
request 

MYCOLOID LABORATORIES, INC. 

UntE FALLS new JERSEY 

SOPRONOL 

SOD. PROPIONATE 



To Prevent Transfusion 
Reactions. ..to accurately 
etorlfy ETIOLOGY OF 

Erythroblastosis fetalis 

Our anti Ith serum— ariifici- 
aily produced by the injec* 
tion of rhesus blood into 
Kuinea piss— offers a hiph 
percenuge ol correct positive re- 
sults since many of the anti Rh 
sera of human origin do not agglutinate all 
the variants. We invite you to write for our 
Illustrated brochure, "The Story of DIood 
Croups”, a comprehensive treatise on the^ 
various blood grouping sera. 


mple copy of The 


of hclp/itl hiiilt on Improivd 
oratory tcehni({uc. 




GRIIDUJOHl 

LABORATORIES 
t. •. H. Oreawehl. M. D.,Dlrester 
3S14 letes Av. St. Lewis, Me. 


Corsets for dandies 
are a thing of the Past 

Early tgth Century Fashion 




But the years have added to 
Johnnie Walker’s popularity 

Morb in style than 
CTcr . . iliat’s popu- 
lar Johnnie Walker. 

For a smootitness and 
mcHouncss dial's un- 
surpassed . . . treat 
)ourscIf to Uiis choice 
scotch Tvliisky. /\X 


Popular Johnnie 
fValker can't be every- 
where all the time these 
days. IJ occasionally 
he IS "out” when you 
call , , . call again. 


Bf BORN 1820 « 
f'Slilleotnestroncg 


Johnnie 

ff^LKER 

Blended 
SCOTCH WHISKY 



.RtOTRB^ 


\ Bithse^FrccI 

' Catud.bry Ginger Al., Inc. 
NwYotk,N.Y. 
Imfierta' 
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glossary of terms for the benefit of those without 
medical vocabulary. There are few illustrations. 

E. J. Tiffany 

The 1943 Year Book of Industrial and Orthopedic 
Surgery. Edited by Charles F. Painter, M.D. 
Duodecimo of MO pages, illustrated. Chicago, 
Year Book Publishers, Inc., 1943. Cloth, S3.00. 

The 1943 Year Book of Industrial and Orthopedic 
Surgery is an excellent addition to the previous 
published volumes on the subject. The important 
recent advances in orthopedic surgery for the year 
are carefully selected from the extensive literature 
and clearly described, edited, and amply illustrated. 
There is an excellent chapter on fractures and trau- 
matic dislocations, with clear descriptions of the 
newer methods of treatment of various traumatic 
bone lesions. The chapter on operative technic 
brings the various new operative procedures up to 
date in concise form. That part of the book de- 
voted to industrial medicine and surgerj' should be 
of interest to the industrial physician. 

The book is a real asset to the orthopedist w'ho 
has not sufficient time to delve into the voluminous 
current literature of the specialty. 

L. G. Papae 

Lippincott’s Quick Reference Book for Medicine 
and Surgery. A Clinical, Dia^ostic and Therapeu- 
tic Digest of General Medicine, Surgery, and the 
Specidties, Compiled Systematically from Modem 
Literature. By George E. Rehberger, M.D. Twelfth 
edition. Octavo of 1,460 pages, illustrated. Phila- 
delphia, J. B. Lippincott Co., 1944. Cloth, S15. 

The publication of a twelfth edition (since the 
first in 1920) of this large reference book is testimony 
to its popularity. The present edition has been 
revised according to the latest U.S.P. and National 
Formulary and has been extensively rewritten. 

The chief value of a book of this t 3 Tje is that it 
provides access to information in many specialties. 


The articles are sketchy, but here a dermatologist 
may look up a point in orthopedics or otology. 
The information he wuU find will not be encyclo- 
pedic but may save him a trip to the library. 

The illustrations are good. The printing is 
excellent. There is a good index and most of the 
material is up-to-date and conforms to the best 
modern practice. 

M. Plots 

Vascular Responses in the Extremities of Man in 
Health and Disease. By David I. Abramson, M.D. 
Octavo of 412 pages, illustrated. Chicago, Uni- 
versity of Chicago Press, 1944. Cloth, S5.00. 

This volume is essentially a summary of ple- 
thysmographic investigations w'hich the author has 
conducted on the peripheral circulation. 

The book opens wuth an excellent review of the 
anatomy, histologj', and nervous control of the 
blood vessels. Then follows a summary and 
evaluation of all knorni methods for studying pe- 
ripheral circulation. After revealing that practical- 
lyall methods possess certain defects and disad- 
vantages for obtaining an accurate estimate of 
peripheral blood flow, the author describes the ple- 
thysmograph and shows it to be the best quantita- 
tive method for measuring the rate of the peripheral 
circulation. Although this method, too, possesses 
many pitfalls and lends itself to the creation of 
artefacts which can be easily misinterpreted, the 
author nevertheless devotes the remainder of the 
book to a discussion of the responses of the periph- 
eral circulation to such variables as heat, anoxia, 
drugs, hormones, and mechanical influences. _ * 

At best, plethysmography is only an indirect 
physiologic method for studying blood flow. To 
draw blood conclusions on both physiologic and 
clinical laws concerned with the circulation in the 
limbs from a single method which in itself is cer- 
tainly not absolute, appears to be too hazardous. 
The book is w'ell written and should prove stimulat- 
ing to anyone interested in the subject. 

William S. Collens 



in HYPERTENSION 

..^^ndtver it with HEPVISC 

High blood pressure brought down to safer levels 
by gradual, prolonged action of HEPVISC. Also 
relieves headaches and dizziness. 

DOSE: 1-2 tablets t.i.d., after meals. 

Sample and formula on request. 



ANGLO-FRENCH LABORATORIES. Inc. • 75 VARICK STREET, NEW YORK 13, N. Y. 
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WHEN THE 
CONVALESCENT 
NEEDS A “LIFT” 

. . . because of 
lowered hemoglobin 


.3 


Avoiding gastro-intestinal symptoms and \ 

upsets is a major consideration when ' 

hematinic therapy is indicated for the 
convalescent patient 

In simple hemoglobin deficiency due ^ 

to lack of dietary iron, or in hypochromic 
anemia from other causes, Ovoferrin is 
an effective hematinic. For Ovoferrin 
is colloidal iron . . . iron that « i" ^ lldofecence and ' 
assimilable form, readily absorbed with- j 
out disturbing side-effects. No /rr«a( on, 
no constlpatine teflon, no dehydration pj^, 

m the tntesUne. Ovofemn stimulates the tasteless. 

appetite and raises hemoglobin values of Available in drug 

the patient Dosage: one tabJespo 

HOW OVOFERRIN ACTS IN THE BODY mealtime and bedtw 

in the mouth... Fleas' gastric juices, passes ~ 

ant and palatable, on ready for further 
Ovoferrin is almost assimilation. 

tastelesj. Doesn't stain i„,heinleslIne...En- S' 

teeth or destroy tooth here in colloidal f rY^ P 

form, Ovoferrin iron is ' I ^ 

readily absorbed, uti- 

lnthestomaeh...Ovo- lized. A stable hydrous , ' 

ferrin is stable, non- oxide that has neither ,1 

irritating. Non-ioniza- dehydrating nor astrin- irratatin8.Eo*>iro»imiiai 

ble, its colloidal struc- gent action. No dis- 
ture remains practi- tressing side-effects, no 
celiy unchanged by constipation. 

OVOFERRIN 

COLLOIDAL ASSIMILABLE IRON 

' MADE BY A. C. BARNES CO., NEW BRUNSWICK, N. J. 




In hypochromic anemia that often 
accompanies pregnancy and lactation, 
adolescence and puberty, old age and 
debility states, Ovoferrin is a hematinic 
of value prescribed by physicians for 
many years. Pleasant to take, almost 
tasteless. 

Available in drugstores in 11 oz. bottles. 
Dosage: one tablespoonfuJ in milk or water at 
mealtime and bedtime. 


'VS-'Jl 


Co//eidal Iron vs. /eiilzofafe Iron 
Ovoferrin It eotlsidal Iron Iron Solli that Ionize rnoy 
protein. Non-lonizins, non- IrrKote, dehydrate, con. 
irratatlne.Eoiilyotilmilable ttipote the patient. 


"Oeo/emn" is a re^iilered (racfemnrA, <he property o/ A. C, Bames Co. 




Body Stretch 


Contortions can’t add a 
millimeter to body height, but 
early and continued vitamin d 
supplementation helps each 

child better fulfill his height 
potential, for "rate of growth 
is increased above the average 
when the intake of vitamin D 
is fully adequate.”^ 

There is no better way to assure this 

than with Super D* Concentrate 
which, as always, provides 
natural fish liver vitamins a and d 
- with vitamin d exclusively from cod livers. 

•Trodemark, Resr. U. S. Pat. Off. 

1. The Vitamins, Chicago, A.M.A., 1939, p. 488. 
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• • ■' 'i.K'x. 

. ^ _ , . .^ ^,, 

1 They are the edible -■ - 

1 ■ fungi—Psalliota , . fj VA r 

• campestrl-commonly 

' known as mushrooms * " 




i^S^^ fheir distant relatives, h pufpOreOm and T. gypseum, are , . 
pathogenic fungi chiefly responsible for. dermatomycosis of the .. 

I foot,' Athlete's Foot. , . . ■ . ; 

' For the treatment of this pers'istenf and trouWe'some superFiciat ; ,, 
fungous infection. , ... . , 



^ Desenex 


' ' effective against all patho- 
• genic fungi •• ■ 

' ' Sa^e. . _ •- nonirritaling to the skin ; ■ 

/ " 'T'* - ‘Supp//ed as: ' . ■ 

- ' OINTMENT—Tubes of 1 oz. arid Jars of 
1 lb; (vanishirig*type base)* 

POWDER— Sifter, packages of 2 oz. 

^'Photo of “MuihreomT Sous Cloche o lo Rector*' 


Professional sample available on request 

WALLACE &TIERNAN 

PRODUCTS. INCORPORATED 
Belleville New Jersey 
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Different in form 


MalHne with Vitamin Concentrates has long Vitamin A 10,000 U.S.P. Units 

been appreciated by physicians for the unusual Vitamin D 7000 U.S.P . Units 

prescription and dosage control afforded by Vitamin Bi 3 Milligrams 

, . , , , . , , Thiamine Hydrochloride 

its liquid form and Its solely professional pub- ^ n ■ 

^ r r r Vitamin Ba 4 Milligrams Riboflavin 

licity. Potent, palatable and economical, it Nicotinamide 40 Milligrams 

finds equally high favor with patients. A baU pantothenic Acid 350 Micrograms 

anced multiple vitamin preparation for use as Dicalcium Phosphate 17 grains 

a rational dietary supplement, it is compounded Maltine q.s. 


with the precision typical of all Maltine prod- Available only through prescription pharmacies in bottles 

of 12 fluid ounces. The Malllne Company, New York. 
ucts. Each fluid ounce contains: Established 1875. 


Maltine with Vitamin Concentrates 


A STRIP of bandage flutter- 
ing from a rifle stock . . . 
That’s the battlefield marker of 
a wounded soldier . . . that’s the 
Army doctor’s call to action' 

On battlefields thousands of 
miles (tom home, the military 
medical man is proving himself 
every incli a fighting man And 
like the man with the gun, his 
rest is often limited to a few mo- 
ments of relaxation . a cigarette 
More than likely it’s a Camel 
cigarette, for Camels are such 
a big favorite with fighting men 
in all the services 


R. J Rtrnoldf TeliAKa Co WtoitoD-8aI*a« H O. 
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REC.U.S. PAT. OFF 


GASTRON is an original extract of 
the organic and inorganic constitu- 
ents of the entire mucosa of the hog- 
stomach, including the pylorus. 
The acidified and aromatized ex- 
tract is incorporated in an aque- 
ous-glycerin menstruum ’ which 
preserves the enzymatic activity. 
The preparation contains no alco- 
hol. It is accurately standardized 
by assay. 


GASTRON is indicated as replace- 
ment therapy in atrophic gastritis, 
and as an aid in the treatment of 
chronic gastritis. It is of value as 
adjunctive treatment in the ane- 
mias, and in certain gastric deficien- 
cies associated with convalescence 
and old age. It is worthy of trial 
in the nausea and vomiting of 
pregnancy. 


GASTRON WITH IRON also is available for prescription use 
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n Scbieffe(in i 

DENZESTR^L 

12, 4 di (p'hYdroxyphenyl)*^ ethyl hexane) 
Formerly colled by the trade nofne OCTOFOltlN 


... merits confidence as a sjnlhetic 
estrogenic agent of high potency and low toxicity. 
ScliicfTelin Benzestrol is recommended in all 
conditions in which natural estrogenic hormones 
arc ordinarily indicated. 

Schieffelin Benzestrol is available 
in tablets of 0.5, 1.0, 2.0 and 5.0 mg.; in solution 
in lOcc. vials 5 mg. per cc.; and vaginal tablets 
of 0.5 mg. strength. 
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3 TREATMENTS IN ONE . . 



VM 


i . . , 

\%(t r* }-^t i J 


ARGYROl 


ARGYROl 


in mucous membrane 
infection 

In Ifcatm^ mucous membrane infection today tlie 
physician can acliicve by use of this one medica- 
tion ARGYROL three important results 
For, in addition to being contra infective and contra* 
congestue, arcyrol is stimulating to the membrane's 
own inherent and natural defense function 

DECONCES11VE — aRCYRol s decongestive effect in the 
membrane is the result of its demulcent, osmotic 
action The withdrawal of ARGYROL tampons from 
the post nasal cavities frequently brings forth a long 
ropy mucous discliarge measuring as much as two 
feet Of more 

BACTERIOSTATIC — Although proved to be definitely 
bacteriostatic, ARGYROL is non toxic to tissue In 
nearly a half century of wide medical use of arcyrol, 
no case of toxiaty, irritation, jn;ury to cilia or pul 
monary complication in human beings has ever been 
reported 

STIMUIATING — Soothing to nerve ends in the mem 
branc and stimulating to glands, arc'iROLS action is 
more than surface action For it acts synergetically 
with the membranes OTvn deep seated, defense mech 
anism 

NEVER DUPLICATED CHEMICALLY 
OR IN CLINICAL ACCEPTANCE 
Soluuons of mild silver protein similar in appearance to 
ARCYaoL are chemically different Different in degree of 
colloidal dispersion, in size of particles and m Brownian 
movement Mewed under the ultra microscope In arcyrol 
unlike other mild silver proteins, and regardless of the 
concentration of the solution employed, the pH remains 


tenirett^nj fnm I pntmttoiOpemnt To in 
sure the results which you expect from 
genuine arcyrol ic is imponant that 
you insist on original fackacb arcyrol 


THE PHYSIOLOGIC ANTISEPTIC 
WITH SYNERGETIC ACTION ... 



Had. only by Ibo *• C BARNES COMPANY, NEW BRUNSWtCK, N. J. 
/{RGYROL if a neiittTtd tradtnurk, ilrpreperty tf A. C, Bantu Company 
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SAFE, SIMPLE, EFFECTIVE ORGANOTHERAPY 



Lipolysin increases fat oxidation through stim- 
ulation of metabolic processes . . . for safe, gen- 
tle and gradual reduction of excess poundage. 
A dependable pluriglandular preparation of high 
purity. No dinitrophenol. 

orcbitic substance (male), ovarian (female). 

AMPULS: boxes of 12 and 100. 

Tablets and Capsules: bottles of 100. 

Send for literature. Address Dept. N. 


CAVENDISH PHARMACEUTICAL CORP. . 25 West Broadway • New Yorit 
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WHEN NUTRITION 
MUST BE MAINTAINED 



Few ate the diseases in which mainte* 
nance of the nucticional state is less im- 
portant than specific therapy. Unless 
the metabolic demands ate adequately 
satisfied, maximal response to drug 
administration hardly can be expected. 

In a host of febrile, infectious, and 
neoplastic diseases Ovaltine can be of 
considerable benefit in supplying the 
extra nutrients required during periods 
of greater need. This nutritious food 


drink, made with milk, supplies the 
dietary elements required: adequate pro- 
tein, readily assimilated carbohydrate, B 
complex' and other vitamins, as well as 
important minerals. Ovaltine leaves the 
stomach rapidly because of its low curd 
tension, hence may be taken as fre- 
quently as deemed necessary. And its 
delicious taste encourages adequate con- 
sumption, an important factor in com- 
bating the anorexia of many diseases. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, IlL. 
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for oral therapy 
prescribe 


DERATOL 

and 

HI-DERATOL 


^ICAPSULES n 


50,000 andad200,000 
U.S.P. Units per capsule 


Ot cui imi.tS. 



' 4 ^ 


DERATOL 


50,000 U.S.P. UNITS OF VITAMIN D PER AMPUL 
Obtained from activated ergosterol (Hebo Process) in 
cotton seed oil. Each ampul contains a sufficient amount 
to permit withdrawal and use of 1 cc. Packed in 12's, 
$2.95 per package. 


HI-DERATOL 


200,000 U.S.P, UNITS OF VITAMIN D PER AMPUL 
Obtained from activated ergosterol (Hebo Process) in 
cotton seed oil. Each ampul contains a sufficient amount 
to permit withdrawal of 1 cc. Packed in 12's, S5.50 
per package. 


Literature and test samples on request. 


BREWER &• COMPANY, INC, Worcester 

Pharmaceutical Chemists Since I8S2 AAdSSachuSetts 
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Metamucil softens the fecal residue, protects intestinal mucosa and 
exerts a gentle, stimulating, physiologic peristalsis. 

Metamucil is the highly refined, non-irritating extract of a seed 
of the psyllium group, Plantago ovata (50SS), combined with 
dextrose (50®). 

Metamucil mixes readily with liquids — is pleasantly palatable. 

Supplied in 1-lb., 8-oz., and 4-oz. containers. 

G. D. SEARLE & CO., Chicago 80, Illinois. ' 



Metsmucil is tlie rteUtercd trademark of G. D. Searlc & Co. - 
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In Congestive Heart Failure 




snsgumit; 


iheophyllinG-calciam salicylate ^ W©fl tol©r3t©cl;- 

quickly acting diuretic and myocardial stimulant 

DOSE: I tablet (4 grains) two to four times a day. 


BILHUBER-KNOLLCORP. 


ORANGE 

NEW 
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of 

,H OROPHJMHGEIL IHFECTIONS 


SALIVARY 

K SULFATHIAZOLEJ 
LEVEL 


(NEGLIGIILE) 

_ SYSTEMIC . 
^ARSORRTIOr^ 


Chewing one tablet of White’s 
Sulfolhiazote Gum for to 1 
hour promptly provides a HIGH 
SAUVARY CONCENTRATION of 
therapeutically octive sulfathl* 
azote^averagtng/Omg percent 
throughout the chewing period 


Even with moKlmal dosage, re* 
suiting blood levels only occo* 
slonally reach 0 5*1 mg per 
cent — so low that systemic toxic 
reactions are virtually obviated 


MG. per cent I '' 

70 1 

-Hn [70 

60 

~H 1“ 
-■ 

-■ — 

'■ — 

mM9±D 0 


TMim SIIIFATHIAZOIE GUM^ 

jirovides an efTicicnt and practical method of effecting 
tm/ttediarc and prolonged topical chemotherapy in oropha- 
rj-ngeal areas not similarly reached tvith gargles, sprays or 
suppiiED IN PACKAGES irrigations, 

OF 24 TABLETS, INDICATIONS: Local treatment of aulfonamide«8usceptible 

’*pre 5 CB 1 piion'^b’oxk'^ infection* of oropharjngeal areas: acute tonsillitis and 
phar)ngiti8; septic sore throat; infectious gingivitis and 
stomatitis, including Vincent’s disease. Also indicated in 
the pre\cntion of local infection secondary to oral and 
pharyngeal surgery, 

IMPORTANT: Please note that your patient retires your 
prescription to obtain this product from the {uiannacist. 











Indicated therapy in Sequelae of 

Epidemic Encephalitis 

Pills Stramonium {DavieSj Rose) 

234 grains 

Physicians in private practice as well as in neurological 
clinics have widely prescribed these pills since 1929> and their 
continued interest in and use of them points to the service- 
ability of this therapy. 

Stramonium Pills (Davies, Rose) exhibit in each pill 
234 grains of alkaloidally standardized Stramonium (powdered 
dried leaf and flowering top of Datura Stramonium, U.S.P.), 
equivalent to 25 minims (1,54 cc.) of Tincture U.S.P. 

As a reassurance of the activity of the finished pills, 
they, too, are alkaloidally assayed, thus establishing as far as 
possible uniformity and dependability. 

A package for clinical trial and literature mailed free of 
charge upon request. 


Davies, Rose & Company^ Limited 

Manufacturing Chemists, Boston 18, Massachusetts 
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In eight leading cities, there are Statler This achievement is due largely to your 
Hotels waitmg for you with a warm, fnend patience and to your sympathetic under- 
ly welcome standing of our wartime problems 

You’ll discover that, m spite of wartime To repay our thousands of guests who 
stress, we continue to maintain the things have aided us, we, the personnel of Statler 
that made Statler Hotels famous . . . effi- Hotels, pledge to do our best to keep con- 
cient service, delicious food, and comfort- stant the high level of service which you 
ahle rooms at moderate rates have come to expect. 


STATLER HOTELS 

BOSTON • BUFFALO • CLEVELAND • DETROIT • ST. LOUIS • WASHINGTON 
NEW YORK (HoJel Penniylvonla) ♦ PITTSBURGH (Hotel Wllllom Penn) 








Views of the left hand of 
a female, aged 64 years; 
illustrating an alrophle 
arthritis involving an un- 
usual age group; dura- 
tion of disease, 8 years; 
Occupation, housewife. 

This shows the so-called 
fusiform or spindle-shaped 
fingers due to and best 
■ illustrated by swollen soft 
tissues about the fourth and 
fifth as well as the second 
proximal interphalange'al 
joints. The skin appears 
dry, shiny and illustrates 
trophic disturbances char- 
acterized by brownish to 
red yellow mottling. The 
distal phalanges are pale 
yellow to gray in color 
with spotty red discolora- 
tions and are poorly func- 
tional. General involve- 
ment: cervical and lumber 
spine, right hip and sym- 
metrical changes in the 
wrists, knees and feet. 
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Ertron*, differing from any previous agent employed m the treatment 
of arthritis, has been singularly effective against this common affliction 
Now, after a decade of intensive mvcstigation in hospital, laboratory, 
clinic, and private practice, the vast number of articles in foremost 
medical journals testify to the value of Ertron 

SPECIFY ERTRON —In the large list of bibliographic references, 
the importance of both safety and effectiveness is stressed Quite 
consistently is it mentioned that the Wluttier Process product— 
Ertron— has the essential features of non-toxicity and successful 
therapeutic response 

ertronize the arthritic- To Ertromze the arthritic 

patient, employ Ertron in adequate dosage over a sufficiently long 
period to produce beneficial results Gradually increase the dosage 
to the toleration level— maintain this dosage until maximum im- 
provement occurs 

Ertron alone — and no other 

product— contains electrically i e*BeirrcBAt I 

actiVTt«»/1 j * 1 ! ERTRON PARENTERAL— For j 

-- ^tl vaporized ergosterol j phy,cIon wh© wUSei •© renforca tha | 

(Whittier Tr is tlif I rowl no oral odm i» jtrot on of ERTRON I 

\ irocess; it is me l Inlronwwlor wiartoni ERTRON ! 

product which nttmprniis in- Porentefall* ovo lobla n pockooai of \ 

'■ViilCll numerous in ,l* lcc.on.p«»Tai Eoeh Ompulo eomoln* I 

vcstigators have repeatedly I sooooo usp wi* of aiec^icaiiy | 

cVirti > A » ^ ^ " I oct votad yoporliad argoiterol (Wh 1 | 

i>no\vn to be effective and non- j tarProca«) j 

, toxic in recommended dosages 1 

Supplied tn bottles of 50, 700 and 500 capsules 

nutrition research laboratories 

CHICAGO 


I 1 

ERTRON PARENTERAl-For lha 

phy, cion who whhei to ra rtforca tha 
rout no oral odm n itrot on of ERTRON 
by Inlromvicvlor wjact oni ERTRON 
Poranleral l« ova (obla n pockogai of 
itx lcc.ainpulai Each ompulo conlolnt 
500 000 USP vnts of alectrleolly 
act vatad vapoflzad argoiterol (Wh t 
t ar Procan) 

I J 


•Res U S. Pat Off 
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HYPNOTIC 


The potentiation of the central action of phenobarbital by the 
belladonna alkaloids (Friedberg, Arch. f. exp. P. & F. CLX, 
276) renders possible attainment of desired effects with rela- 
tively small doses, thus avoiding “hang over” and other 
unpleasant side-actions. In contrast to galenical preparations 
of belladonna, such as the tincture, Belbarb has always the 
same proportion of the alkaloids. 

Indications: Neuroses, migraine, functional digestive and 
circulatory disturbances, vomiting of pregnancy, menopausal 
disturbances, hypertension, etc. 

Formula: Each tablet contains 34 grain phenobarbital and the three 
chief alkaloids, equivalent approximately to 8 minims of tincture 
of belladonna. 

Belbarb No. 2 has the same alkaloidal content but ^ grain pheno- 
barbital per tablet. 


CHARLES C. HASKELL & CO., 


INC., RICHMOND, VIRGINIA 
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Don’t apply bacteria to a wound . . . 


Topical application of a contaminated sulfonamide may 
inadvertently introduce infection, for sulfonamides are not 
self-sterilizing, being bacteriostatic rather than bactericidal. 

There is no such danger with ‘Sulfathiadox’^' Self- 
Sterilizing Sulfathlazole Ointment, a new, unique, sterile 
and sell-steTilizing sulfonamide ointment for use in impe- 
tigo and other cutaneous infections, traumatic skin lesions 
and potentially infected bums. 

‘SULFATHIADOX’ Self-Sterilizing Sulfathlazole Ointment 
provides 5% microcrystalline sulfathlazole; bactericidal, 
oxygen-liberating urea peroxide, 1%; and the antifungal 
preservative chlorobutanol, 0.5%, in a special water- 
soluble, oil-in-water base for greater miscibility with body 
exud&tes. •Tr»Jemark U S r«t. Off, 

0‘SULFATHIADOX’ 

SELF'STERILIZING SUIFATHIAZOLE OINTMENT 



WIlllAM R. WARNER &C0.,INC., 113 WEST 18TH STREET,NEW Y0RKn,N.Y. 





Winter time is the season of throat af- 
fections. Crowded transportation facil- 
ities, due to wartime conditions, cause 
exposure of more people to infection. 

Many physicians have found Thantis 
Lozenges to be efifecnve in relieving 
throat soreness and irritation, because 
they are antiseptic and anesthetic for the 
mucous membranes of the throat and 
mouth. 

Thantis Lozenges contain Merodicein 
(H. W. & D. Brand of Diiodooxymercur- 
iresorcinsulfonphthalein-sodium), 1/8 
grain, and Saligenin (Orthohydroxyben- 
zylalcohol, H. W. & D.), 1 grain. They 
are effective and convenient; they dis- 
solve slowly, per- 
mitting prolonged 
medication. 

Thantis Loz- 
enges are supplied 
in vials of twelve 
lozenges each. 



HYNSON, WESTCOTT 
& DUNNING, INC. 
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Phyitctans ore tnviled to send 
for iMs tomprehensfve bre* 
chure. • The Penieil1in«C.S.C. 
Reporter, presenting obstrads 
of the world literature, Is pe- 
rtodlcolly rnolted to oil physl* 
cions. Notify us, if it has not 
been received. 


B arely a year ago the reports regarding the use pf 
penicillin in subacute bacterial endocarditis were 
hardly optimistic. Outstanding clinicians doubted if more 
than temporary sterilization of the .blood stream could be 
expected. When the wider availability of penicillin per- 
mitted more intensive and prolonged therapy, endocar- 
ditis in many instances yielded. As recent publications 
show,* this serious infection, heretofore practically hope- 
less, no longer need be considered so. 

Since very lai^e amounts of penicillin over long periods 
arc required in the treatment of bacterial endocarditis, the 
purity of the drug administered (number of Oxford Units 
per rniUtgram of substance) appears of importance. The 
high degree of purity accomplished in Pcnicillin-C.S.C. 
merits the physician's preference for Pcnicillin-C.S.C. in 
bacterial endocarditis as well as In other indications. 



•Collinj. B. C: Subacute Baae. 
rUl Endocatdms Treated with 
Penicillin, J.A.M.A. 12<>:233 
(Sept. 23) 1944. 

MacNwl, W. J.; Blevins, A.. 
and Poindexter, C.A : CImical 
Arrest of Endocarditis Lenta by 
Penicillin. Am. Heart ). 28:669 
(Nov.) 1944. 

2^minerraan, S. L., and Bar. 
nett, R. N.; A Case of Probable 
Meningococcus Endocarditis 
Apparently Cured with Penicil- 
lin, South. M. 57:<594 (Dec.) 
1944. 

Herrell, W. E., and Kennedy, 
R. L J-: Penicillin: Its Use in 
Pediatrics. J. Pediat. 25:305 
(Dec.) 1944. 

Dawson, M. H., and Hunter, 
T. H.: The Treatment of Sub- 
acute Baaeriat Endocarditis with 


Penicillin, J.A.M.A. 127:129 
(Jan. 20) 1945. 

Nahum, L. H., and Doff, S. 
D.: Recent Advances in the 
Treatment of Heart Disease, 
Connecticut M. J. 9:3 (Jan.) 
1945. 

Poindexter, C. A.; The Use of 
Penicillm in the Treatment of 
Subacute Baaerlal Endocarditis, 
reproduced by permtssion of the 
American Heart Association In 
J.Arkansas M.Soc.4l:165 (Tan.) 
1945. 

White, P. D.; ^^Bthcws, M. 
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PENICILLIN SCHENLEY ^ I 


— the dmg that gives new meaning to the word "control" 

The penicillin "which first attracted the 
attention of Alexander Fleming was an 
"occurrence of nature”, with no control 
exercised over the conditions of its produc- 
tion Production of pyrogen-free penicillin 
for the medical profession, however, is 
accomplished only by the most elaborate 
methods of control for insuring highest at- 
tainable productivity, potency, and purity. 

Shown here is one of the many rigid con- 
trols exercised at the Schenley Laboratories 
In this step, PENiaiiiN Schenley is being 
tested to insure standard potency. As sup- 
plies of penicillin increase, the elaborate 
system of control will continue to safeguard 
Its production at Schenley Laboratories 

SCHENLIY laboratories, INC. 

Producers of PENICILLIN SCHENIEY • Trecutive Offices 350 Fifth Avenue. NYC 





"AN AMPUL OF PREVENTION... 

-—is worth a pound of cure" . . . Postoperative abdominol distention ond urinary retention — and the 
froublesome procedures that follow — are often entirely prevented fay the routine use of Prostigmin 
Methylsulfate 1:4000. Convalescence may be hostened — "gas pains" and the discomforts of cathe- 
ferizotion con be eliminated by this simple, effective treatment. Iniecf,.lcc of Prostigmin Methylsulfate 
'Roche' 1:4000 at the time of operation and continue with five similar injections at 2-hour intervals after 
the operation .... HOFFMANN-LA ROCHE, INC.. ROCHE PARK, NUTLEY 10, NEW JERSEY. 


PROSTIGMIN METHYLSULFATE TROCHE' 1:4000 
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You probably know oil about electro- becouse developing and other photo- 

cardiographs, doctor, but you haven't seen graphic procedures are completely 

anything like CARDIOTRON. This direct- eliminated. CARDIOTRON is sensitive to 

recording instrument sets new standards the minutest variation in cardiac activity— 

of speed, accuracy and simplicity of oper- yet it is rugged enough to withstand the 

ation. It saves your time and enables roughest treatment. Rigorous tests guaran- 

immediate diagnosis by providing perma- j (5 accuracy. And, since no ink or 

nently recorded standard cardiograms as other fluid is used, there is no possibility 
soon os you connect it to the patient. of clogging. CARDIOTRON’S light weight 

With CARDIOTRON there is no lime lapse is onolher factor which makes it ideal for 

— you can make your diagnosis at once, office or bedside use. 

7fC<iKufaeictned ^ *^kc. 

Diuision of ElECTROniC CORPORRTIOn OF HniERICR 


‘D<4t'U6utect 1 

JonES m EtiihDl isin EquipmEiit Co.j 


L. & B. REINER, 139 East 23rd Street, New York 10, N. Y. ny-i 

Please send me further information, without obligation, about CARDIOTRON, the Direct- 
Recording Electrocardiograph. 


Dr 

Address 

City. . . 


Zone 


State 


Availability 





\ 


Burroughs Wellcome 
has made available for 
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general therapeutic purposes 
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Penicillin Sodium, \ 

I 

now that this vital drug ! 

is released . j 

for civilian use. 
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PENICILLIN SODIUM / 
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^ 100,000 Oxford Units // 
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hemorrhagic diatheses 








LABORATORIES 


C I L L I N 

The ever-increasing mass 
production of Peniciilin is 
bringing Medicine closer and 
closer to the day v/hen this 
potent antibiotic will be freely 
available for the treatment of 
many diseases which in the 
past have defied therapeutic 
measures. 

To make that day an early 
tomorrow, CHEPLIN LABO- 

RATORIES is devoting its 

I peak production efforts. 

. SYRACUSE I, NEW YORK 




. . 'THE ANSWER IS 



Clinical investigators have shown that internal 
protection (as afforded by tampax) serves to abol» 
ish objectionable odor ... by absorption of the flow 
before it becomes exposed to air and can suffer 
consequent decomposition.* * For “menstrual blood 
taken directly from the interior of the uterus has 
no odor.”* 

Primarily, tampax meets all the requirements of 
modern menstrual hygiene — since (as one spe- 
cialist summarizes) “the evidence is conclusive 
that the tampon method of menstrual hygiene is 
safe, comfortable and not prejudicial to health..*”* 

Indeed, so comfortable is “flat expansion”, pro- 
vided only by TAMPAX, that many women arehardly 
aware of its presence in situ.* Welcome freedom 
from external bulkiness, vailval irritation or chafing 
from perineal pads, allows the patient a wider range 
of activity during the period. An individual ap- 
plicator permits easy insertion, and a moisture- 
resistant cord facilitates dainty removal. 

TAMPAX is available in three sizes; '“Super”, “Reg- 
ular” and “Junior”, with absorptive capacities of 
45-cc., 303-cc. and 20'Cc. respectively. Use coupon 
below for professional samples. 

TAMPAX 

ACCEPIED FOR ADVERTISING BY YHE 
JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


BITERENCES - 1 }Ven. J. 
Sur^. & Gyo.. 51:150, 
April, 19-<3. 2 Qin. MeJ, 
& Sore ( <(6:327. Augwr. 
1939. 3 M«l. Rec, 155: 
3l6.I9-(2.ACrossen,H.S. 
»ad 11. J.: Diseases ot 

•Women, CV.Mosby Go.. 
St. Louis. 9tb ^ WU 


TAMPAX incorporated NVSM 1-15 

PALMER, MASSACHUSEHS 

Please send me a professional supply of the three absorbencies 
of Tampax. 


I Addms. 



PENICILLIN 

IS 

NOW AVAILABLE 

IN 



r*' 

: PINE CREEK^ 


<-'Yes . . . and in Paterson, Portland, Pittsburgh and 
Pocatello . . . for this new antibiotic is now being 
distributed through the same channels which make 
other Parke-Davis prescription products available to 
the physicians and pharmacists of the country. In 
the short space of five years Penicillin has developed 
from a mold on a petrl dish in o London laboratory 
to a package on the shelves of the prescription 
rooms of fifty odd thousand retail pharmacies 
throughout the United States. 

^To the triumphs of Fleming and Florey must be 
added the genius of American pharmaceutical pro* 
duction which rapidly developed the means and 
methods of mass manufacture in sufficient c^uantity 
to meet first, the needs of the armed forces; next, 
the demands of critical civition cases, then, to sup* 
ply limited quantities to selected hospitals through- 
out the country, and finally to release Penicillin for 
general distribution. 

’Physicians may now prescribe . . . and pharma* 
cists dispense . . . 


r 1 , I ‘ » i 

' X _ \ if I 

u '.r ^ 
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DETROIT 32, MICHIGAN 




AFFORDS PROLONGED LOCAL ANALGESIA 


A vasoconstrictor is added to most local anesthetics, first — to prevent rapid absorption, 
and second — to intensify their action. 

With Eucupin, however, no such supportive adjunct is required, for Eucupin remains 
fixed for hours and even days at the site of application ; it combines with the protoplasm of 
the terminal nerve filaments, breaking down slowly enough to afford the otherwise painful 
area a prolonged period of intense anesthesia and gratifying analgesia. 

Thus, when certain procedures and conditions are known to incur long periods of pain, 
it is obviously futile to attempt to provide enduring control of pain with the common 
anesthetics. For enduring control, Eucupin is formulated, ready for use, as follows; 


- for surgical anesthesia by infiltra- 


i 


Eucupin with Procaine Solution 

tion— 30 cc. ■vial^^- ^ 

Eucupin Solutioh,-^ Qi^ — octologic ap^ "a by irffiltration and 
conservative treatmcti^^SEShUT • lain — jibs'! boxes of 6. 


jles, boxes of 6. 
skin and muco- 


r - .t 

■for topical apjslicatio., 


conservative treatmc 
Eucupin Ointment 

cutaneous junctions — 1 oz. tubes and 1 lb. ja; | 

Eucupin Suppositories — for analgesia in anorectal disorders 
of 12 (2x6). 


boxes 


Local anesthetic-analgesic with "staying power" 

Uterature and samples on request 

RARE CHEMICALS, INC., HARRISON, NEW JERSEY 




“Eucupin” — T. M. Reg. U. S. Pat. Off. 
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Because deficiency states have frequently failed to re- 
spond completely to treatment tvitli a single vitamin, 
clinicians liave adopted a policy of mixed vitamin 
tiicrapy. 

White’s Nco Multi -Vi Capsules provide a potent, 
rationally balanced, 8-vitamin formula — including all 
vitamins knoivn to be essential, in amounts substan- 
tially greater than adult basic daily requirements, yet 
not wastcfully in excess of the average patient’s needs. 


If 


'i' 

ill I 


FORMULA: 


Ethically promoted 
-not adeerttsed to the latty, 

E LABORftTORlES, IHC. 

maceittttxd Manufacturers^ 
Newark 2, N J. 


oaRABLE .N BOTTip 



VITAMIN A 5000 U S P, Units 

VITAMIN D 800 U S P. Units 

THIAMINE HYDROCHIORIDE, U S P 2 mg 

RIBOFLAVIN 3 mg 

PYRIDOXINS HYDROCHLORIDE 0 5 mg 

CALCIUM pantothenate 5 mg f 

NICOTINAMIDE 20 mg J 

ASCORBIC ACID. U.S.P. 75 mg. 'j 


OF 5^5 • 


TOO 


500 





IMUIVIOTIZINE 

MEDICATED EMPLASTRUM 



RESPIRATORY CONDITIONS 

Continuous analgesic-decongestivc action. Eight 
to ten hours per application. No heating required. 

INDICATIONS; 

PNEUMONITIS BRONCHITIS 

TONSILLITIS ARTHRITIC PAIN 

BOILS GLANDULAR SWELLINGS 

4, 8, 15, 30 ounce jars 

Numotizine is ethically presented — not adver- 
tised to the public. 

NUMOTIZINE, Inc. • CHICAGO 







[BOIN:^ DEFICIENCY 
|p%NEMIA 

The blood In iron-deficiency anemia is 
markedly benefited by Copperin adminis- 
tration: hemoglobin percentages quickly 
rise; red blood cells increase in quantity 
and improve in quality. 

Due to the action of the catalyst, copper 
sulphate, the amount of iron ammonium 
citrate per capsule is reduced to only 32 
Mgm. But as ALL the iron is made avail- 
able, maximum therapeutic effect is ob- 
tained. Copperin does not stain teeth or 
irj'itate the gastrointestinal tract and is 
water soluble. Prescribe Copperin “A” for 
adults, Copperin “B” for children, 

Hb*ral pro/r$itoitat iomplet gladly tent on rfquftt 

MYRON L. WALKER COMPANY, INC. 
Mount Vernon, New York 

COPPERIN 






• The analgesic power of DEMEROL hydrochloride ranks 
between morphine and codeine, but carries with it con> 
siderably less risk of addiction. The majority of patients do 
not acquire tolerance. The incidence of euphoria produced 
by DEMEROL hydrochloride, in the presence of pain, is 
only 10 per cent. Furthermore, respiratory depression from 
DEMEROL hydrochloride is very uncommon, and the drug 
has no constipating effect. 

and Aedadve acdoti 

In addition to its marked analgesic potency, DEMEROL 
hydrochloride possesses spasmolytic action similar to that 
of atropine and papaverine, as well as mild sedative effects. 



TRADEMARK REG. 0. S. PAT. OFF. & CANADA 


HYDROCHLORI DE 

BRAND OF MEPERIDINE HTDROCHtORIDE 

(isonipecaine; 

ANALGESIC • SPASMOLYTIC • SEDATIVE 

SUBJECT TO REGUtAT/ONS OF THE FEDERAl BUREAU OF NARCOTICS 

^Aemicct/ 

PHARMACEUTICAIS OF MERIT FOR THE PHYSICIAN • NEW YORK 13, N. Y. • WINDSOR, ONT, 
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IODINE... A PREFERRED ANTISEPTIC 



Its Action is Sustained 

Some antiseptics are inactivated 
by skin and other body tissues. 
Iodine solutions hoi\ ev er, ha\ e 
a bactencidai action ^\hlch is 
eirecli\ c for several Iiours This 
is -Naluable especially \vbeii a 
sustained barrier against com- 
monly encountered pathogenic 
organisms is necessar> . 

The sustained action of Iodine 
adds to Its usefulness m sur- 
gery, wounds, abrasions, chron- 
ic skin ulcers, in the relent- 
less isarfarc against infection. 


IODINE 


Iodine Ekiucational Bureau, Inc. 
120 Broadway, New York 5, N. Y. 

★ ★ 


A NEW, DIFFERENT 
AND BETTER FORM 
OF SULPHUR FOR 


ACHE VULGARIS 




^icofloisUL CREAM contolns cictlve, 
tfoblo eollotdol culphur In a water- " 
mlicibla, emuliloh-basQ cream. It 
gives excellontsulphur action without 

t-"' '■ ' 

'■ ■ 

COLIO-SUI 

CREAM 

j-t(od. ■-•AI,, U S fat Off 


E®1 




Crooket LaLoralonet, lac. 

30$ E>*t 4SUi Street 

New York 17, N Y. Depu NYS 

«“pi« cf «ouo lui 

CaiAM wiib det&iled lofonnaUOB. 
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I 
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A PICTURE 

that means more than a thousand words 
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rrom PHILIP MOMIS 

CsariHti. 


HOW mRITATION VARIES FROM DIFFERENT CIGARETTES 
Tests made on rabbits’ eyes reveal the influence of hygroscopic agents 

CONCLUSION:* Results of these tests show that regardless of blend of tobacco, 
added materials, or method of manufacture, the irritation produced by ordinary 
cigarettes is measurably greater than that caused by Phu-ip Morris. 

CLINICAL CONFIRMATION:** On men and women smokers with throats irritated 
by smoking, Philip Morris have been sho^vn to he definitely less irritating. 


Philip Morris 

Philip Morris & Company, Ltd., Inc«, 119 Fifth Avenue, New York 



*N. Y, State Joum, Med, 35 No. 11^90 * * Laryngoscope 1935, XLV, No. 2, 149-154' 

TO THE PBTYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend— Country • 
Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
















^ Fedif oime 

FOOTWEAR 

SHOES AS THERAPEUTIC AGENTS 

No doctor can ignore that shoe therapy is a major factor in the treatment 
of many foot disorders. In some cases, however, when further medical or 
surgical treatment is reqpiired, the shoes must be adjusted to conform to 
any changes such treatments make in the shape or size of the feet. 
Pediforme shoes are prepared through experienced craftsmen to make 
the necessary adjustments as prescrdDed by the orthopedic surgeon or 
physician in these cases. 

With purchases restricted it is readily apparent that substantial shoes, 
capable of reconstruction or easy adjustment, should be prescribed. For 
all practical purposes, Pediforme footwear may well be considered in shoe 
therapy. 

A SHOE FOR EVERY MEMBER Manhattan, 34 West aeih st. New rochelee, 545 Hoith Ave. 
OF THE family ... a shoe BROOKLYN, 322 Livingston St. EAST ORANGE, 29 Washington PI. 
FOR EVERY INDIVIDUAL RE- 843 Flatbtuh Avo. ' 

Q UIREMENT. HEMPSTEAD, L, L., 241 Fulton Avo. HACKENSACK, 299 Main St. 



INDEX TO ADVERTISED PRODUCTS 


. Biological and Pharmaceutical 


Alerdex (Wyeth) 720 

Aluminoid (Chatham Pharmaceuticals) 687 

Aquinone (Bischoff) 701 

Argyrol (Barnes) 679 

Baxter Solutions (American Hospital Supply) . 713 

Belbarb (Haskell) 692 

Benzestrol (Sohieffelin) 678 

Benzedrine Sulfate Tablets (Smith, lOine & 

French) 715 

Collo-Sul (Crookes Labs) 711 
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Cot-tar (Doak) 809 

Dicalcium Phosphate (Squibb) 805 
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Deratol (Brewer) 682 

Desene.x (Wallace & Tiernan) 673 

Di-Ovocjdin (Ciba) 3rd cover 

Elixir Bromaurate (Gold) 813 

Elixir Bewon (Wyeth) 801 

Ertron (Nutrition Research) 690-691 
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Gastron (Fairchild Brothers & Foster) 676 
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Otosmosan (Doho Chemical) 803 

Panmnems (Plessner) 717 
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Phyllicin (Bilhuber-Knoll) 684 

Pills Stramonium (Davies, Rose) 688 

Prostigmin Methylsulfate (Hoffmann-La 
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Purodigin (Wyeth) 2nd Cover 

Salici-Vess (Ames Company) 686 
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Sulfathiadox (W. R. Warner) 693 

Sulfathiazole Gum (VTiite Labs) 685 
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Thantis Lozenges (Hynson, Westcott & Dun- 
ning) 694 
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Medical and Surgical Equipment 
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0.0 if the individual depresseil. . 


. . . if the Individual Is depressed 
or anhedonlc . . . you can change 
his attitude ... by physlqil means 
just as surely as you can change 
his digestion by distressing thought 
... In other words, drugs and 
physical therapeutics are Just as 
much psychic agents as good advice 
and analysis and must be used 
together with these latter agents 
of cure.*' 

M^erton. A.—Anh^lania — 

Am. J. PsycliUt.. July. 1922. 

When this was written — in 1922 — the 
only stimulant drugs employed in the 
treatment of simple depression were of 
limited effectiveness. 


Only in tlie last decade has there Lecn 
available — in Benzedrine Sulfate — a 
therapeutic weapon capable of allevi- 
ating depression, overcoming ‘’chronic 
fatigue” and breaking the vicious circle 
of anhedonia. 



BENZEDRINE 

SULFATE TABLETS 

(racemic ampbetaiBlne anl/ate) 


SRfITR, KLINE * FRENCH LABORATORIES, PniLADELPHIA. PA* 


■1 



^^TATIC BILE, whether merely 
inspissated or in the form of coneretions, presents a 
serious menace to health. 


To comhat hiliary stasis, medication must produce a 
super-abundance of thin, watery bile . . . markedly in- 
crease the rate of flow.. .effectively flush out the biliary 
tract. 

Ivy* and his co-workers demonstrated that oxidized 
cholic acid produced 105% increase in bile volume. 

VALACHOL is a simple mixture of oxidized ox-bile 
acids. ..low in toxicity... high in therapeutic efficiency. 
Indicated in general hepatic dysfunction, jaundice 
(except in the presence of mechanical obstruction) and 
that vague syndrome kno^vn as “biliousness”. 


VALACHOL 


OxicU^ed Ox ^cCxU 


Supplied in bottles of 100 capsules— 3% gr. each 


*Iv 7 , A. C.» et <].: Effect of V«rioas Bile Acids on the Volume and Certain Constituents of 

BHc.*’ Am. J. Digest. Dis.,.7-.333 (1940)- 





0HLIVHCAL G0., INC 


ALtENTOWN • PENNSViVAN lA* = 
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A NEW TYPE OF TABLET FORMATION 

Assuring Better Absorption 



I mouciivE coniHcs 

yiUMIKS A. D and I 
RIBOIIAVIH 
ASCORBIC ACIO 
CAICIIIM FAHIOIHEKAIE- 
HIACIHAMIOE 
IHIAMIHE-PTRIOOAINB 
BtUTIK SUBC0A1IH5 


Each PANOVEM contains 
Vitamin A 5000 U S P Units 

Vitamin D 1000 U S P Units 


Thiamine Hydrochloiide 5 mg 

Riboflavin 3 mg 

Pyridoxine Hydrochloride 1 mg 

Calcium Pantothenate 1 mg 

Niacinamide 25 mg 

Ascorbic Acid 75 mg 

Natural Mixed Tocopherols 15 mg 


PANOVEMS present adequate potencies 
of nine important vitamins in an advan- 
tageous new type of tablet. The fat-soluble 
vitamins are contained in an enteric-coated 
inner core, over which the water-soluble 
vitamins are arranged in gelatin-coated 
layers. The water-soluble vitamins are re- 
leased in the stomach — the fat-soluble vita- 
mins arc not released until they reach the 
small intestine, thus effectively eliminating 
their tendency to cause regurgitation. 

PANOVEMS are fully protected against 
potency-loss from oiddation, are easily 
swallowed, and do not give rise to "after- 
taste.” One PANOVEM daily is adequate 
for prophylaxis or for correction of sub- 
clinical deficiencies. In frank deficiency 
states, dosage may be increased in propor- 
tion to severity of symptoms. Available in 
bottles of 100 tablets. 
f 

THE .PAUL PLESSNER COMPANY 

35 Years of Ethical Service 
DETROIT 2 MICHIGAN 


Panovems 


OPTIMAL SUPPLEMENTATION WITH NINE VITAMINS 



recent 

extensive 


A mosf illuminating report based on ex- 
tensive clinical and experimental data 
has recently been publjshed by Eastman 
and Scott (Human Fertility, 9:33, (June) 
1944.) These authors studied the safety 
and efficacy of phenylmercuric acetate 
which is the active constituent of Koromex 
Jelly. 

1 Clinical evidence showed that in actual 
use, phenylmercuric acetate jelly had 
a remarkable record for contraceptive 
efficiency. 

2 The earlier work of Baker, Ranson and 
Tynen (Lancet, 2:882, (October 15), 
1938), showing a very high spermicidal 
potency, was confirmed. 

3 Toxicity was found low. 

4 No evidence of irritability on the part 
of either the husband or wife. . 

In addition to the above qualities, 
Koromex Jelly, which also contains oxy- 
quinoline benzoate and boric acid in a 
well buffered glycerine gum base, has 
the properties of adhering firmly to the 
vaginal lining and mixing readily with the 
vaginal secretions. It has optimum spread- 
ing qualities. Its pH of 4.6 is constantly 


investigation 
confirms 
contraceptive 
effectiveness 
of the active 
ingredient in 
Koromex 
Jelly 


maintained even in the presence of the buffering action of the protein seminal fluid. . 

Koromex Jelly does not stain. It is not excessively lubricating, and is well tolerated. 
Because of these qualities you can assured^^ — prescribe Koromex with confidence. ^ 

Write for Literature. 

Holland-Rantos Company, Inc. • 551 Fifth Ave. • New York 17, N. Y. 



prescribe Koromex confidence 
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POD DONOR 


ECOVERY 



0)t 0t€^t€€6^ 
12 l*a£e Bookiet 
of Case Histories 

* Complete Keptinc 
ofN.Y.S.J.Arude 
hte ttfmntt afpculfi 


licuroa-B shonened the period of hemoglobin 
restoration by one>third» whereas, using iron 
alone lessened die period by only oDe«sixth,* 

licuron.B provides the cop- 
per-iroa ratio which is basic therapy in hypo- 
chromic anemia. Simultaneously, liver B-vita- 
mins augmented by the crystalline vitamins, 
thiamine, ribodavin, and niacinamide, raise 
the nutritional status of the patient. 
LAKESIDE LABORATORIES, Milwaukee, Wis. 

Shapiro, S.; Segird, C P., and Tabachaick, £. K. Prrreoooa 
of Hemocihagic Anemia after Blood Donation in I^ormal 
AduIu,N.Y. State Jl. Med 45.394,1945 
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PROTEIN S.M.A* 

(ACIDULATED) 

An acidulated, easily digested high 
protein formula Jar all infants requir- 
ing a high protein intale 

Protein S.M.A. Acidulated is a 
valuable aid in the management 
of premature and undernour- 
ished newborn infants, in cases 
of marasmus and malnutrition, 
in cases of diarrhea . . . This 
food has an easily digested curd 
and a liberal vitamin content . . . 
To increase the caloric value 
add Alerdex as the carbohydrate 
... As the infant recovers and 
weight reaches normal, it is well 
to begin feeding standard 
S.M.A. 

Powder; 8-ounce tins 

#Rea. U.S. RAT. OFF.y 


HYPO-ALLERGIC* 

WHOLE MILK 

For infants and children showing an 
allergenic reaction to proteins in cow’s 
milk 

Hypo-Allergic Milk is cow’s 
milk rendered less allergenic by 
means of prolonged thermal 
processing which changes the 
character of the protein mole- 
cule . . . When liqueEed it may 
take the place of whole cow’s 
milk in any infant formula; in 
the same proportions, ounce for 
ounce ... It may be used as a 
beverage and to replace milk in 
cooking for allergic adults, as 
well as children. 

Powder; l-pound tins 
liquid; IP/x-ounce tins 



ALERDEX* 

PROTDN-FREE MALTOSE 
AND DEXTRINS 

A carbohydrate for routine use in all 
milk formulae 

Alerdex, a protein-free carbohy- 
drate, is especially valuable in 
the preparation of formulae for 
the protein-sensitive infant . . . 
It is the ideal carbohydrate for 
the physician’s favorite formula. 
. . . Alerdex is prepared from 
non-cereal starch by a process 
which tends to hydrolyze com- 
pletely all traces of protein . . . 
It is a valuable adjunct to special 
diets with Hypo-Allergic Milk 
and Protein S.M.A. . . . Calories; 
2754 per tablespoonful. 

Powder; Ih-ounce tins 


THESE ARE SMACO PRODUCTS FROM THE S.M.A. DIVISION 


WYETH INCORPORATED • PHILADELPHIA 3 • PA. 
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Editorial 

Virus Diseases, I 


We do not know what a virus is or where it 
belongs in the classification of living things. 
The story has just begun, but the opening 
chapters prove that the discovery of viruses 
equals in importance the discovery of 
bacteria as the cause of disease. Already 
several hundred viruses have been identified 
and they are known to be capable of in- 
festing almost every living thing from plants 
to insects, amphibians, birds, mammals, and 
even bacteria. They are the cause of some 
of the most important diseases of man, in- 
cluding smallpox, yellow fever, rabies, en- 
cephalitis, pohomyelitis, virus pneumonia, 
measles, and influenza. Is it any wonder 
that they are being studied in every iabora- 
tory dealing with microbiology? 

Early investigators in the field of bac- 
teriology discovered that by passing sus- 
pensions of bacteria tlu*ough a porcelain 
filter a filtrate was obtained which contained 
no visible or culturable organisms. The 
first discovery that such a baoteria-free 
filtrate could cause disease came in 1892 

Thu U the first of two editonaU OQ the virus dUesses. The 
teooDil will sppesr in a eubseQuent Issue . — Editor 


when Iwanosky, using an apparently sterile 
filtrate of the mosaic disease of tobacco 
plants, reproduced the disease. The first 
disease of animals to be transmitted by a 
filtrate was foot and mouth disease in 1898. 
At that time the obvious explanation was to 
be found in the conception of ultramioro- 
scopic bacteria small enough to pass through 
the pores of the filter. The discovery of 
bacteriophages in 1920 and studies of their 
effects led to a radical change of opinion and 
stimulated research into the nature of other 
filterable viruses. 

This research was made exceedingly 
difficult by the fact that all attempts to grow 
viruses on bacterial culture media were un- 
successful. W e now know that this was due 
to a fundamental difference between bac- 
teria and viruses. The latter are obligate 
intracellular parasites. They can grow only 
on living tissues, and they die when their 
host ceases to live. Also, their invisibility 
prevented any determination of their size by 
direct measurement. 

As early as 1920, viruses were sucecss- 

fuUv protvn in fiRSIIO nf 
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[N. Y. State J. M. 


cells. In 1931, Woodruff and Goodpasture 
reported the successful use of fertilized hens' 
eggs in growing the virus of fowl-pox. WTien 
they later reported that the virus used in 
making smallpox vaccine could be grown in 
the same way, the importance of the dis- 
covery became evident. A single egg could 
produce enough vaccine to immunize a 
thousand people. Furthermore, viruses Avere 
' for the first time made available in quantities 
necessary for further investigation. 

Scientists engaged in research on yellow 
fever had been grovdng minute amounts of 
virus on the brains of mice, a costly and 
laborious process. By using hens’ eggs they 
were able to grow the virus on a mass-pro- 
duction basis. It was this that has made it 
possible to Amccinate our soldiers against 
one of the deadliest of tropical diseases. 
Many thousands of them have been sent to 
the worst yellow-fever regions in Africa 
without contracting the disease. The bite of 
an infected mosquito is no longer necessarily 
a deadly menace. 

In like manner the development and com- 
pulsory use of preventive inoculations have 
completely protected our soldiers against 
typhus fever. In every previous war in 
Europe this disease has occurred in Avide- 
spread epidemics and has taken a heaA^^ toll 
in sickness and death. Encouraging re- 
ports come from laboratories where the virus 
of influenza is being studied. A vaccine has 
been developed in Australia Avhich may 
prove to be a godsend if Ave have another 
AA'^orld-AAide epidemic as we did in 1918. 
Without undue optimism Ave may hope for 
the early conquest of poliomyelitis by 
immunologic therapy. 

It is a strange fact that wliile more and 
more bacterial diseases are being cured by 
antitoxins, chemotherapy, and antibiotics, 


no specific cure has eA’'er been found for any 
virus disease, and only recently has a small 
group of viruses been found that is sensitive 
to the sulfonamides. It is significant that 
the members of this group most nearly 
approach the bacteria in size and probably in 
other characteristics. They are large enough 
to be seen Avith an ordinaiy microscope; 
they are the cause of trachoma, lympho- 
granuloma, and swimming-pool conjuncti- 
Autis. 

It seems probable that the Auruses are pro- 
tected against the curative action of anti- 
toxins and immune serums by reason of their 
intracellular habitat. Substances which 
confer immunity can destroy them before 
they reach sanctuary inside the cells of the 
host, but cannot cure the disease after the 
Auruses have escaped from the serum to the 
cells. 

The difficult problem of how to measure 
inAusible bodies was overcome by the use of 
collodion filters Avith pores of IcnoAvn and 
varying sizes. The results corresponded 
AAuth those of an entirely different method, 
high-speed centrifugation. More recently 
the results of both methods have been 
checked by direct observation with the 
electron microscope. They show a tre- 
mendous difference in the size of the virus 
bodies m different diseases although the 
particles of each species are fairly uniform in 
size. Biochemical research reveals a simpli- 
fication of structure in inverse ratio to size, 
ranging from a complexity approaching that 
of bacteria in the larger bodies to the sim- 
plicity of a single molecule in the smallest. 
It seems likely that as we learn more about 
them their differences will be found greater 
than their similarities. In fact, the reclassi- 
fication of Aurus bodies into groups has 
already begun. 


What About It? 


Recently the J.A.M.A. forecast the prob- 
ability of a reduction of 15,000 civilian 
physicians by 1948. We wonder hoAV many 
already overworked practitioners have con- 
sidered the significance of this forecast. 

In cold figures it means that each doctor 
will have to increase his output by 10 per 
cent if present standards of medical care are 


to be maintained. IVhether this avUI be 
possible for many already overloaded 
bers of the medical profession, especially 
the older men, is a question. 

The question becomes eA’^en more im- 
portant in AueAv of the Army’s demand for 
16,000 additional trained nurses. The in- 
terrelationship between the available supply 
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of physicians and the available supply of 
nurses seems to have been somewhat over- 
looked in the procurement setup. The 
busy surgeon, who before the war had a 
trained nurse as an office assistant and now 
employs a lay person, must do many things 
himself which could be done by others. 

For instance, we are informed by a physi- 
cian that while he was on "emergency call” 
at his local hospital he had in the course of 
one evening served as physician, nurse, 
orderly, information clerk, telephone opera- 
tor, and instructor. Had there been an 
adequate staff of well-trained nurses on hand 
as well as a sufficient number of operating 
personnel much of this work would have 
been done better in loss time, and the physi- 
cian would have been enabled to apply Iris 
time entirely to the practice of medicine. 

Doubtless this stor 3 ' could be duplicated 
at the present time in many local hospitals 
throughout the country. The wastage of 
physicians’ time, if multiplied by the pos- 
sible instances in which tliis sort of thing is 
occurring in local hospitals, is obviously 
enormous. 


Now, if we are to lose 16,000 additional 
trained nurses, the amount of extraneous 
work already falling to the lot of the physi- 
cian will be further increased. In other 
words, as the trained nurses are withdrawn 
from civilian hospitals the efficiency of the 
individual physician and the number of pa- 
tients the doctor can properly care for is 
proportionately decreased, and standards of 
patient care are necessarily lowered. 

We do not for one moment advocate any 
relaxation of nurse procurement for the 
armed forces to the extent that these are 
really necessary. We do, however, ask for 
intelligent evaluation of the situation in 
civilian hospitals with respect to nursing 
care. Instead of enacting more class legis- 
lation by drafting female nurses, or depend- 
ing entirely on voluntary nurse enrollment, 
would it not be intelligent to train mole lay- 
men to carry part of the load? Again we 
call attention to the large number of 4F’s. 
Are they being utilized as fully as they can 
be? Do not our hospitals furnish an op- 
portunity to make further use of their serv- 
ices? 


Medical Officers Needed 


The New York State Guard needs medical 
officers and persoimel. At this time the 
training and preparation of the Guard for 
the year 1945 with special reference to the 
medical detachments requires a full comple- 
ment of medical officers. The field training 
is becoming each year more rigorous, and the 
work of the medical detachments during 
field training more important to the welfare 
of the officer's and enlisted men of the various 
units. 

Owing to the shortage of physicians it has 
become increasingly difficult to obtain a full 
quota of medical officers. It is ob'vious that 
proper training of medical corpsmen must 

A Memorial to 

Dr. Irving, Secretary and General Man- 
a'ger of this Society since 1937, died on De- 
cember 28, 1944, at Hoosevelt Hospital, 
after a cardiac illness of several months. 

His death is a great loss to the Society 
and a great sorrow to all who have been 


bepn well in advance of the period of field 
training in order that maximum efficiency 
of the medical detachment can be attained. 
In order to accomplish this, we urge those of 
our membership who can possibly do so to 
seek commissions in the Guard as medical 
officers wherever they are needed through- 
out the State. It is suggested that any 
physicians interested communicate with the 
Adjutant of the New York Guard, Maj. 
Albert Weber, at Guard Headquarters, 80 
Centre Street, New York 13, New York. 
And do not forget that the New York Guard 
urgently needs six thousand recruits im- 
mediately. 

Dr. Peter Irving 

associated -with him in the work of the So- 
ciety. 

It would be impossible to overestimate his 
value. Not only was he Secretary and 
General Manager, and as such was conver- 
sant with and helpful in everything that -ivas 
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undertaken by the Society, but also he was 
Managing Editor of the New York State 
Journal of Medicine. Under his editor- 
ship the Journal steadily improved; and 
the improvement will continue under new 
plans already formulated mth his help and 
guidance. He was appointed in 1943 by 
Governor Dewey as a member of a Com- 
mission to investigate the management and 
affairs of the Department of Mental Hygiene 
of the State of New York. 

Dr. Irving was bom in 1878 in Madison, 
Wisconsin. His preliminary education was 
in a private preparatory school, St. Austin’s, 
Staten Island. He went to Columbia Uni- 
versity and received his A.B. in 1900. In 
1903 he graduated from the College of 
Physicians and Surgeons (Columbia Uni- 
versity) and was the winner of the second 
Harsen Prize. 

His internship was in Roosevelt Hospital, 
where he was graduated as house physician; 
and he had been on the staff of that hos- 
pital continuously, first as clinical assistant, 
and for many years as chief of the medical 
dispensary, advancing up through the grades 
until, finally, before his retirement from ac- 
tive practice, he was attending physician. 
At the time of his death he was consulting 
physician to Roosevelt Hospital and also to 
New York and Seton Hospitals. 

He was a member of the Alumni Associa- 
tion of Roosevelt Hospital, a Fellow of the 
New York Academy of Medicine, a Fellow 
of the American College of Physicians, and a 
Diplomate of the American Board of In- 
ternal Medicine. 

We are inclined to think of Dr. Irving as 
the full-time Secretary and General Man- 
ager of our Society, but before that, for 
thirty-two years, he practiced medicine in 
New York County. He had great knowl- 
edge and sldll in medicine, but he did not call 
himself an internist or a diagnostician. He 
was a family physician at its fullest and best. 
He treated people and not merely diseases. 
His judgment was sound and very sane. 
Called in to see one patient for some illness 
or ailment, he would soon be guiding the 
whole family in health matters. 

Nothing was too much trouble, nothing 
was too trivial for him to take an interest in. 
He knew people, and he knew the art of 
medicine, and he knew that troubles that 


are of little importance from the doctor’s 
point of view do not seem unimportant to 
the patient. There are not many family 
physicians like him left in the larger cities, 
and medicine and the public are the worse 
for their lack. His former patients still 
talk about his wonderful work for them, 
whether it was a critical illness in which they 
are convinced that he saved their lives, or a 
successful regimen of life which has kept 
them in health. He first took an active part 
in organized medicine in 1927 when he be- 
came a member of the Special Committee on 
Nursing of the New York County Society. 
He served on the Economics Committee in 
1928 and 1929, was Assistant Secretary from 
1930 to 1936. He served on the Board of 
Censors for one year and then took up his 
duties with the State Society. We have al- 
ready spoken of his work vdth us since 1937, 
its excellence, ' his unfailing attention to 
duty, but it is not so easy to describe what 
he gave us over and above that. 

There was something about his person- 
ality, his candor, his friendship, and his 
keenness of mind that was an inspiration to 
all who worked with him, that was a solace 
and a help to all the members of the Society 
who came to him for help and for advice. 

Perhaps his outstanding characteristic 
was his intense loyalty, loyalty to the So- 
ciety and loyalty to his friends and asso- 
ciates. We shall never forget him and it 
■null be a long time, if ever, before we see an- 
other man like liim. 

Resolved, by the Council of the Medical 
Society of the State of New York that this 
resolution be spread upon its minutes and 
that a copy be sent to his family. 

At the meeting of the Comitia Minora of 
the Medical Society of the County of IGngs 
and Academy of Medicine of Brooklyn, 
held January 3, the following resolution was 
unanimously approved: 

Resolved, that the medical profession of 
the state of New York has lost an in- 
valuable friend and faithful servant in the 
death of Dr. Peter Irving, late Secretary 
of the Medical Society of the State of New 
York. We wish to express to his own 
family, as well as to the official family of 
the Medical Society of the State of New 
York, our deepest sympathy and heart- 
felt condolence. We mourn our loss. 



THE TENDOGENETIC DISEASE AND ITS TREATMENT WITH X-RAYS 

J. Borak, M.D., New York City 

{From the X-Ray Department of New York University College of Medicine) 


T he most frequently occurring example of a 
tcndogenetic disease is the sjmdrome con- 
stituting the so-called “frozenshouldcr.” 

This condition has been considered to be ar- 
thritis of the shoulder joint (omarthritis), peri- 
artliritis, humeroscapularis, bursitis. However, in 
the light of the work of Codman^ it is certain that 
it is ultimately caused by a process originating 
in a tendon, most frequently in that of the supra- 
spinate muscle, situated between the acromion, 
the bursa subacromialis, the deltoid muscle, and 
the capsule of the shoulder joint. The infra- 
spinate, subscapular, and biceps muscles, too, 
are often involved. The tendon of the muscle 
affected is found to be in a state of degeneration 
and necrosis. Following the modern concept, 
this is the result of anemia caused not by an oc- 
clusion of the blood vessels, but by disproportion 
of the blood supply and the demand on the blood. 
Such a condition can easily develop in a tendon 
because it can readily bo overused, while, in 
strong contrast to the muscles, it has a very poor 
vascularization, As a consequence, a number of 
fibers of the tendon become necrotic. The 
necrotic tissue acts as a foreign body giving rise to 
a peritendinitis in the surrounding sheath, which 
in turn may spread to the walls of the bursa 
subacromialis, to the sheath of the tendon of the 
deltoid, to the fibrous layers of the capsule of the 
shoulder joint, and so on. As a con.sequence of 
tills spreading over a number of structures, the 
pain irradiates along the arm, simulating neuri- 
tis, and is not restricted to a joint as is the case of 
true arthritis. The shoulder joint itself, as far 
as the synovial membrane and the cartilage are 
concerned, is never involved in that condition. 

The object of our treatment is, therefore, never 
an artliritic disease. Nor do w'c treat the ne- 
crotic tendon. What we do treat is the inflam- 
matory proc(»s taking place in the sheath of the 
affected tendon, in the walls of the bursa, and 
intheneighboringstnictures. The inflammatory 
process presumably starts as a simple serous ex- 
udation, but owing to the severity of the necrosis 
there is usually a precipitation of fibrinogen so 
that fibrin appears in abundance. The threads 
of fibrin bind together the walls of the bursa and 
the adjacent structures. It is essential to realize 
that wc are dealing here with loose attachments 
caused by fibrin, and not with fixed adhesions 
caused by fibrous tissue. If the latter were the 
ca-^e, any conservative treatment in that condi- 
tion would be as ineffective as in fibrous anky- 


losis. A “frozen shoulder” ivould then never 
loosen up, but remain “.rozen” forever. 

Experiments concerning the healing of wounds 
under the influence of x-rays show that the 
amount of fibrin between the edges of the wound 
is much less in the irradiated wound than in the 
nonirradiated wound. As a consequence, the 
resulting scar is thinner and finer in the ir- 
radiated area. However, the rays do not dis- 
solve the fibrin directly. Primarily, they dilate 
the capillaric.? and increase the permeability of 
the capillary walls. This is followed by an in- 
creased flow of plasma from the blood, carrying 
along lymphocytes, monocytes, and leukocytes 
which Imvc the power to phagocytize and to 
carry away the fibrin and the necrotic tissue 
ddbris. 

Within the tendogenetic disease a calcified and 
a noncalcified variety may be distinguished. 

The Calcified Variety 

It is assumed that when the tendon is subject 
to a fatty type of degeneration,, saponification 
takes place, followed by precipitation of the cal- 
cium carbonate circulating in the blood stream. 
Eventually, a lime deposit results which can be 
well visualized on x-ray films. There is no hy- 
percalcemia, and no disturbance whatsoever of 
the calcium metabolism. 

As to the mode of action of x-rays on the lime 
deposits, it is noteworthy that small doses may 
cause the disappearance of calcified deposits in 
acute cases, while largo doses are required in 
chronic cases. In accordance with this is the fact 
tliat in acute cases even very large deposits may 
disappear within a few weeks, while in cluonic 
cases even small deposits disappear only after 
several montlis. This applies also to the clini- 
cal symptoms associated with the calcified de- 
posits such as restriction of motion and pain, in 
part in the region of the bursa, and in part ir- 
radiating along the arm. The‘;e symptoms sub- 
side in a few days in acute cases, while they start 
to subside only after a considerable length of time 
in chronic cases. As to the relationship be- 
tween the response of the clinical S3Tnptoms and 
the radiographic signs of calcification, the clinical 
symptoms always subside first. W^hile in acute 
cases the calcium deporits, as a rule, subsequently 
also gradually' show decrease in density and size, 
in chronic cases the clinical symptoms may bo 
subsiding wliilc the calcium deposits still may 
be found unchanged. In cases with the calcium 
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Fig. 1. Large calcification in the region of the 
subdeltoid bursa. 

deposits but without clinical symptoms, there is 
no response at all. , 

.All these facts point to the conclusion that 
x-rays do not have a direct action on the lime de- 
posits, but on the underlying inflammatory 
process, and that the calcium salts disappear in 
the course of events incited by rays in the in- 
flamed area. It is the postradiation edema carry- 
ing phagocytic cells which causes the dissolution 
of the calcium deposits. In other words, it is the 
same radiation effect which causes the disappear- 
ance of the fibrin and necrotic tissue- that also 
causes the dissolution of the calcified deposits. 
In the state of acute inflammation when the 
capillaries are hyperemic anyway, a small dose is 
sufficient to increase their permeability, and sub- 
sequently the pericapillary edema. However, the 
more chronic the process the less pronounced is 
the hyperemia and, consequently, the larger 
doses are required to bring about the transuda- 
tion carrying the phagocytic cells in a quantity 
necessary to absorb the calcified deposits. 

Since Renck^ (Stockholm) suggested x-ray 
therapy for that condition in 1926, and Sand- 
strom^ reported favorable results in a larger num- 
ber of cases in 1929, a great number of papers 
have been published on that subject. In this 
country Lattman,^ Lorimier,® Weinberg,® Baird, ^ 
Pendergrass and Hodes,® Klein and Klemes,® 
Brewer and Zink,'® Harris," and others have 



Fig. 2. Same case as in Fig. 1. Four weeks after a 
series of x-ray treatments. 


published valuable observations on the subject. 
It appears that when a uniform technic of ir- 
radiation is applied in all cases favorable results 
are obtained only in a certain type of case. In 
our fifteen years of experience in this field we 
have found that better results can be achieved if 
three separate groups are differentiated, and 
treated in a different manner. The impairment 
of the range of motion has been found as the most 
valuable basis for a differentiation. This cri- 
terion has proved to be of more decisive impor- 
tance than the size of the deposit. It is also more 
dependable than the duration of the symptoms, 
which in the chronic cases often cannot be re- 
called exactly. Moreover, acute exacerbations 
occur in the course of a chronic condition. 

The first group is marked by complete, or 
nearly complete, immobilization of the affected 
part. The pain sets in suddenly, and is so severe 
that, as one of the patients has phrased it, “The 
mere thought of a movement caused pain." 
The intense pain produces a strong spasm so that 
the arm is adducted to the body with great force. 
The region of the subacromial bursa is extremely 
tender. This acute or hyperacute condition is 
the pattern of the “frozen shoulder.” It is caused 
by an extension of the calcium deposit from the 
tendon into the wall of the neighboring bursa, 
where an acute exudation develops. TWs con- 
dition is one of the most gratifying subjects of 
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Fio. 3. CalciBed deposit in the region of a hip. 


radiothorapy as far as the smallness of the dose, 
the promptness of the response, and the degree of 
the improvement is concerned. Even a dose as 
small as 100 r, calculated at the bursa, given on 
two or three successive days, makes the acute 
symptoms subside overnight, so to speak, so that 
the disability of the patient disappears within a 
few days. It appears advisable to add 200 r on 
two successive days to prolong the duration of 
the postradiation edema and tlius to increase the 
number of the cells functioning as phagocytes. 
One portal of entrance is sufficient in these cases. 
Even very largo deposits may then gradually dis- 
appear ■^^^thout further treatment (Figs. 1 and 
2). About 20 per cent of the patients arc treated 
in this stage 

The second group is marked by a restriction of 
the mobility of the affected arm. The arm is 
not fixed, as in the first type, but can be only in- 
completely adducted, e.g., only to 40 or 70 degrees 
without causing pain. It is obvious that the m- 
Bammation and the ensuing spasm are less severe 
in this tjTie, and for that reason a greater range of 
motion is possible. This condition is cliromc 
and tends to become progressive, presumably 
because the inflammatory process becomes more 
and more rich in fibrin, causing attaclimcnts of 
the bursa and the adjacent structures. To be 
effective in that stage a dose of 200 r, calculated 
in the bursa, is given six to eight times at inter- 
vals increasing from two to four days. Two 
portals of entrance, one anterior and one pos- 
terior, are required in these cases After a month 
a new series of treatments is added, if necessary, 
until the deposit is substantially reduced in size 
and density, and the pain on mo^ring tlie arm has 



Fig. 4. Same case as in Fig. 3; four weeks after a 
series of x-ray treatments 


considerably subsided. About 65 per cent of 
the patients arc treated in this stage. 

The third group is marked by the lack of any 
restriction when the shoulder is moved actively, 
but pain is experienced at the extremities of the 
range of motion when the arm is raised over 80 
degrees. This clironically stationary condition 
develops cither as an outcome of one of the pre- 
viously mentioned types, or ns a result of a process 
insidious from the very beginning. The muscles 
are not spastic but may become atrophic. It is 
obviously a mild inflammation which, however, 
does not come to an end, presumably because of 
lack of a sufficient number of phagocytic elements 
in the inflamed area. To help these patients 
with x-rays a dose of 250 r, calculated at the 
bursa, is given eight times at intervals of two 
days. Three portals of entrance, one anterior, 
one lateral, and one posterior, are required in 
thwe cases After about six w eeks a new series 
of treatments is added in accordance with the 
course of the symptoms. About 15 per cent of 
the patients are treated in this stage. 

The NoDcaldfied Variety 

In the light of the prevailing theories it is to be 
assumed that if the degeneration is not of the 
fatty, but of another type, e g , of the hyaline 
tjTie, an essential precondition for its saponifica- 
tion is lacking, and no calcification will result. 
The ensuing consequences of the degeneration of 
the tendon, however, are the same, regardless of 
the type. Thus peritendinitis, bursitis, or peri- 
arthritis may develop. 

The clinical pictures are the same as in the 
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calcified variety. Thus, there is a tenderness in 
the region of the subacromial bursa, there is a 
restriction of motion of the affected arm, to a 
varying degree, and there may be pain irradiating 
along the arm and toward the neck. 

Despite the clinical resemblance, the absence 
of calcification, far from being an asset, proves a 
liability, because it deprives the condition of its 
most valuable diagnostic evidence. If we con- 
sider that in the tendogenetic conditions, beside 
the pain localized in the neighborhood of a joint, 
there is also pain irradiating in many directions 
far away from its source, it is natirral that “in the 
absence of calcification, differentiation of this 
condition from periarticular fibrositis may be 
impossible” (Steinbrocker)*^; and that cases 
“diagnosed as neuritis, rheumatism, and arthri- 
tis of the shoulder are really instances of sub- 
acromial bursitis” (Codman). There is also 
often difficulty in deciding whether the pain in 
the shoulder region originates from peritendini- 
tis, or from a process in the cervical spine. As a 
consequence of a mistaken diagnosis, the shoulder 
may be treated with x-rays in a case in which 
rather the cervical spine should be treated. A 
failure will naturally result. 

On the other hand, due to the lack of conclu- 
sive cljnical evidence as to the source of the 
trouble, the result of x-ray therapy acquires to 
some extent the value of a test. When the di- 
agnosis is wavering, for example, between a tendo- 
genetic condition and a disease emanating from 
the cervical spine, the disappearance of the pain 
after the irradiation of the cervical spine with ex- 
clusion of the shoulder will obviously favor the 
diagnosis of a condition irradiating from the cer- 
vical spine, and vice versa. 

To be of diagnostic value also in cases in which 
the irradiation of the shoulder was not followed 
by improvement, x-ray therapy of the noncal- 
cified variety should be performed according to 
the same principles as that of the calcified variety. 
Both conditions respond in the same way to 
x-rays. 

This is easily understood when we recall 
that we do not treat with rays the calcium de- 
posit, but the underlying inflammatory process 
which is the same in the calcified and noncal- 
cified variety. Accordingly, three groups are to 
be differentiated, depending on the impairment 
of the range of motion of the shoulder joint. 
Each case is treated in the same manner as the 
corresponding type of the calcified variety. The 
more pronounced the process of inflammation, 
and consequently the spasm causing the “freez- 
ing” of the shoulder, the smaller the dose effective 
and the shorter the period of time until an im- 
provement is noticed. Accordingly, it amounts 
to only a few days in the cases running an acute 


course, and. to a number of weeks in the more 
chronic processes. 

Despite the similarity of response in the cor- 
responding types of the calcified and the non- 
calcified variety, it appears that the absence, of 
the calcium deposit is a handicap, not only in the 
field of diagnosis, but also in that of x-ray ther- 
apy. _ 

This is so because, deprived of this sign, 
we do not have a criterion directing the treatment 
in that condition, while in the case of a calcified 
tendon the x-ray film showing the calcium de- 
posit may be helpful in determining when the 
treatment is to be stopped, or when it is to be 
continued. 

Tendogenetic Conditions Outside the 

Shoulder Region 

The tendons of the supraspinate muscle and 
the neighboring muscles in the region of the 
shoulder joint, endowed with the' function of 
elevating and rotating the arms, give rise to the 
development of tendogenetic disturbances more 
frequently than the tendons of all other muscles 
taken together. 

Occasionally, however, any other tendon may 
also be affected. In this respect considerable dif- 
ferences exist, probably resulting from differences 
in function and activity of the muscles. Thus, 
some of them are decidedly affected more fre- 
quently than others, so that sites of predilection 
may be spoken of. 

In the upper extremities, beside the tendons 
aroimd the shoulder joint, the followng tendons 
are most frequently affected: that of the triceps 
near the olecranon, that of the muscles below the 
capitulum radii, giving rise to a complex known 
as the “tennis elbow,” and that of the flexors 
digitorum longus inserting on the phalangeal 
joints. 

In the lower part of the body, tendogenetic 
disturbances occur in the region of the hip (Figs. 
3 and 4), in the tendons of the gluteus, piriformis, 
and obturator internus, in the tendon of the ad- 
ductus magnus and vastus medialis, forming 
the Peliegrini-Stieda syndrome, and the tendon 
of Achilles near its insertion on the os calcis. For 
unknown reasons in some of these the calcified 
variety prevails, while in others, such as in the 
"tennis elbow” or subtrochanteric bursa, it occurs 
very infrequently, if at all. 

In all tendogenetic conditions, regardless of 
their sites, the results of x-ray therapy are in 
every respect comparable to those in the shoulder 
region. They can be summarized as follows: 
x-ray therapy has proved to be a valuable thera- 
peutic agent in tendogenetic conditions, in both 
th'e calcified and noncalcified variety. The de- 
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grec of the impairment of motion should be used 
as the main criterion of the dose to be applied. 
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FROM MY POINT OF VIEW 
The time was 4:30 p.m. My patience was at a 
low ebb. The number of my patients was not. My 
slave driver, officially known as my secretary, 
ushered in a vivacious, enthusiastic person of some 
30 years of age. If there is one thing htch makes 
me cringe it is enthusiasm at 4:30 in the afternoon. 
The patient laid several books on my desk. I 
glanced at the titles, and moaned, "Deliver me!" 
()ne was a text on allergj', and I knew I was in for a 
bad half-hour. 

Sure enough, as the enthusiastic lady proceeded, 
despite my attempts to interrupt, she told me not 
only about the causes of her asthma and hay fever, 
but all about the factors pertaining to allergy in 

J.. ,.1 rril f itl.i'i'), , ,1 ri 

] '■ ■' ■ 1 ' •' • 
clusively, for fifteen years. 

The patient, I gathered, was a school teacher. 
She was digging a hole, and I proceeded to help her 
do so, intending to pull the hole in on top of her. 
Thus, when she paused from sheer exhaustion, I 
picked up one of her other books. It was a book on 
calculus. I said, "So you. are a mathematician: 
I doff my hat to you. I never could understand 
mathematics." Quickly came the reply. "Doctor, 
that is the fault of your teachers. Ii you had been 
taught the basic pnnciples, simple arithmetic, then 
algebra, and on up, you could then understand 
calculus." 

"Oh, I see your point; and do you think the same 
procedure is necessarj' in studying other sciences 

nciplc applies 

1 puueu Lite uiu uui ui luu imuu grenade. '*If 
that is true, and I surely agree w’ith you, how then 
do you expect to understand a book on allergy w'hcn 
you have never been taught the basic sciences of 
chemistry, physiology, anatomy, and bacteriology?” 

"Oh,” she replied, "that is different. Every- 
one knows about his own body." That grenade 
W'as a dud. 

Of course it isn’t "different." Books on surgery, 
internal medicine, obstetrics, or allergy are the 


the truth, the wliolc tnith, and nothing but the 
truth, ^ and arc usually presented in simple terras, 
i.e., simple to the man who possesses the bxsic 
knowledge necessary to sec and understand the 
truth in its entirety. But wp must ad.njt that the 


lay reader guides his actions, not by the scientific 
truth contained therein, but by his interpretation 
of the facts presented and tins interpretation is 
bound by Ids own narrow horizon of personal ob- 
servation and experience. 

The number of flowering trees and shrubs, rose 
bushes, and fruit trees which have been destroyed 
is enormous, oven tliough the article they read said, 


invariably stress the fact that people differ in their 
sensitivities to different foods, the lay students fre- 
quently demand of me my "asthma and hay-fever 
diet,” and intimate that "all that testing" isn’t 
necessary. 

I am sure that all M.D.’s have bad this ex- 
perience. I wonder if It is possible to write an 
article on a medical subject and use words and 
phrases which cannot be misunderstood by those 
not educated in basic sciences. My own experience 
leads me to answer that question in the negative. 

People also get the idea that they possess full 
knowledge about the treatment of a disease from 
reading or hearing some of the remarkable results 
radio announcers emit at regular intervals. The 
formula seems to be that the more enthusiasm 
shown, and the more convincing the manner in 
which the facts and the semifacts are presented, 
the better and higher paid the announcer. The 
some formula seems to apply to medical articles 
written for the consumption of the lay reader. 
So the reader and listener is metamorphosed into 
a doctor giving advice and remedies, freely, to him- 
self and to everyone else in the community. For 
this adrice he or slic charges nothing, which is 
exactly what it is worth. 

The next step, of course, is to attempt to carry 
that semiknowledge into his physician’s office, and 
use it to interpret the doctors diagnosis and treat- 
ment. 

I think it behooves us to stop and take stock of the 
results of any given procedure after years of follow- 
ing such a line. Personally, I am far from con- 
vinced that the good results of the medical educa- 
tional program which is being followed outweigh 
the^ harmful effects. The harmful effects are due 
mainly to the fact that a knowledge of basic princi- 
ples M a necessity before facts based upon them can 
be properly understood. This principle applies to 
almc^t every branch of science and, notn-ithstand- 
ing the lady’s "opinion," the science of the healing 
art is no exception . — Frank C. Metzger, M.D., in J. 
FhridaM.A.,Jan.,194S 



LESIONS OF THE CERVICAL INTERVERTEBRAL DISC: CLINICO- 
PATHOLOGIC STUDY OF TWENTY-TWO CASES 

Jefferson Browder, M.D., Brooklyn, New York, and Robert Watson, M.D., Little Rock, 
Arkansas* 

{From the Neurological Unit of the Brooklyn Hospital and the Neurosurgical Service of the Kings County 
Hospital) 


D uring the past decade a phenomenal 
interest has been manifested in the diagnosis 
and surgical treatment of patients who present 
clinical findings considered to be tbe result of 
extrusion of an intervertebral structure. The pub- 
lication of hExter and Barr' in 1934 gave impetus 
to a clinical enterprise which has disclosed that 
dorsal displacement of a part of an intervertebral 
disc is a frequently encountered clinicopathologic 
entity. Prior to their publication onlj"^ 56 lesions 
of this type at all levels of the vertebral 
column had been described, whereas since this 
time some 4,000 cases have been added to the 
literature. Interestingly enough, one third of 
those recorded before 1934 were in the cervical 
region; however, since tins date less than 2 per 
cent of all reported instances were in tlfis area. 
The clinical syndrome resulting from protrusion or 
herniation of a disc in the lower lumbar area 
has been well authenticated and effective surgi- 
cal therapy for relief of the disability produced by 
such a process has been established. This can- 
not be said of a cervical lesion of comparable 
pathogenesis. As estimated by the number of 
such cases reported, there appears to be a rela- 
tive infrequency of occurrence of pathologic 
alterations of the cer%acal discs; consequently, 
the syndrome is too often not considered in 
differential diagnosis when a djnfunction refer- 
able to the cervical region is under consideration. 
From a review of the literature, we have been 
able to collect only 69 verified cases with protru- 
sion or herniation of a part of the cervical disc. 
Many of these have merely been enumerated in 
the reports of large series of extruded discs oc- 
emring at various levels of the vertebral column. 
It seems unlikely that this number represents 
the true frequencj’’ of the lesion. Just as patients 
with “slipped” discs in the lumbar area were 
thought to have lumbago, sciatica, sacroiliac 
strain, etc., before Mixter and Barr designated 
the causative factor, it is probable that some 
patients with symptoms and signs resulting 
from herniation or protrusion of a cerweal disc 
are now considered to have some form of intrinsic 
disease of the spinal cord. It therefore seems 
important that all such verified cases of extruded 
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cervical discs be recorded in order that the syn- 
drome produced by this pathologic process be as 
readily comprehended as that occurring in the 
lower lumbar area. Toward tbis end we are 
presenting our experiences uith 22 cases in 
which this lesion had disturbed the function of 
the cervical spinal cord and/or nerve roots. 
Twenty-one were verified at operation and one at 
autopsy. . 

Pull credit should be accorded Stookey^ for 
the delineation of the clinical entity that results 
from compression of the cerweal spinal cord by 
dorsal protrusion of a part of an intervertebral 
structure. Although in liis initial paper this 
lesion was designated as ventral extradural chon- 
droma, a second paper® by him concerning the 
same subject was entitled "Compression of the 
Spinal Cord and Nerve Roots bj' Herniation of 
the Nucleus Pulposus in the Cer\Ical Region,” 
indicating that he now considered the so-called 
chondroma to be a protruded part of a disc. AEx- 
ter and Barr' in their first publication included 
four instances of rupture of a cervical disc with 
protrusion. In 1935 Mixter and Ayer' added 
four more cases, a total of eight from their 
clinic. In a report, of a series of 100 cases of 
herniated discs at all levels, Walsh and Love® 
foimd six to be in the cervical region. Addi- 
tional cases have been recorded, the most recent 
being that of Semmes and Alurphj^ e and a re\Iew 
of 750 cases by Love and Walslv which include 
18 in the cervical region. 

Pathologic Considerations 

Several important investigations have been 
published relative to the pathologic changes 
observed in the intervertebral structures. Of 
particular merit are the contributions by 
Schmorl,® Andrae,® Beadle,'” and, more recently, 
Saunders and Inman." The excellent rewew by 
Saunders and Inman incorporates the essential 
features of previous studies bj’' others. From the 
accumulated CAldence it appears that the an- 
nulus fibrosus is not infrequently encroached 
upon by the expanding nucleus pulposus, in some 
instances reducing it to a peripheral ring. Areas 
of necrosis may occur in the annulus, often 
serving as a starting point for fissures or tefirs. 
Superimposed tramna, even of a mild character, 
may result in a herniation of a part of the nucleus 


V 
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Fio. 1. An artist’s conception of the cervical 
spinal cord compression by a true liemiation of the 
nucleus pulposus producing clinical findings of ven* 
tral gray-column disturbance without evidence of 
fiber tract involvement. Note the bemiated 
protrusion of the disc presented between the nerve 
roots. 


pulposus through the defective part of the 
annulus. Such a sequence of events seems to 
be the logical explanation for many of the com- 
monly encountered herniations of the nucleus 
pulposus in the lower lumbar area. In addi- 
tion to this, Andrae recognized hyperplasia of the 
protruding cartilage which was considered by 
Stookey as chondromatous and later termed 
by Elsberg'* ‘^ecchondrosis.” From the observa- 
tions made in the 22 cases of the present series 
we have concluded that other pathogenic factors 
must be given consideration to explain the ana- 
tomic pathology disclosed in some. We have 
elected to group the different types of lesions ac- 
cording to their gross anatomic characteristics. 
These are: Group A — discrete, rounded, or oval- 
shaped masses consisting of cartilage-Ukc ti^uc 
that project from the intervetebral structure 
into the ventral aspect of the vertebral canal; 
Group B— herruation of a part of the nucleus 
pulposus through a rent in the annulus fibrosus; 
Group C — a protrusion of a dorsal part of the 
annulus fibrosus surmounting a proliferation of 
the marpns of the adjacent vertebral bodies. 
Stookey was primarily concerned v-dth the type of 
lesion included in the first group; those in the 
second group are the soft protruded parts of the 



nucleus pulposus similar to those found in the 
lower lumbar area, while the lesion in the third 
group 1ms received but scant attention in the 
literature. 

In the present series, fourteen of the lesions 
in 13 patients were of the Group A t3T3e, one 
patient having two protruding nodules, each at a 
different interv'ertebral level. All of these were 
1 to 1.5 cm. in diameter and appeared to be an 
integral part of the intervertebral disc. At 
operation the area of the spinal cord impinged 
upon by the mass usually appeared softened and 
the undulations imposed on the cord by the 
movements of the cerebrospinal fluid associa- 
ted with arterial pulsations and respirations 
were abruptly altered at the implicated level. 
In truth, it is this abnormality in the undulatory 
movements of the spinal cord that frequently 
attracts the operator’s attention to the ventrally 
located protrusion. The lesions were most fre- 
quently found to lie slightly to one side of the 
midline, forming a glistening rounded elevation 
as viewed through the thinned-out overlying 
ventral dura. In a few instances in which a 
small nodule was laterally placed and compressed 
a spinal root, the spinal cord was found not to 
be encroached upon at all. However, a lesion 
so placed, if of sufficient size, may result in pro- 
found degenerative changes in the cord. Upon 
incising the ventral dura over the projecting mass, 
a pale, slightly irregular, grajnsh-white surface 
presented an appearance not unlike the adjacent 
part of the annulus. The masses were casil3' 
remov'ed with a sharp curette. Microscopically 
the ti^uG had the appearance of fibrocartilage. 

The second group of lesions was composed of 
the true herniation of a part of the nucleus pul- 
posus. The masses in general were larger than 
those in Group A. There were five patients with 
this lesion in the series under consideration. In 
two, the spinal cord w’as grossly compres-sed by a 
tumor as large ns the distal phalanx of one’s index 
finger. In one case the anterior spinal cord had 
been compressed, disturbing the function of the 
vrntml gray column unilaterally and without 
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Fig. 3. Cross section of the spinal cord caudad 
to the lesion depicted in Fig. 2. Areas of degenera- 
tion are quite obvious. 

clinical evidence of fiber-tract or nerve-root in- 
volvement (Fig. 1). The remaining two cases 
were examples of small herniations compressing 
a root and without spinal cord implication. 
Upon opening the ventral dura overlying such a 
herniation, a rather tough capsule was found to 
enclose the mass. Incision tlmough this mem- 
brane was followed by partial spontaneous extru- 
sion of the contents. The herniated nucleus, 
when removed, had the characteristic appear- 
ance of an extruded portion of the nucleus pul- 
posus as encountered at other levels of the spinal 
column. 

Frequently the mass came away as one piece 
of pearly-gray, flaky material with frayed, ir- 
regularly shaped tentacles. All five examples 
were located in the anterolateral part of the verte- 
bral canal as obtained in comparable lesions dis- 
closed in the lower lumbar area. In retrospect, 
after a critical analysis of two of these cases of 
relatively large dorsal herniation of a part of the 
nucleus pulposus there were no features of the 
symptomatology or physical signs that would 
aid in a preoperative differentiation of this lesion 
from a neoplasm so situated. A preoperative 
diagnosis in the remaining three was correctly 
made. In two of these the symptoms and signs 
were referable to a single nerve root only and in 
both, the complaints of pain in the upper chest 
and upper extremity followed trauma of a char- 
acter that could be logically considered as a causa- 
tive factor. 

The third group presented a problem that as 
yet is not fully comprehended. As stated, this 
pathologic process is a posterior displacement of 
the dorsal portion of the annulus fibrosus seem- 
ingly resulting from proliferation of the adjacent 
margins of the vertebral bodies. Overgrowth of 
bone was a prominent feature. Such lesions may 
be a part of a more extensive so-called hyper- 
trophic spondylitis. There were four cases in 
this series. Roentgen-ray examination in three 
cases disclosed a lipping of the vertebral margins 
associated with narrowing of the intervertebral 



Fig. 4. Cross section of the spinal cord cephalad 
to the lesion shown in Fig. 2. At this level the de- 
generation is rather widespread. 


space at the level of the lesion. A prominent 
ridge of bone and cartilage was found to extend 
across the entire ventral aspect of the spinal canal 
in these, and in one a segment of annulus was 
dorsally displaced by the overgrowth of bone. 
That this pathologic process is a protrusion of a 
part of an intervertebral disc seems incontro- 
vertible; however, it is of different pathogenesis 
than that commonly designated by this term. 
Histologically, the projecting tissue was found 
to be the same as a relatively normal-appearing 
annulus fibrosus with attached fragments of bone. 

Specimens of dorsally displaced discs obtained 
at operation are frequently somewhat fragmented 
by the manner of removal; consequently, micro- 
scopic study of this material often gives an in- 
complete picture of the process. The recorded 
observations on tissues obtained at autopsy have 
permitted a more detailed study of the involved 
intervertebral structure. Our investigations of 
the material obtained at operation in the piesent 
series disclosed findings relative to the protruded 
or herniated part of the disc that are in accord 
with those reported by others. The single 
specimen of the cervical spinal cord with the pro- 
truded part of the fifth intenmrtebral disc re- 
moved at autopsy without disturbing relation- 
ships is deserving of special comment. This 
specimen showed marked flattening and distor- 
tion of the cord (Fig. 2). At the level of the 
ventral extradural mass there were scattered 
areas of degeneration in the cord without pre- 
dilection for any particular fiber tract. The 
anterior gray columns were distorted and 
showed a paucity of cells at this level. Sections 
of the cord extending three spinal segments 
caudad to the lesion revealed degenerative 
changes limited for the most part to the fasciculus 
cuneatus and the dorsolateral spinocerebellar 
tracts (Fig. 3). Sections extending two spinal 
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Fig. 5. Photograph of paticot demonstrating 
loss of abduction of the left arm without other ab- 
normal findings. The lesion in this case is that shown 
in Fig. 1. 


segments cephalad to the lesion showed rather 
rridespread degenerative changes (Fig. 4). 

Clmical Manifestations 
The symptoms and signs arising from compres- 
sion of the cervical spinal cord by a discrete 
hyperplasia and dorsal projection of a part of the 
annulus fibrosus (Stookey's nodes) are fairly 
constant in pattern. It is noteworthy that in 
some instances one of these small nodules can 
produce such profound changes in the spinal cord 
without there being more than slight partial 
obstruction of the spinal subarachnoid space. 
The account of the clinical story and the abnor- 
mal pliysical findings given by Stookey in bis 
original article concerning the ventral extradural 
chondroma stands as an excellent description of 
spinal cord disturbances that result from the 
protrusion of a small nodule into the ventral 
spinal canal. The findings in most of the pa- 
tients in our series are in accord wth the sympto- 
matology and signs as recorded by him. Rela- 
tively early in the course of the disease there is 
pain and slight clumsiness of an upper extremity 
wdth weakness of the homolateral lower extrem- 
ity. In addition there arc changes in apprecia- 
tion of painful and thermal stimuli on the side 
contralateral to the lesion. The functions of the 
dorsal columns are spared for a time. The ex- 
tent of involvement of the upper extremitife de- 


pends on the level of the projecting mass. Later 
in the Gouree of the disease there is implication 
of the trunk and extremities bilaterally and finally 
all fiber tracts of the spinal cord become af- 
fected. From the evidence derived by clinical 
examination wo have been unable to differentiate 
with certainty the discrete nodules from a pro- 
truding ridge of annulus fibrosus. It may be 
said, however, that the patients with the rounded, 
laterally placed lesions frequently manifest signs 
of unilateral implication of the spinal cord for 
several months before bilateral involvement is 
evident, whereas, as would be expected, a pro- 
truding ridge of annulus across the ventral 
vertebral canal often produces bilateral abnor- 
mal signs from the outset. 

The clinical manifestations produced by true 
herniation of the nucleus pulposus through a 
defect in the annulus fibrosus depend on the 
rapidity with wliich the nucleus becomes ex- 
truded and the^size of the mass projecting into 
the vertebral canal. The genesis of this lesion 
appears to be clearly understood. Whenever 
the herniated nucleus presents at the extreme 
lateral position and is relatively small, only 
a nerve root is involved. Mild compression of 
the cord by such a pathologic process may result 
in dysfunctions limited to the adjacent anterior 
gray column (Fig. 5). Moderate compression 
usually implicates the spinothalamic and pyram- 
^idal pathways, and, in the instances in which 
the mass increases to a relatively large size, all 
fiber tracts will eventually suffer. These hernia- 
tions may attain considerable size and although 
advanced physiologic interruption of the cord 
may accompany tho larger masses, the spinal 
cord seldom undergoes irreparable damage. It 
is the completeness and promptness of recovery 
of patients from whom such a lesion has been 
removed that set it apart from that previously 
described. 

As stated, it has been impossible to clinically 
differentiate between the projecting discrete 
nodule and the ridge of annulus fibrosus in many 
instances. This is particularly true if the ef- 
fects of either pathologic lesion have been of 
considerable standing. In our experience, a 
ridge of annulus produces bilateral signs from the 
outset. With but one exception, the patients 
with annulus protrusion presented evidence of 
advanced spinal cord disturbances when ad- 
mitted to the hospital. In addition, it is possible 
that the technical difficulties attending surgical 
removal of a ridge that extends across the entire 
ventral canal may necessitate more displacement 
of the cord than is desirable, thereby adding a 
mild insult to the cord. In all events, the results 
follo^Yi^g operation for this t>'pc of lesion have 
not been satisfactory. 
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Facts About the Group as a Whole 

From a pathologic point of view it seems cer- 
tain that the three processes described are not re- 
lated except for the anatomic structures im- 
plicated, yet the symptomatology, physical find- 
ings, and therapeutic measures employed tend to 
draw the tlmee together, thereby making it profit- 
able to consider the entire series as a whole. 
There are several findings of interest in the 22 
cases. Fifteen of the patients were men and 7 
were women. The average age was 46 years. 
The initial complaint was referable to the upper 
extremities in fifteen instances, ten of these hav- 
ing a radicular type of pain and five having 
paraesthesias of the involved forearm, hand, and 
fingers. Those with paraesthesias and two others 
had pain in the neck and across the shoulders 
later in the course of their disease. In 5 cases, 
pain was never a feature of the illness. Of 
these 17 patients with the complaint of pain in 
either the neck or upper extremities, 10 had an 
aggravation of pain upon coughing or sneezing. 
In 7 cases the onset was characterized by weak- 
ness of one or both lower extremities. The dura- 
tion of symptoms interpreted as being referable 
to the lesion was from six weeks to six years. 
Thirteen patients had symptoms less than a 
year and the remaining 9 gave histories of dis- 
turbances varying from one year to six years and 
two months. The average duration of symp- 
toms for the entire series was twenty-one months. 
A questionable story of injury was obtained from 
only 5 patients. One of these fell on a slippery 
street, striking the occipital region of the head, 
about nine months before onset of symptoms 
referable to the cervical spinal cord. Another 
alleged a slight torsion of the neck while at 
work, but this accident was recalled only after 
the patient had been apprised of the type of 
lesion that was disclosed at operation. The 
third struck the top of the head on a low ceiling. 
The fourth sustained minor injuries in an auto- 
mobile accident. The fifth began to have pains 
in the neck radiating into the left index finger 
and thumb while Ijdng on liis back repairing a 
truck. Only 7 patients came under observa- 
tion prior to the onset of disturbance in gait. 
Of the remaining 16 patients, 2 were bed-ridden, 
5 could walk with assistance, and 8 could walk 
short distances unassisted, albeit with con- 
siderable difficulty. Urinary bladder dj^func- 
tion was experienced by 7 patients, 2 having had 
urinary retention with overflow incontinence 
and 5 with mild to* moderate hesitancy and ur- 
gency. 

The physical examinations disclosed findings 
indicative of moderate to severe dysfunctions 
of the spinal cord with the exception of 7 patients. 


Four of these were examples of laterally placed 
nodules and 2 had true herniations of the nu- 
cleus, all associated with pain in an upper ex- 
tremity and only slight, if any. evidence of spinal- 
cord disturbance. The remaining one showed 
marked paresis of the muscles of the left shoulder 
girdle without other demonstrable abnormali- 
ties (Fig. 5). In the other 15 patients examina- 
tion disclosed variable degrees of spinal cord dys- 
functions, namely, marked loss of motor power 
in the hands, interosseous atrophy, variable al- 
terations in activity of the deep reflexes of the 
upper extremities depending upon the level of 
the lesion, loss of abdominal reflexes, spasticity, 
and hyperreflexia of the lower extremities with 
Babinski’s sign bilaterally. Fibrillations were 
observed in the muscles of the shoulder girdles in 
3 patients. A definite level of sensory disturb- 
ance could be demonstrated in 15. In 8 of 
these there was evidence of implication of the 
dorsal as well as the anterolateral columns; how- 
ever, in no instance was a complete physiologic 
interruption of the spinal cord present. Spinal 
puncture revealed clear cerebrospinal fluid in 21 
patients. In one instance there was a complete 
spinal subarachnoid block and in 13 others vary- 
ing degrees of partial obstruction were demon- 
strable. No obstruction was present in 7 patients 
and spinal puncture was not carried out in the 
remaining one. The total protein content of 
the cerebrospinal fluid ranged from 21 to 215 
mg. per 100 cc. Excluding a single instance of 
relatively high total protein (215 mg.) the aver- 
age was 48 mg. In only one patient were the 
abnormal physical findings exaggerated by the 
wdthdrawal of cerebrospinal fluid. Plain roent- 
gen-ray examination of the cervical vertebrae 
disclosed narrowing of the intervertebral space 
at the site of the lesion in six patients. In three 
of these, hypertropliic lipping of the posterior 
aspect of the vertebral bodies was shoivn to pro- 
ject into the spinal canal at the level of the lesion, 
w'hich was disclosed at operation to be a ridge 
of annulus. The plain roentgen-ray studies of 
the cervical spine in all others revealed no ab- 
normalities of significance. A contrast medium 
was used in 13 cases. Evidence of the presence 
of a partial obstruction in the cervical subarach- 
noid space was demonstrated by this method in 6. 
The procedure was not of diagnostic aid in the 
other 7 patients. 

Surgical Experiences 

There were, in all, 25 operations on 21 patients 
of the series, 2 havdng been subjected to second- 
ary operations and another to 3 explorations. 
The pathologic processes were encountered from 
the third to the sixth cervical interspaces, inclusive. 
There was one lesion at the third interspace, five 
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at the fourth, nine at the fifth, and six at the 
sixth intervertebral space In addition there 
was one patient mth two protrusions, one at the 
fourth and the other at the fifth interspace 
Eight of the nodular lesions (chondromas) were 
on the left side, five on the right side, and one 
near the middle of the ventral aspect of the verte- 
bral canal All five examples of the true hernia- 
tion of the nucleus pulposus were on the leftside 
There were three patients ivith protruding ridges 
of annulus that extended across the entire \ en- 
tral spmal canal and one with a ndge across 
about two thirds of the canal 
Hemilaminectomy was not employed in any 
instance, since it is beheved tliat a wide exposure 
IS advisable to avoid undue mampulation of the 
spmal cord Then, too, a wide exposure permits 
cutting of t^^ 0 or more dural attachments of the 
dentate ligament bilaterally, thorebj insuring 
the greatest possible mobilitj of the cord As 
previously stated, after opening the dura, the 
softened area of the cord frequently directed the 
operator’s attention to the correct location of the 
lesion No unusual difficulties were experienced 
in the removal of the true henuation of the 
nucleus pulposus or the laterally placed carti- 
laginous nodules Most of the lesions were re- 
moved transduraily If a ridge of annulus fibro- 
sus IS to be removed, great caution should be ex- 
ercised, one half of the protnision being cut 
away from one side and the remainder from the 
other side of the spinal cord The procedure 
advocated by Poppen” may be utilized m the 
lastances in which the ndge of annulus in>oIvcs a 
single nerve root and is not impinging upon the 
spmal cord In the present senes this procedure 
was not employed Secondary eperations became 
necessary because of recurrent symptoms and 
signs in 3 patients Two of these recurrences 
were caused by incomplete removal of a ndge of 
annulus The other is of sufficient importance 
to warrant a brief narration At the first opera- 
tion a nodule was remoa ed from the middle of the 
anterior surface of the vertebral canal Im- 
provement m function ensued and the patient 
became ambulatory by the fifteenth postopera- 
tive daj During the next ten days the power 
m the hand was slowly lost and walking became 
progressively difficult At tins time a spinal 
subarachnoid obstruction was demonstrated 
and the total protein content of the cerebro- 
spinal fluid was 180 mg per lOO cc The w ound 
was reopened, disclosing a most interesting lesion 
The nucleus pulposus had become extruded into 
the canal, forming a tumor moss fully three tunes 
the size of the original cartilaginous nodule re- 
rao\ed at the first operation As has been sug- 
gested by several surgeons, whenever a segment of 
the annulus fibrosus is rcmo\ed, an attempt 


should be made to curette awaj the entire nu- 
cleus pulposus at this le\el Had such a pro- 
cedure been carried out m the above-described 
case, postoperative protrusion of the nucleus 
might not have occurred Following the second 
operation there was some improvement, how- 
c\er, not enough for the patient to walk unas- 
sisti^ Six months after the second procedure 
the w ound w ns opened for the third time There 
was no evidence of encroachment upon the spinal 
cord by a mass, but the cord was small, yellow- 
tinted, and had obviously suffered irreparable 
damage 

Case Reports 

Case J — The first example m our experience of 
protrusion of a ndge of annulus fibrosus was that of a 
woman with signs of advanced cervical spmal cord 
disease Prom the subsequent course of events in 
this instance, it appears that the operator was not 
sufficicntb radical m the removal of the bony ndge 
After mne months of continued improvement fol- 
lowing operation, the patient slowly lost ground 
dunng the next jear When readimtted to the 
hospital about two years following the first opera 
tion, her disabihtj was even greater than at the 
time of the first admission The laminectomy 
wound was reopened, the spmal cord mobibzcd, 
and a bony ndge, covered by a thin layer of carti 
lage, was removed There was considerable im- 
provement m walking, but the impairment of 
function of the bands remained unaltered In an 
other of the four cases with the so-called ndge of 
annulus, the operator was not satisfied tliat the 
bone projecting into the ventral vertebral canal 
had been completely cut aw-ay The attachment of 
the dura to the postenor longitudinal hgoment was 
divided for a distance of 3 cm both cephalad and 
caudad to the ndge and then the free margins of 
the open dorsal dura were sutured laterally to the 
muscles This formed a shng for the spmal cord 
For about a week following operation the patient 
complained of pam over both shoulders, no doubt 
caused by mild distortion of the cervical roots 
This discomfort disappeared completely and now, 
two j cars after operation, there is marked improve- 
ment in the gait and function of the hands, although 
complete recovtrj has not ensued 

Case 8 — ^The other patient with a ndge of an 
nulus who was subjected to a secondarj operation 
wras treated at the first operation by forming a dural 
hammock as just desenbed Rapid improvement 
ensued, although complete recoveo was not at- 
tained In about eight months after operation the 
lower extremities slowly began to be more spastic 
and the partial recovery in function of the nght 
liand was lost The wound was reopened A 
complete new dura had formed over the dorsal as- 
pect of the cord, in fact, no part of the dura that 
liad been sutured to the muscles could be identified 
as such The dural sling was still effectively hold- 
ing the spmal cord away from the ndge of annulus 
At the upper limits of the laminectomy opemng the 
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araclinoid was markedly thickened and had con- 
stricted the cord. This was readily divided after 
the removal of an additional bony arch had given 
adequate exposure. Four months after the second 
operation tke function of the extremities was as 
good as, if not better than, at any time following 
the first operation. 

Comment 

Three different types of pathologic processes 
involving the intervertebral discs in the cervical 
region have been encountered. A wider recog- 
nition of the possible existence of such lesions 
and the correct interpretation of S3Tnptonis that 
may accrue from compression of the cervical 
spinal cord and/or nerve roots will make for 
earlier diagnosis. Persistent pain in an upper ex- 
tremity of a radicular character, or a numbish 
sensation over a dermatomic zone with inter- 
mittent “pin-and-needle” sensations whenever 
the area is rubbed, associated with a slight limp 
favoring the same side as the involved upper ex- 
tremity, is sufficient evidence to warrant surgical 
intervention. In examples of laterally placed 
protruding masses, the spinal cord may not be 
involved. The clinical findings usually suggest 
implication of a single nerve root and therefore 
one cannot be certain of the causative factor. 
The use of a contrast medium and a fluoroscopic 
tilt-table may not be of diagnostic help, since a 
lesion so placed produces little if any encroach- 
ment upon the dural envelope, nor is there ap- 
preciable deformation of the dural sleeve of the 
adjacent nerve root. Severe pain that persists 
after conservative treatment is sufficient reason 
to surgically explore the area under suspicion. 
Paravertebral neoplasms and low-grade inflam- 
matory lesions of the brachial plex-us present the 
most difficulty in differential diagnosis. The 
former, if large enough, are frequently palpable 
along the lateral aspect of the neck or, if situated 
in the lower cervical spinal region, may be 
visualized on roentgen-ray examination distorting 
the pulmonary apex. llie inflammatoiy lesions 
of the brachial plexus usually implicate the 
secondary cords and therefore produce symp- 
toms and signs indicative of a more extensive in- 
volvement than does a laterally placed protru- 
sion or herniation of a part of an intervertebral 
disc. Whenever the issue cannot be satis- 
factorily solved, it is best to institute a conserva- 
tive palliative regimen and await further de- 
velopments. Trauma may be, but is not neces- 
sarily, an important factor in the production of a 
protruded or herniated disc. Moreover, in the 
light of our present knowledge, trauma should 
not be assximed to be a contributing or aggravat- 
ing factor unless unequivocal evidence of injury 
has been obtained. Certainly in the present 


series, a history of injury was disclosed in only a 
relatively small percentage of the cases. 

The majority of cases of protrusion or hernia- 
tion of a disc in the cervical area are not cor- 
rectly diagnosed prior to exposure of the lesion at 
operation. Furthermore, few come to operation 
before advanced and sometimes irreparable 
spinal cord dysfunction is evident. Often this 
delay has resulted from implicit reliance on the 
findings derived from the Queckenstedt test. 
One not uncommonly hears the comment, "the 
spinal subarachnoid space is patent and the 
total protein of the spinal fluid is normal,” 
with a finality that inhibits further thought con- 
cerning a lesion that could be successfully re- 
moved siu-gically. The failure to demonstrate 
even a partial spinal subarachnoid obstruction is 
small evidence against the presence of some type 
of posterior protrusion of part of a cervical disc, 
particularly a ridge of annulus fibrosus, provided 
the clinical findings are in favor of such a pro- 
cess. 

Narrowing of the implicated intervertebral 
space and in some cases lipping of the posterior 
aspect of the vertebrae has been visualized on the 
roentgen-ray films. These findings are not infre- 
quently encountered in patients without evi- 
dence of spinal-cord involvement. Moreover, 
narrowing of the fourth or fifth cervical inter- 
vertebral space is not an unco mm on finding after 
45 years of age, the abnormality usually being 
without clinical significance. Deformation of the 
vertebral canal as found in large tumors of con- 
siderable standing has not been observed in as- 
sociation with the lesion , under consideration. 
It may therefore be said that the information de- 
rived from'plain roentgen-ray films of the cervical 
spine is only occasionally an aid in the diagnosis 
and treatment of lesions of the intervertebral 
discs. 

Further experience will be necessary to sub- 
stantiate or refute the impression gained from 
this series, namely, that recovery following the 
removal of a true herniation of the nucleus pul- 
posus is prompt and functionally complete, that 
the patients with a ridge of annulus have had the 
greatest residual disability, while those with a 
discrete nodule stand in an intermediary posi- 
tion. 

It is to be recalled that more than half of 
the patients presented signs of end-stage disease. 
No doubt early diagnosis and early operation 
would give more uniformly gratifying results. 

Conclusion 

1. A series of 22 cases with cervical spinal 
cord and/or spinal nerve root compression caused 
by herniation or protrusion of a part of an inter- 
vertebral disc has been reviewed. 
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2 From the number of cases reported in the 
literature (69), we judge that these lesions are 
either relati\ ely rare or are not recognized 

3 Three different types of pathologic pro- 
cesses have been encountered (a) discrete, 
oval, or rounded nodules projecting into the 
\entral vertebral canal, (b) true dorsal henna- 
tions of the nucleus pulposus, and (c) ndges of an- 
nulus fibrosus surmounting hypertrophic bone 
at the margins of the adjacent v ertebra 

4 A negative Quedcenstedt test does not 
exclude the presence of such a lesion 

5 The operative mortality for the senes was 
zero and the ca«:e mortality was 4 5 per cent, 
one patient havnng died before coming to opera- 
tion 
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THE AMERICAN JEWISH JOINT DISTRIBUTION COMMITTEE FORMS HEALTH GROUP 


The American Jewish Joint Distribution Com- 
mittee, aligning itself with governmental inter- 
governmental, and voluntary agencies in preparing 
for the postwar health needs of Europe q war 
victims, announced on December 15 the formation 
of the Comrmttee on Health, Nutntion, and 
Medical Service 

Dr Jacob J Golub, director of the Hospital for 
Joint Diseases was named chairman Dr Golub, 
who has been on the J D C Executive Committee 
for many jears, was a member of a Health Com 
mission with similar objectives, which J D C sent 
abroad after the last w ar 

In announcing the fomiatitin of the Committee, 
Joseph C Hyman, executive Vice-Chairman of the 
J D C , stated ‘ The starvation diets of these 
people, the lack of medical care and medicines, 
the systematic destruction of Jewish institutions m 
eluding hospitals dimes, sanatoria research centers, 
etc — all these factors have combined to create a 
crucial state of health m Europe which must be re 
heved b> joint action of all the agencies concerned 
with the problem ” 

Because of the singhng out of the Jews m the 
German extermination program, Mr Hyman 
pointed out that their health proolems are of ex 
trerae seriousness and that the formation of the 
Committee is the first step m meeting an urgent 
need 

The special committee, patterned on a similar 
JDC Health Committee orgamzed in 1921, will 
concern itself with supplementing postwar public 
health programs now being maintained or con- 
sidered by the governmental and intergovernmental 
agencies engaged in similar activities It is also 


concerned with the rebuilding of the special health 
facilities, many of which were constructed with 
JDC help m the past thirty years, and which the 
Germans have now destroyed 

As one of its prehrainary objectives, the Com 
mittee will study surveys on European vital and 
medical statistics, housing, sanitation, and epidemic 
diseases 

Also planned is the addition of a pubhc health 
expert to J D C ’s overseas staff, which is headed 
by Dr Joseph J Schwartz, chairman of the JDC 
European Council 

Emphasizing JJD C 's policy of utilizing local re- 
sources in its work, Mr Hyman pointed out that, 
just as after the last war, the JDC will w ork with 
*1- o o r* » 


Cohm Rockefeller Institute of Medical Research, 
Dr Louis I Du'’^ ^ ^ ’ ’ Presi 

dent, Metropoht I * and 

Assistant to the ■ men 

can Red Cross, ■ jf the 
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Abel Wolman, professor of sanitary engincenng, 
Johns Hopkins School of Engineenng, Dr Leon 
Wulraan, secretary of 0 S E , and Moms W Haft, 
a member of the JDC Board of Directors 



A REPORT ON THE PROGRESS OF THE GLAUCOMA CAMPAIGN 
DURING THE PAST THREE YEARS* 

Mark J. Schoenberg, M. D., New York City 

(Chairman of the Committee on Glaucoma of the National Society for the Prevention of Blindness, and 
Chief of the Glaucoma Clinic of the Manhattan Eye, Ear and Throat Hospital) 


S EVERAL years ago the National Society for 
the Prevention of Blindness initiated a 
campaign for the prevention of blindness from 
glaucoma. 

Considering the fact that there are at least 
20,000 individuals totally bhnd in the United 
States and an additional 150,000 blind in one 
eye from tlois disease, the Society recognized 
the need for emphasizing a project concerned 
with its control. 

Blindness from glaucoma can be prevented in 
a large number of cases if discovered early and 
treated properly. Therefore, our problem is to 
stimulate the discoverj'- of patients vnth the dis- 
ease in its ver 3 ’- earliest stages, to prowde regular, 
adequate treatment, and to secure the complete 
cooperation of the patient. 

For the purpose of organizing our campaign the 
following steps of a program were outlined: 

1. The appointment of a committee, con- 
sisting of ophthalmologists representing the 
larger eye clinics in Greater New' York and lay 
persons representing hospital administrations, the 
United Hospital Fund, the New York State 
Commission for the Blind, and the National So- 
ciety for the Prevention of Blindness. This 
group is known as the Committee on Glaucoma, 
and is the source through which the rank and file 
of ophthalmologists, general practitioners, other 
professional groups, eye institutions, organiza- 
tions concerned with conservation of vision, and 
the general public are being reached and invited 
to further the progress of the campaign. 

2. The second step w'as to survey present 
methods followed in eye clinics of making a di- 
agnosis, treating, and handling glaucoma pa- 
tients; and to study the results obtained from 
treatment over a period of ten or more years. 

3. On the basis of the findings in the survey, 
to suggest and introduce measures that miglit 
remedi' the weaknesses of the present system 
prevailing almost universally in eye clinics. 

4. To establish a demonstration Glaucoma 
Clinic and to encourage as many e 3 'e institutions 
as possible to organize special clinics in order to 
w'ork out details wdiich can be accomplished only 
by actual experience. 

5. To agitate among general practitioners the 

*Read at the Annual Meeting of the Medical Society of the 
State of New York, New York City, May 10, 1944. 

Dr. Schoenberg died on February 16. 


need for an examination of the eyes not less 
thorough than that they are doing when making 
a general health survey of the rest of the body. 

6. To induce medical colleges to offer students 
more thorough training in recognizing or at least 
suspecting the presence of an impending but 
preventable blindness. 

7. To establish a checking station for tonome- 
ters where the instruments now in use by oph- 
thalmologists ma 3 ' be checked to determine 
their accuracy and reliability. 

8. To arrange with manufacturers of tonome- 
ters that the newdy made ones be submitted to a 
testing laboratory wdiich should certify them if 
found accurate. 

9. To distribute educational material to the 
general public about early symptoms of glau- 
coma and emphasizing the need for periodic e 5 'e 
examinations, particularly for people 40 years of 
age and over. 

10. To promote research in the clinical study 
of glaucoma, especially of diagnosis in its early 
stages and nonsurgical treatment. 

What Has Been Accomplished So Far? 

1. In spite of the fact that the present war 
emergenc 3 ’ has depleted staffs of eye institutions, 
special services to glaucoma patients have been 
organized at Mt. Sinai Hospital E 3 'e Clinic 
under direction of Drs. Robert Lambert and 
Herbert Katzin, at New' York Eye and Ear 
Infirmar 3 ' by Dr. Willis lUiighton, and. at Belle- 
vue Hospital Eye Clinic under direction of Drs. 
Daniel lUrby and Alfred Kestenbaum. At 
Post-Graduate Hospital, a medical social worker 
has been assigned to offer social guidance and 
follow'-up for all glaucoma patients. 

2. About one and a half years ago a special 
glaucoma clinic w’as organized at the Manhattan 
Ey'e, Ear and Throat Hospital. This is a demon- 
stration project, sponsored by the National 
Society for the Prevention of Blindness. The 
glaucoma clinic has a number of innovations and 
interesting features w'hich w'ere illustrated in the 
“Glaucoma Exhibit” at the annual meeting of 
the State Medical Society. 

A salaried perimetrist (ophthalmologist) is 
recording fields of wsion every one to three 
months for all patients attending this clinic. 
During the past 3 'ear, the perimetrist trained 
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volunteers to chart fields, preparing them to offer 
their services to other eye clinics in New York* 

3. A checking station for the examination of 
tonometers in use by ophthalmologists os to ac- 
curacy of construction and performance has been 
functioning for the past two years at the head- 
quarters of the National Society for the Preven- 
tion of Blindiness, first under the direction of 
Dr. A. Posner, later under that of the author of 
this paper. 

4. Appointment was made in 1942 by the 
American Academy of Ophthalmology and 
Otolaryngology of a Committee for the Stand- 
ardization of Tonometers through which tonome- 
ter-checking stations have been established in 
Chicago and San Francisco. The work of these 
stations is being closely coordinated with that 
of the station previously established in New York. 

5. Demonstrations and exhibits were pre- 
pared for annual meetings of the American 
Medical Association, the American Academy of 
Ophthalmology and Otolarjmgologj', and the 
American Ophtlialmological Society. Pub- 
lications and exhibit materials have been dis- 
tributed to a number of agencies concerned with 
prevention of blindness which have organized 
special glaucoma campaigns. Many requests for 
advice concerning organization of glaucoma serv- 
ices have been received from ophthalmologists, 
medical social workers, nurses, and prevention-of- 
blinduess workers. There is indication that 
many ophthalmologiste have become more inter- 
ested in our campaign. 

6. Papers* on glaucoma were read at medical 
meetings and published in ophthalmologic jour- 
nals and the Sight-Saving Re\dew. 

A number of radio talks were given during the 
past year by members of the Committee on 
Glaucoma. 

7. Two modest prizes — one for an original 
contribution to the earlier diagnosis of glaucoma 
simplex, and one for the improvement of its 
nonsurgical treatment, have been offered to the 
ophthalmologists in North, Central, and South 
America. 

8. A glaucoma exhibit was organized in con- 
junction with the 1944 meeting of the Medical 
Society of the State of New York. 

What Is Yet to Be Accomplished? 

Our task is far from completion. 

1. Wo must continue to urge general prac- 
titioners to become more glaucoma-conscious 

* SeboenbeTK. Mark J.: Trained Kuiae and limp. Her. 
109: 233 (Oct.) 1942; Slgbt-Saving Rer. 12: 252 (Dee.) 
1942; (Kational Society for the PrerenUon of Blindness 
Publication #393); New York State J. Med. 41: 2210 
(Nov .16) 1941; Tr. Am. Acad. Opbth- and Otol 61, (Nov.- 
Deo ) 1041: Am. J. Ophthalmol 25: 621 (May) 1942; Arch. 
Ophthalmol. 28: 173(July) 1042. 


and to suggest special examinations which should 
be included in a general phj’sical examination 
of all over 35 years of age. 

2. An educational program, including 
methods of . recognizing glaucoma, should be 
organized for optometrists. This group could 
help immeasurably in preventing blindness from 
glaucoma by adding certain examinations to their 
general routine for their patients 35 years^ of 
age and over, keeping in mind the possibility of 
glaucoma. However, it seems that education of 
optometrists cannot be started before a majority 
of the ophthalmologists agree on the advisability 
of such a step. 

3. We must convince a larger number of 
ophthalmologists of the value of a special glau- 
coma clinic — both to themselves and to the patients. 

4. A course for training professional perime- 
trists should be . started. Ophthalmologists 
and hospitals ore badly in need of the sernces of 
such qualified technical assistants. 

5. Additional medical social services must be 
provided by hospitals so that glaucoma patients 
can be kept under continuous medical care and 
supervision. 

6. Funds must be obtained and made avail- 
able to qualified opbtlialmologists who are eager 
to study the various unsolved problems related to 
glaucoma. 

7. We must induce the rank and file of 
ophthalmologists to take an active part in the 
campaign for prevention of blindness from glau- 
coma and to stress the importance of this prob- 
lem in the communities in which they practice. 

Prevention of blindness from glaucoma is 
possible in a large percentage of cases if we follow 
an organized plan and if we secure the coopera- 
tion of the many groups concerned with the glau- 
coma problem. 

Discussion * 

Dr. Edwin Perry Hall, Oneonta, New York — 
Any preventable condition, and especially blind- 
ness, is a challenge. Dr. Schoenberg is to be con- 
gratulated on the progress he is making in the 
campaign against blindness from glaucoma. Un- 
fortunately, it will take a long time to demonstrate 
results, and that can only be done by the collection 
of reasonably accurate statistics; perhaps he has 
them, but I must confess to not having studied this 
disease from the statistical angle. The whole cam- 
paign may be summed up in one word: education, 
directed toward the earlier diagnosis and treatment 
of cases. His review of the steps taken in the 
metropolitan area needs no discussion but com- 
mendation, but I am interested in what can be done 
in the rural areas which I represent. We have no 
free clinics except the doctors’ offices; staff and 
county society meetings demand programs of more 
tangible interest to the general practitioner. The 
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problem of reaching the public is more difficult, but, 
after all, they are quite conscious of the seriousness 
of a "hardened eyeball." I agree uoth Dr. Schoen- 
berg that the optometrists should be reached in this 
campaign of education. It impresses me that the 
social workers of the Blind Commission might well 
direct more intensive efforts in this educational 
field as well as in that of rehabilitation of the blind. 
I hastily went over the records of the last five years 
and discovered about 30 cases of definitely increased 
tension, two thirds of those being long-standing 
cases, and one half of that two thirds blind in one 
eye. A criticism of my own records suggests that 
collective statistics would be improved by a imiform 
system of records in follow-up. It impresses me that 
a traveling consultation clinic, organized along the 
lines of the State tuberculosis and orthopedic clinics, 
seeing cases referred by any legal practitioner, would 
have an immense educational value for both the 
public and all types of practitioners; this might 
well be another "postwar project." 

Dr. Frank M. Sulzman, Troy, New York — ^Dr. 
Schoenberg is to be congratulated on his paper, 
not only for the subject matter but for his willing- 
ness to undertake tliis instructive research and to 
stimulate interest in the subject of glaucoma, which 
is one of the real problems of ophthalmology. 

The work of the joint committee and other mat- 
ters he has suggested will, I know, have our hearty 
approval. There is no glamour in it but just plain 
hard work to get at facts that will aid in solving 
some of the problems that are still far from solution. 

My old professor, in either materia medica or 
general medicine, I just forget which, made the 
statement one day in his lecture in my medical 
school days that when you saw a list of drugs used 
in many of the diseases that the human frame is 
subject to, you could be reasonably sure that not 
one was a specific for any disease. 

Years have come and gone and, observing the 
work of my distinguished colleagues here and 
abroad, the treatment and diagnosis of glaucoma 
have often come up for discussion. It has been a 
personal obser^'ation that a method of operative 
procedure seen in many will, after a lapse of time, 
be superseded by a different method of approach. 
Discussion with the operator will elicit the informa- 
tion that he was not satisfied with his previous re- 
sults. This is a general observation, one that I am 
sure everyone has made in many of the well-known 
clinics, and just shows how far we are from solving 
the problems of glaucoma. In these centers for the 
study of glaucoma, the Manhattan Eye, The In- 
firmary, and the Ophthalmic Institute, where suf- 
ficient material is at hand and competent observers 
are to be had, combined with a real desire and en- 
thusiasm for the work, some basic facts will be de- 
veloped which will further aid in solving some of the 
early diagnostic problems of this important condi- 
tion. I do not know of any more important work 
in the field of ophthalmology than this. We all 
see these eases but, due to the pressure of work, the 
day is never quite long enough to do many of the 
things we are called upon to do; we are imable to 
give the time and detail so necessary to get suf- 


ficient data to base a valuable opinion on. 

There are two points that I would like to call 
Dr. Schoenberg's attention to and ask that some 
thought and study be given to them. One was a 
remark made to me by Magitot in Paris some years 
ago. We were discussing the subject of glaucoma 
and he turned to me and said, “Doctor, if you mil 
take a series of cases and operate on them by any 
method or methods that you may elect I will take 
an equal number and treat them by dietetic meas- 
ures and I wall obtain fully as good a result with my 
series.” He was emphasizing a certain line of 
treatment which, unfortunately, I have been un- 
able to carry out, and, looking over the literature, 
have been unable to obtain an opinion on this data. 
I respectfully submit this as a possible thought for 
future study and research. Professor Magitot is a 
man of keen intellect and an excellent operator. 
He would hardly make this statement without 
basing it on some facts from his own personal 
experience. Time does not permit detail on the 
many excellent points of Dr. Schoenberg’s paper, 
but one is worth consideration in the little time that 
I have left for discussion, namely, perimetry, or 
taking fields. This wmrk is time-consuming, not 
spectacular, but yet it is very important. One 
point in taking fields which I hope the doctor will 
give further thought and study to was made to a 
group of students by the late Sanford Gifford, whose 
most untimely death in Cliicago recently we all 
deeply regret. We w'ere members of a group taking 
Backsteed’s course in perimetry in Vienna some 
seventeen or eighteen years ago. Backsteed em- 
phasized in his lecture the point that in taking fields 
w'e should not attempt to take them in the ordinary 
white coat but should W’ear a gray coat with gloves 
to match if possible, about the same depth of color 
as the gray on the arc on the Feri-Rand perimeter. 
The point he developed wrns that the movements 
of the bare hand are sometimes detected and mis- 
interpreted by the patient being examined instead 
of the movements and location of the test object 
that is being mov^ed along the arc in the course of 
taking the fields in the usual W'ay. We had a 
friendly discussion regarding this point afterwards. 

I practiced it for a time, but due to the limited 
number of cases and pressure of time, did not carry 
it out long enough to form a direct evaluation of its 
importance. I hope, if opportunity presents it- 
self, that further study of this point can be made, as 
it might be of some value. 

The standardization of instniments is, of course, 
extremely important. I am vmry much surprised 
to find so much difference has already been found in 
these instruments made by different manufacturers 
or by the same manufacturer. While not to the 
point, we have many times used the tw'o standard 
types of instrument in the office and found a close 
relationship; if the Schiotz showed an increase^ of 
tension, the MacLean in its method of reading 
showed a proportionate increase. It was a check 
we made for our own personal use. 

I am sure I express our deep thanks to Dr. Schoen- 
berg and his group for the work they are doing, and 
only hope they wall continue with this study. 



THE USE OE BISMUTH IN THE TREATMENT OF VINCENT’S 
INFECTION 

Hugh M. Cox, M.D., New York City, and Joseph H. Hodas, Lt. Cmde., USNR 
(From the Medical Service of Misericordia ffospilal) 


D uring the last World War ono of the 
most common epidemics among oor armed 
forces and among civilians as well was Vincent's 
angina, or, as it was more commonly kno^, 
trench mouth. Although the disease was in- 
frequently fatal, the cost in manpower and pro- 
duction time was tremendous. There were few 
or no adequate measures foi its control. Treat- 
ment was mainly local. It was permitted to run 
its course, and frequently recurred. The name 
“trench mouth” was given to this infection be- 
cause of its particular prevalence among the 
personnel at the front and in the trenches. This 
can be readily understood because of inadequate 
' sanitation, close quarters, and the use of common 
eating and drinking utensils which prevailed in 
these places during the emergency.^ Subse- 
quently, the infection spread to the ci\dlian po{^ 
Illation and has been endemic and at times epi- 
demic throughout the world ever since. No 
doubt the occurrenoe of Vincent’s infection among 
the troops and civilian population will have to 
be dealt with during this war. With this in 
mind, we believe that it is timely to record our ex- 
periences during the past few years in the treat- 
ment of this condition with preparations of bis- 
muth. We have^found this heavy metal easy to 
administer, and effective in shortening the dura- 
tion of the disease and in preventing recurrences 
This form of therapy is now new and seems to 
be in more common use than the literature on 
this subject w'ould indicate. A careful search 
discloses but few reports since the use of bismuth 
for this infection W'as firat described by Rigby in 
1929.^ Bismuth has aUo been used extensively 
in South America in the treatment of acute 
anginas of streptococcal origin, as has been re- 
ported by Monteiro and his coworkers.* 

Beiore detailing our own experiences, it might 
be W’orth while to review the pathogenesis of the 
infection and the clinical picture presented, Vin- 
cent’s angina, trench mouth, ulceroracnibranous 
stomatitis, or fusospirochetal infection of the 
throat, is believed to be due to tw'O organisms: 
(a) Bacillus fusiformis or fusiformis dentium, 
and (6) Borrelia or spironema vincenti, growing 
in symbiosis. Some authorities, however, hold 
that they are the same organism merely in dif- 
ferent stages of development.* The organisms 
may sometimes be found in ulcerative conditions 
of the mouth and throat, but their constant pres- 


ence in Vincent's infection and their great num- 
ber points to their specific character. It is now 
believed tliat Vincent’s organisms are secondary 
invaders. The initial lesion and point of entrj' 
may be caused by a herpetic virus infection of the 
mouth and gums;’ ulcerative stomatitis due to 
avitaminosis;^ or periodontal infection and poor 
mouth hygiene. Infection usually results from 
direct contact with an infected individual, such 
ns by kissing or by contact with contaminated 
utensils. Children and young adults are most 
susceptible. Tlie disorder usually begins in- 
sidiously with malaise, general pains, and a tem- 
perature of 100 to 101 F. Tlie pain in the throat 
is slight, but the glands on the affected side be- 
come enlarged and tender, and the breath is usu- 
ally offensive. The infection is nearly always 
unilateral at the onset, but may later spread over 
the gums and nasopharynx. IWien the throat is 
involved, a soft, detachable, yellowish membrane 
first forms on the affected tonsil and comes away 
in a day or two, exposing a well-defined ulcer. 
Another type of this infection, more commonly 
seen on the gums and tonsillar pillars, is a raised, 
diffuse, nonulcerative form, which inhealing leaves 
white or yellowish vesicles. Pulmonary complica- 
tions due to these fusospirochetal organisms are 
by no me.ans infrequent and have been often 
mentioned in the literature.® It is equally pos- 
sible, too, that the condition may spread upwards 
and may be a factor in some of the refractory 
cases of so-called chronic sinusitis and postnasal 
drip. 

Treatment 

In the past, the treatment of Vincent’s angina 
has embraced a great number of compounds and 
has been mainly topical and local. The great 
number of medications used attests to their non- 
specific nature and inadequate therapeutic value. 
Soap, methylthionine chloride, picric acid, tartar 
emetic, acriviolet, hexylresorcinol, chamomile, 
copper sulfate and glycerin, ultraviolet rays, 
intramuscular mercuric cyanide, intravenous 
emetine, short-wave therapy, sodium citrate, and 
a host of oxygen-liberating drugs, such as sodium 
peroxide, sodium perborate, and potassium per- 
manganate, have all been used in the past, in ad- 
dition to many others less commonly used and too 
numerous to be mentioned. More recent ther- 
apy, and perhaps more effective, has been the use 
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TABLE 1. — Number of Injections Required for 
Negative Smear 


Total 

Number 1 Injec- 2 Injeo- 3 Injec- 4 Injeo- TJnim- 
of Cases tion tions tions tions proved 

35 6 13 10 6 2 


TABLE 2. — Symptomatic Isiprovement 

Within 72 Hours and No 

24 Hours 48 Hours Longer Improvement 

4 cases 23 cases 6 cases 2 cases 


of bismuth pastes applied topically® and also the 
local application of neoarsphenamine in a glu- 
cose or glycerin base. 

During the period of the first World War, and 
for some time afterwards, the use of idtamin C was 
advocated, since it was believed that many lesions 
were due to a deficiency of this vitamin. Actual 
therapeutic tests and vitamin determinations did 
not confirm these findings, and this treatment 
was later replaced by treatment with nicotinic 
acid on the basis that the lesions were similar to 
those found in pellagra.^ In 1938 Spies reported 
a series of cases treated uith nicotinic acid with 
encouraging results. Further studies and better 
evaluation are needed to form a more complete 
picture as to the value of vitamin therapy in Vin- 
cent’s angina. True, a debilitating condition of. 
the mouth and gums, such as is caused by a vi- 
tamin deficiency, may predispose to Vincent’s 
angina and provide a portal of entry. When this 
. condition is shown to exist, the administration of 
adequate vitamins will undoubtedly shorten the 
duration of the disease. 

The use of arsphenamine intravenously has 
also been advocated and is at times quite effective. 
Both bismuth and the arsenicals are effective anti- 
spirochetal agents, but the arsenic compounds 
are more toxic and the intravenous route of ad- 
ministration more hazardous, and should be used 
only in extieme cases. In addition, bismuth has 
the advantage over arsenic, in that following 
intramuscular injection of 'the metal, it is car- 
ried by the blood stream and deposited in the 
salivary glands and around the gums where the 
Vincent’s infection is usually located. 

The objection to the use of bismuth has been 
due to the complications of nephritis, hepatitis, 
and stomatitis. Investigation into these toxic 
results has shown that they were due to over- 
dosage or to prolonged administration.® The 
former can be avoided by more accurate de- 
termination of dosage in accordance with the pa- 
tient’s age and general condition. Since it is 
seldom necessary to give more than four doses 
of bismuth, chronic poisoning should not occur. 


TABLE 3. — Recurrences (Based on a Follow-up op 20 
Patients for a Period of Two Years) 


3 Months 9 Months 2 Years 

2 cases None 2 cases 


The oral administration* of bismuth has also 
been used by us in the treatment of Vincent’s in- 
fection. Although these cases are not numerous 
enough to enable us to form a definite opinion, 
it appears that because of gastrointestinal dis- 
comfort which occurred in several of our patients, 
and because the infectious process was not 
checked as promptly as with the injection treat- 
ment, this form of therapy should be reserved for 
those unable or unwilling to take the intra- 
muscular injection. In this connection, it is in- 
teresting to note that the average duration of the 
disease in orally treated cases was about thirty 
days, as compared with ten to fourteen days’ 
duration in those treated intramuscularly. 

The intramuscular preparations used were the • 
bismuth salicylate in oil, and a water-soluble bis- 
muth.f No recognizable difference was ob- 
served in the results from these two products. 

A combination of bismuth and cevitamic acidt 
was also used on a series of cases in the hope that 
this combination might proye more ^ective 
than the bismuth compounds more commonly 
used. These results also indicate no definite 
advantage. 

Method of Injection 

The usual injection for adults consisted of 2 cc. 
of bismuth preparation, injected intramuscularly 
by standard technic into the gluteal region. This 
was administered as soon as possible after a posi- 
tive smear was obtained. The throat was re- 
checked by an additional smear about four or five 
days later, and if still positive, another injection 
of bismuth was given on the opposite buttock. 
One week later another smear was taken and if 
still positive, the third injection was given. Usu- 
ally even the most refractory cases responded 
within this period. If a fourth injection was 
necessary, this would be given a week after the 
third. Usually, relief of pain and discomfort was 
obtained ivithin a period of thirty hours from the 
first injection and most of the smears became 
negative within a period of ten days. Recur- 
rences appear much less frequently with tliis tj^ 
of therapy than with local therapy. Bronchial 
symptoms, such as cough and expectoration, 

* The prejjaration iised was Sobisminol, a reaction product 
of sodium bismuthate, triisopropanolamine, and propylene 
glycol. 

f The water^oluble bismuth used was Thio-bismol (so- 
dium-bismuth thioglycollate — Parke-Davis and Co.). 

J Bismuth cevitamate (Smith and Co,), 
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when present, also show’ed improvement. This 
suggests that the Vincent’s infection probably 
spread to the larynx and bronchi and w’as the 
cause of these symptoms.® It also seems plaus- 
ible that a great many cases of so-called clironic 
bronchitis and perhaps even bronchiectasis and 
lung abscess may liave had their origin from an 
original Vincent’s infection of the moutli. It 
would be well to search diligently for the Vin- 
cent’s organisms and, when they are found, to 
treat these cases early and adequately, thereby 
preventing these complications which become 
more difficult to treat later. 

Analysis of Results 

The results of treatment in our series of 35 
cases have been summarized in Tables 1, 2, and 
3. Tlxirty of these cases were ambulant w'hen 
first seen. SjTnptomatic improvement was ob- 
sei^'ed in about thirty hours in most of our cases. 
The majority of patients required between two 
and three injections in order to obtain a negative 
smear. Relatively few required four, and only 
2 patients failed to respond to this form of ther- 
apy, one of whom subsequently responded to two 
injections of neosalvarsan; the other still shows a 
positive smear after two years of varied and in- 
tensl^’O treatment. This case may be compli- 
cated by constant reinfection. The acute cases 
with fever and systemic sj^optoms seemed to 
respond more favorably and quickly than those 
in whom the infection had persisted for several 
weeks or longer. Bronchial sj^mptoms, such as 


cough and expectoration, which were present in 
about 25 per cent of our patients, also responded 
favorably to this type of therapy. The average 
duration of the infection under treatment was 
about two w'eeks, in contrast to six weeks or 
longer with local therapy. Recurrences were 
relatively infrequent as well, and promptly re- 
sponded to one or two additional injections 
when they did occur. No toxic results were ob- 
served in any of our cases. 

Summary 

1110 treatment of Vincent’s angina has been 
facilitated by the use of bismuth intramuscularly. 
The duration of the infection has been shortened, 
recurrences have been less frequent, and relief to 
the patient more prompt with this form of ther- 
apy. Only 2 cases of 35 treated have failed to 
respond. No toxic results were observed. This 
form of therapy is advocated as inexpensive, ac- 
cessible, and safe. * 
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NAVAL MEDICAL OFFICERS NEEDED 
The need for Naval Medical officers is great. The 
fact that the Army has annovtneed tlie suspension 
of procurement of pliysicians sliould not be inter- 
preted to mean that the Navy i.s in the same posi- 
tion. We must face the truth; our rate of casualties 
has been increasing in recent months. Our men 

Officer Procurement is making' a special appeal to 
the members of the medical profttssion to assist 
them in every way possible. Tliey fully realize the 
drain which has been imposed upon civilians. In 
many sections of the countrj’ the snortage of doctors 
is acute. Hard as this shortage is on tens of tJioii- 
sands of people, yet thousands of people must be 
asked to make sacrifices in medical care for their 
friends^ relatives, and countrjTncn whose need for 

•. ‘ . ■ ■ ' • t • to a 

h ■ . ' only 

... . . 5(>rve 

their countr}’, but at the same time, an opportunity 
to learn the most advanced technic of the profes.sion, 
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path for him to follow is to seek a commission with 
tlie U.S, Navy. 

Since the start of the war, physical requirements 
Imvc been somewhat modified. Physicians are now 
accepted up to the age of 60. Men in the older age 
groups are assigned to hospitals, dispensaries, and 
other Naval activities ashore. 

Physical defecte which are organic constitute a 
cause for rejection. However, waivers can be 
granted for defects which were formerly disqualify- 
ing, such as variations in height, weight, defective 
vision, and others. 

Interested physicians, without making any 
definite commitment whatsoever, wdll be inter- 
viewed at their convenience at the Office of Naval 
Officer Procurement, 33 Pine Street, New York, on 
any weekday between 8:30 a.m. and 5 p.u. — tele- 
phone \VHitehall 3-4()60. 
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CONFERENCES ON THERAPY 


'These are stenographic reports, slightly edited, of conferences by the members of 
the Departments of Pharmacology and of Medicine of Cornell University Medical 
College and the New York Hospital, w’ith collaboration of other departments and institu- 
tions. The questions and discussions involve participation by members of the staff of 
the college and hospital, students, and visitors. The next report will appear in the May 
1 issue and will concern “Psychologic Aspects of the Treatment of Pain.” 


Treatment of Poliomyelitis 


Dr. C. H. Wheeler: Anterior poliomyelitis is 
a disease which interests us all. There is so much 
about it we do not know. The way it spreads 
and how to prevent it are still prett3’' obscure and 
there is a good deal of uncertainty about the 
treatment. You are all aware, I am sure, of the 
wave of interest which has passed through the 
country in Sister Kenny’s treatment. Dr. 
Philip M. Stimson, as you know, works also at 
the Willard Parker Hospital and has had an ex- 
tensive experience udth poliomyelitis. He is 
going to give us his ideas about treatment this 
afternoon. 

. Dr. Philip M. Stijison; Anybody who talks 
•on the treatment of poliomyelitis these days must 
do so with an apology because it isn’t easy to 
prove whether one treatment is better than an- 
other. One has to depend pretty much on gen- 
eral impressions. 

Poliomyelitis varies enormously from yeax to 
year and from case to case. One series may con- 
tain no paralytic cases and the next may contain 
a very large number. The results are not com- 
parable. Also, observers differ greatly in what 
they see when they look at a poliomj'^elitis case. 
The average orthopedist, for instance, looks for 
deformities and muscle weakness. The person 
who is trained by Sister Kenny does not look for 
muscle weakness but looks for spasm. They see 
entirely different things. 

Poliomyelitis is a virus disease, and like most 
of the virus diseases it is one for which we have no 
drug, chemical, or serum which is of any benefit 
after the onset of clinical manifestations, so all 
we can do in the treatment of poliomyelitis is to 
minimize the end results, and there are still differ- 
ences of opinion on how that can best be done. 

I shall begin first by taking up minimal cases, 
the cases that are sometimes called character- 
istic minor illness, undiagnosable as poliomj'-elitis, 
but thej’- occur in great number in the presence of 
a poliomyelitis epidemic. For instance, we had 
a child in this hospital with overwhelming bulbar 
poliomjmlitis, whom we took to the Willard 
Parker Hospital. She died two days later. We 


talked with the mother and asked if she had any 
other young children. She said, “Yes, a 9- and a 
2-year-old.” “How are they?” “Fine, the 9- 
year-old had a little headache and digestive 
disturbance three or four days ago but is per- 
fectly well now,” she answered. We asked 
her to bring this 9-j’'ear-old child into the hos- 
pital the next day so that we could look him over. 
This we did, and the child had a slightly stiff 
neck. We did a liunbar puncture and there were 
60 cells in the spinal fluid. We hospitalized the 
child and found that he had developed a little 
spasm in the hamstring muscles. The child was 
given hot compresses and watched carefully for 
two or three weeks and came out of it perfectly 
well, but the disease would have been entirely 
overlooked if there had not been this serious case 
in the family. The treatment of minor cases, we 
feel, is of considerable importance. 

The natural history of the disease as it is now 
understood predicates the infection by mouth, 
the virus getting down the alimentary canal, in- 
vading the mucosa, multiplying there, being e.x- 
creted in the bowel, and passed out in the feces. 
A variable amount of the virus penetrates the 
mucosa, or some barrier somewhere, to pass along 
the regional nerves to the central nervous system. 
The factors which determine this invasion or 
breaking down of the barrier are very poorly 
understood. One factor 'is insult to the mucous 
membrane, such as tonsillectomy. A common 
cold or perhaps an attack of indigestion may be 
that insult. We don’t know. We do know that 
many cases of recognizable poliomyelitis are pre- 
ceded by a minor illness, sometimes called the 
first hump of the dromedary type of poliomyelitis. 
Whether the minor illness is a manifestation of 
the disease itself, or whether it is the insult to the 
mucous membrane which breaks down the bar- 
rier, is not known. We also have fairly good e\d- 
dence that chilling and fatigue are contributory 
factors to breaking down that barrier. Monkeys 
have been given equal quantities of the virus and 
half of them have been put in cold baths, made to 
swim, and allowed to get chilled. These mofl- 
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keys had Tvorse cases of poliomyelitis than those 
which were kept quiet m their cages We know 
many instances of people who came down with 
severe poliomyelitis a day or two after being 
dulled or exhausted There n as a football game 
reported in the German literature m which the 
boys got excessively tired and chilled, there were 
some SIX recognizable cases of poliomyelitis in 
that group of boys who were apparently incubat- 
ing the disease at the time of the game Every 
now and then we hear of an adult — a nurse, for 
instance — who had a headache and fever, vom- 
ited, but did not report sick because the next day 
was her day off, and who kept going until the 
third day, and then developed a severe case of 
poUomyelitis So it seems desirable m the pres- 
ence of a poUomyelitis epidemic to treat every 
minor illness as potential poUomyelitis, to put 
the patient to bed, and keep him as quiet as 
possible Paul, of New Haven, in a speech at 
the Academy of Aledicine a fen years ago, laid 
emphasis on the importance of putting patients 
with poliomyelitis to bed at the very onset of 
symptoms The worst cases seemed to be m 
those who fought the disease and kept going for a 
few days Rest would seem to be of the greatest 
importance 

That brings us to the management of a patient 
who IS seen for the first time There are many 
details of the management which are important 
The first thing we do is to observe the patient 
without handling him We just look him over, 
and see how sick he is Does he have difiiculty m 
breathmg, is there evidence of bulbar involve- 
ment, IS there evidence of tight muscles as shown 
by abnormal position? 

On November 15, 1944, at the Willard Parker 
Hospital a group of us examined a 10-year-old 
girl who had just been admitted By observa- 
tion and talking with her we found that she had 
soventh-nerve involvement We call this a 
cranial case She had bulbar involvement as 
evidenced by difiiculty in swallowing fiuids 
One of the points which was particularlj interest- 
ing was that as she lay in bed the left leg seemed 
shorter than the right, and we found that the 
lumbar muscles on the left side were very much 
tighter than those on the nght Spasm on one 
Bide caused shortening of the left leg and narrow- 
ing of the space between the left lUnc crest and 
lower nbs m contrast to the nght side She was 
also observed to havo a sway-back She had 
lumbar lordosis In her case we found it was due 
to spasm of the iliopsoas muscles on both sides 
As she lay on the bed one shoulder was higher 
than the other and was rotated inward, due to 
spasm of both of the trapezius muscles and of one 
pectoral muscle, which caused the inward rota- 
tion We did not try to find out how much w eak- 


ncss she had because tlus sjmptom is likely to 
change in a few dajs The things that counted 
on admission were how sick she was, whether she 
could breathe well, whether she could swallow, 
and where she had tight muscles She could 
swallow, so we were able to give her fluid by 
mouth, but she had some difficulty and occa- 
sionallj it would come back through her nose 
The trouble was not with deglutition but with 
her palate Her breathing was normal But w e 
tested her a little further and found that one del- 
toid was quite weak and the other one a little 
weak, and we know from experience that when 
one deltoid is gone there is apt to be trouble with 
breathing When both deltoids are gone there 
is almost certain to be trouble with breathmg 
So the house staff watched this girl very care- 
fully to see if she developed difficultj in breathmg 

The treatment we instituted was, first, the use 
of fluids by vein The hydrodynamics of poho- 
myehtis are not clearly worked out and I hope 
there will be some discussion about it today 
There are those who advocate giving hypotonic 
sahne intravenously and inserting a lumbar punc- 
ture needle on the theory that they are gomg to 
flush out the perivascular infiltration in the cord 
What good that is supposed to do I don’t know 
More recently they have stopped using the lum- 
bar needle and are using only hypotonic saline, 
but w e don't advocate it What we are doing is 
using hypertonic 10 per cent glucose Usually 
the older child or adult receives 500 cc on ad- 
mission, slowly injected In monkeys, this 
measure has been shown to reduce the brain bulk, 
and m poliomyelitis we know there is edema of the 
cord and of the brain The hypertomc glucose 
reduces the edema by o'^mosis, and at the same 
tune supplies fluid and some nourishment 
After the first 500 cc we usually change to 5 per 
cent glucose to supplj the fluid requirements as 
long as there is inability to swallow We give 
it particularly to patients who look sick and have 
a toxic appearance Wliether we are doing the 
right thing or not we are not sure 

In the bulbar cases sometimes there is an enor- 
mous secretion of mucus in the nasopharynx 
One child seemed to excrete as much as a pint in 
half an hour INTiethcr it would be well to keep 
such patients a little dry by withholding fluids, 
we do not know They cannot cough and cannot 
8w allow The material must be remov ed in other 
ways 

After we have given the patients fluid we 
handle them ns little as possible We let them 
assume that position m bed m which they arc 
most comfortable A child who has a muscle 
which IS tight will have pain in tliat muscle if it 
IS stretched For instance, if the hamstrmgs are 
tight and the child is laid flat on his back with the 
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leg perfectly straight, the hamstrings are 
stretched to a greater extent than if the child is 
allowed to lie on his side with hips and knees 
bent. 

So we either let them lie on thSir sides or, 
if Kenny packs are used, as they are most of the 
time, we let them lie on their backs, but we then 
put a pillow under their knees so that they are 
bent to avoid the extra pull on the hamstrings. 
Similarly, if the pectoral muscles are tight, we are 
apt to put a little baby pillow under their should- 
ers to hold them forward. If the neck is tight, 
as it is practically invariably, we don’t put a 
pillow under the head. The head is kept flat on a 
hard mattress. We make the patients as com- 
fortable as we possibly can. 

The hot compresses, according to the technic of 
Kenny, increase comfort veriJ^ materially. It is 
the one best remed3'' we have for relieving the 
patient’s discomfort in the earlj’^ stages. Whether 
the hot compresses do more than that is a matter 
of opinion. Some people think thej’’ speed up 
the release of spasm; others don’t. If spasm is 
left alone it usually will clear up of its own 
accord, but I am among those who think that 
hot compresses help to hasten the release of 
spasm. 

The principal points I want to discuss in the 
treatment of poliomyelitis relate to the two diffi- 
cult kinds of cases, the bulbar cases and those 
with respiratory difficulty. But I will first saj' a 
word about the ordinary spinal case. 

In the acute stage of the usual spinal case there 

indeed a question as to whether anything we do 
ccomplishes more than rest in bed would ac- 
complish. Rest in bed and time allow those 
anterior horn cells winch were not killed, but 
put temporarily out of business, to recover. 
There is no drug or other treatment which ndll 
help those cells. Thej’^ will recover no matter 
what j-^ou do, if thej' were not killed. Spasm will 
almost alwaj's clear up if left alone. I think it 
clears up more quicklj'' with hot compresses. 

The treatment of the average so-called spinal 
case is largely one of physiotherapy. The best 
physiotherapj"^ technician whom I know in the 
country at the present time is Sister Kenny. 
She is amazingly good as a technician and, if she 
would limit her actmties to that, she would get 
a lot further. If j-^ou were to read the pamphlet 
which was published by the New York City De- 
partment of Health in about 1926 on the treat- 
ment of poliomyelitis, you would note that it 
speaks of incoordination, of forgetting how to use 
muscles, of muscle spasm and of how it should be 
treated.' Sister Kenny has popularized these 
points and has given much publicity to the im- 
portance of treating those three factors in polio- 
mj'elitis; that is, muscle spasticity or spasm, in- 


coordination, and what might be called hj''sterical 
paralysis, but which she calls alienation. 

I want now to discuss the treatment of cases 
with respiratory distress and the bulbar cases. 
In many of the bulbar cases there is very little 
that we can do. We see patients come in and 
expire right in front of our eyes. Their progress 
is downhill no matter what we do. A person 
must be very humble when he undertakes to 
treat a bulbar case. But then there are patients 
who come in and look just as sick, who don’t die, 
who hang on, and then get well, and they usually 
get entirely well. Now what is the difference? 
I don’t know. We obtain the most skillful nurs- 
ing care that we can get. We give them fluids, of 
course. Thej"^ accumulate a large amount of 
mucus in the nasopharjmx, and that must not be 
allowed to get into the trachea and bronchi, or 
they dromi. It must not be allowed to remain 
there, because they have difficulty breathing past 
it. So we raise the foot of the bed and put pa- 
tients on their chests, face doum. This permits 
graxdty to come into play, and we have suction 
going all the time. We have special nurses on the 
job until the patients are well enough to apply 
suction to their oum throats. We give them a 
big catheter which they can use if they do not 
have arm involvement. We do not allow them to 
have anytliing by mouth if there is any difficulty 
in swallowing. We watch their breatliing. We 
don’t use any drugs. We use a great deal of 
oxj'gen. Usually we cannot use an oxygen mask 
as then we cannot watch the patients adequately, 
and for the same reason we do not use a tent. 
We cannot use aspiration if they have a mask on, 
so oxj'gen has to be given by nasal catheter. 
Above all, they are kept as quiet as possible. I 
might add that we keep the parents away; they 
disturb and excite the patient. If the patients 
have any stiffness, we put the proper packs on 
them; that is, while they are prone, hot com- 
presses are laid on the back of the neck and on 
the back. That can be done without disturbing 
them. 

Then, after the first twenty-four or forty-eight 
hours, if the patient cannot swallow, we are apt 
to try to pass a Levine tube dovm into the stom- 
ach through one nostril, and the patient is then 
fed by tube. Some j^ears ago a patient was fed 
thirty-three days that way. That is the longest 
we have had before the patient could swallow 
again. Usually they have the tube for four, five, 
or six days, and then are able to swallow. 

Many of these bulbar cases are complicated by 
respiratory difficulties. This brings us to the 
subject of respiratorj"^ troubles occurring in polio- 
myelitis. There are four general types. Each 
requires different treatment. In the first tjqie 
there is involvement of the respiratory center. 
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The cardiac and respiratory centers are situated 
m the bulb in the region of the nuclei of the ninth 
to the twelfth nerves, and arc, therefore, -verj 
apt to be mvoh ed if there is other bulbar oh e- 

raent A patient with this ts^ie of respiratorj 
difficulty retains some control of the intercostal 
muscles and the diaphragm If j ou ask him to 
take a deep breath, he can do so But the con- 
trol IS sufficiently impaired so that when he is 
not thinking about it, the respirations become 
irregular, shallou, and ineffectnc The patient 
IS apt to become cjanotic, and the pulse thready 
Cunouslj enough, in these children the blood 
pressure ma> n^e to 130 or 140 mm Tlien as 
the reapiratorj and cardiac centers fail, the blood 
pressure begins to fall Oxjgen is no longer 
helpful The patient becomes unconscious and 
dies To put a patient of that type m the res- 
pirator IS onlj a gesture, perhaps, to try to keep 
the child gomg by artificial respiration another 
half hour, perhaps until the parents can come to 
the hospital, or perhaps to let the parents thmk 
that e\ erytlung po«‘!ible has been done for the 
pabent But it is without a\ ail 
The second t>T)e of respiratory difficulty m 
bulbar cases results from the accumulation of 
fluid Although there is no trouble with the 
respiratory center, the child has so much diffi- 
culty trying to breathe past that fluid that he 
grows tired It is unwi«e to put him into a 
respirator, which only sucks the fluid down mto 
the chest and, of course, does a great deal of dam- 
age 

The other two tjqpes of respiratory trouble are 
seen in spinal cases In one, there is lo«3 of m- 
nervation, m the other, there is spasm of the 
respiratory muscles There is, of course, much 
oierlapping If the trouble is due largely to 
spasm, the patient is treated with hot com- 
presses, as illustrated m the following case A 
17-vear-old boy came into the hospital with spasm 
of his neck and chest, and even of the abdominal 
muscles The onij waj he could breathe was by 
using the muscles m front of the neck He was 
breathing by lifting his thoracic cage with the 
platjsma and sternocleidomastoid muscles A 
half hour after treatment with hot compresses he 
was breathing with his chest, and he came along 
beautifully without having to be put in a res- 
pirator As spasm was rehe'ved it was found 
that he had practicallj no weakness of anj of 
those muscles His trouble was entirely due to 
spasm He was examined with the fluoroscope, 
and it was shown that the diaphragm was not 
\\ orking at all It was not paralj zed but per- 
fectly ngid across his chest, and as he took a 
breath the diaphragm did not move On the 
other hand, we ha\e patients who come into the 
hospital with the intercostal muscles and dia- 


phragm paralyzed, and thus the child has no true 
r^piratoiy muscles to breathe with He may 
be trying to breathe with his neck, pectoral, or 
back muscles, but he gets lery httle air We 
try to cany him along with encouragement, oxy- 
gen, and hot compresses because we feel that the 
end results are better if he can fight it out with- 
out hanng to be put in the respirator If, de- 
spite these measures, the child shoves signs of 
anoxia, particularly when he begins to de\elop 
twitching around the comers of the mouth and 
then fails to ansi'cr questions, we at once gi\e 
artificial respiration, either manually or with a 
respirator, until he comes back to consciousness 
When he has rested a little we stop the respirator 
and encourage him to maintain spontaneous 
breathing We ha% e had patients m and out of a 
rMpirator eight times in a week, and have then 
been able to keep them out entirelj But, if we 
once leave a patient in the respirator for two or 
three days, he is apt to be m the respirator for 
two or three months, during which tune con- 
tractures develop m his respiratory muscles de- 
spite all efforts at treatment with hot compre^es 
He now has great difficulty in breathing with his 
chest muscles From having been in the respir- 
ator he has learned to breathe with his neck 
Worst of all, be has become apparently perma- 
nently unable to cough He cannot get the mu- 
cus up out of his trachea and be has a marked 
tendency to aspirate mucus and develop atelec- 
tasis hlanj of these patients who have been in 
respirators a long time live for some months, but 
then die from what appears to be pneumonia 
Upon autopsy the cause is found to be atelectasis 
with pneumonia supeninposed It is our belief 
that these patients are best served b3 being en- 
couraged to mamtam breathing mthout the 
respirator as long as thej are conscious 
I was much amused by an article on the use of 
the respirator wntten three years ago bj a noted 
authority in which the following argument was 
given for the u*'e of the respirator at the first sign 
of respiratory difficulty "This machine gives 
the respiratory muscles the ne'irest possible 
approach to the rest given bj a splint to a biceps ” 
That IS just what we don’t do nowadays for the 
biceps when it is in the acute stages of the di'^ease 
A neurologist does not immobilize the hmb m a 
patient with a severed nerve He keeps it mov- 
ing and thus keeps the muscle m good condition 
It would seem logical, then, that when we have a 
nerv e that is more or less out of business, nothing 
IS to be gained by iramobihzmg the muscle In 
fact, nc know definitely that harm is done be- 
cause then the effects of immobilization as well 
as those of the loss of innervation must be over 
come So, if that is the reason for the use of the 
respirator, it strengthens us all the more in the 
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feeling that respirators ought not to be used un- 
less absolutely necessary. 

Sister Kenny has been quoted as saying that 
there must be no support whatever, that the pa- 
tients must get along on their own support. I 
suppose the 100 per cent followers of Sister Kenny 
would therefore consider splints and braces as 
anathema, but I think it is common sense that 
there must be support against gra'\dty and for 
weight-bearing. As long as the patient is flat in 
bed there is very little gravity effective, except 
perhaps a little in a case of footdrop, but that is 
easily handled with a sandbag under the foot. 
But when a patient begins to sit up or stand, 
then there must be support for weight-bearing 
and for gravity. Splints should never be used 
when they increase muscle spasm. 

Many orthopedists believe that when there is 
weakness of the anterior tibialis the gastro- 
cnemius contracts and overstretches the an- 
terior tibialis. They therefore recommend that 
in the acute stage of the disease the foot be 
pushed up to a right angle and held there so as to 
prevent stretching of the anterior tibialis. Those 
of us who are seeing a lot of acute poliomyelitis 
think that that is just the wTong treatment. 
To push the foot up at right angles increases the 
spasm of the gastrocnemius. We believe that 
the slight possibility that the anterior tibialis may 
be overstretched is less important than the danger 
of increasing the spasm of the gastrocnemius. 

On the other hand, Sister Kenny believes the 
primary trouble is in the gastrocnemius, which 
has gone into spasm, pulling the heel up and 
stretching the anterior tibialis, which may or 
may not be weakened. Because of the spasm of 
the gastrocnemius the anterior tibialis cannot 
contract to pull the foot up. Her treatment, 
then, is to relax the spasm of the gastrocnemius, 
and when that is relaxed the anterior tibialis is 
re-educated to contract in its usual normal man- 
ner. 

Db. Whbeleb: Dr. Hansson, will you com- 
ment on Dr. Stimson’s remarks and make any 
additions which you would like to make from 
the standpoint of the physical therapist? 

Dk. K. G. Hansson; I believe that Dr. Stim- 
son has clarified many points in the treatment of 
poliomyelitis. The immediate treatment for 
acute poliomyelitis should be in the hands of 
pediatricians. The second stage is the pro\dnce 
of. physical therapy, and the third stage is the 
province of the orthopedic surgeons. There is 
fairly general accord in the treatment of the acute 
phase bj”^ the pediatricians and of the paral3’^sis or 
deformity by the orthopedic surgeon, but in the 
area of the physical therapist there is a good deal 
of controversy. 

During the last twenty years or so we have had 


various theories of treatment. In the 1920’s we 
used to put these patients in pools and exercise 
them freely; that is, active exercises began three 
weeks after the acute onset. Then in the 1930’s 
we started immobilizing the affected limbs. This 
immobilization, wliich is now much criticized, is 
not as foolish as it seems. In the 1940’s there 
came a return to early mobile treatment; that is, 
from the time the diagnosis is made. However, 
statistics since 1920 show very little difference in 
the actual number of “ernes.” When the reports 
come from orthopedic hospitals where they deal 
mostly with paralytic cases, the “cures” usually 
range around 60 per cent. In reports from gen- 
eral or contagious disease hospitals, the “cures” 
usually run up to between 80 and 90 per cent, be- 
cause nonparalytic types of poliomyelitis are in- 
cluded. My own impression, after using the 
new (Sister Kenny) treatment for three years is 
that after its use the patient’s general condition 
is very much better than it used to be with the 
previous forms of treatment. They learn to get 
along better without much support and, I tliink, 
due to the packing and re-education exercises, the 
condition of the muscles is much better with the 
present treatment. It certainly does no harm to 
start physical therapy early. So far I have not 
seen the marked deformities and contractures 
which were formerly seen. We now see very few 
of the severe paralytic scolioses. We also see 
very few of the drop foot cases. It is perhaps 
too early to be certain because manj' of the 
deformities occur several years after the acute 
onset. ' 

We have always used some form of heat for 
relief of the muscle spasm. The current treat- 
ment in the last three or four years places more 
emphasis on muscle spasm. I believe it has 
gone a little too far, and I still tliink that the most 
important part of the disease is the paralyzed, 
not the spastic, muscle. Moldaver, of the 
Neurologic Institute, Schwartz, of Rochester, 
and Watkins, of Boston, studied the muscles bj' 
means of the electromyogram. They found that 
for the spastic muscle the myograpliic cun^e is 
very similar to normal muscle under tension. 
They further found that some of the muscles 
antagonistic to the spastic muscles showed a per- 
fectly normal response, while others showed the 
reaction of degeneration. Therefore, one cannot 
assume that spasticity is the important part. 
There is need for more careful studies by means 
of electromyograpliic or other forms of electric 
recording of muscle function in order to ascertain 
whether the muscle is really paralyzed, or only 
inactive for the time being, due to the spasticity 
of the opposing muscle groups. 

Dh. Wheelek: Whj’- would it not be sensible 
to treat the patients in a hot tub as the psychia- 
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trists do rather than to apply hot packs over a 
long period of time? 

Dr. Stimson: They are doing that at Haver- 
straw. They have a pool at 104 F., but it is a 
curious thing that Sister Kenny’s technic, Avith 
its elaborate ritual and ceremony, in her hands 
seems to get better results than any deviation 
from it. 

Intern: I would like to ask Dr. StUnson to 
what extent the Kenny treatment is applicable 
to a case which develops in a home. Should the 
patient be sent at once to the hospital, or can the 
mild case be treated at home? If treated at 
home, how much of the Kenny treatment is 
utilized? 

Dr. Stimson: If it is a mild case it can be 
treated at home, but many mild cases develop 
very quickly into bad ones. That is the only 
difficulty. In a mild case treatment can be done 
at home in several ways. If a wringer is not 
available for wringing boiling hot compr^es 
according to the Kenny technic, a very good hot 
compress can be made by wringing a piece of 
blanket out of hot water from the hot-water 
faucet and ironing it nith a verj* hot iron at the 
bedside until it is essentially dry. 

Intern: How often do you reapply the com- 
presses? 

Dr. Stiuson: It depends entirely on the pa- 
tient. Miss Kenny would have you begin at 
8:00 in the morning and apply them every two 
hours until 8:00 at night. Many patients do 
very well, however, on prone packs. They lie on 
their face, prone-packed for an hour, and the 
compresses are changed every fifteen minutes. 
This is repeated four times a day. Prone packs, 
particularly when you are short of help, are often 
satisfactorJ^ Haven’t you found that to be 
true, Dr. Hansson? 

Dr. Hansson: Yes. 

Dr. Wheeler: WTiat is the elaborate ritual of 
which you speak, Dr. Stimson? 

Dr. Stimson: Sister Kenny speaks of the way 
in which the packs are to bo put on and in what 
sequence, where the safety pins are to go, just 
how the patient is to be held while the pac^ are 
applied, and then bow often they are to be ap- 
plied. 

Dr. Wheeler : From the practical standpoint, 
is it correct to say that if you apply a hot moist 
pack continuously to the spastic muscles that 
you are carrying out the essentials of her treat- 
ment? 

Dr. Stimson: Partly. Of course, re-educa- 
tion of the muscles is a major part of her treat- 
ment. 

Dr. Hansson; It is important not to include 
t!»e use of heat given by means of the hot bath 
such as employed by the psychiatrist. That is 


not the type of heat for the treatment in polio- 
myelitis. The fact that the packs are superior 
to the pool is, I believe, due to the fact that the 
packs, when put on, are usually 120 to 122 F. 
and cool off rapidly. Therefore, you start with 
ma.\imum heat and go dowm to a degree or two 
below body temperature in two or tliree minutes. 

Dr. Wheeler: The alteration in temperature 
is, then, the important factor. 

Dr. Care H. Smith: A very practical point 
has come up in regard to the Kenny treatment 
to allay spasm, and that is, how long should it be 
applied? 

Dn. Hansson: As long as there is spasm. 

Dn. Smith: I have seen the Kenny treatment 
used for as long as a month. Is that correct. Dr, 
Stimson? 

Dr. Stimson: Even a year. 

Dr. SiOTH : What is your end point? There is 
no spasm for a year, is there? 

Dr. Hansson: Oh, yes, there may be. 

Dr. McKeen Cattell: Is there any scientific 
evidence to show that the presence or absence of 
spasm affects the end result of the condition? 
Is its value merely to relieve the discomfort for 
the time being? 

Dr. HaKsson: I believe it does more than re- 
lieve discomfort. 

Dr. Wheeler: What do you think, Dr, Stim- 
son? 

Db. Stimson: I think the truth is part way 
between what was the former conception of the 
disease in wliich the loss of innervation was as- 
sumed to be the entire trouble, and Sister Kenny’s 
concept which assumes that spasm is the entire 
cause of trouble. Spasm certainly can cause 
three kinds of trouble. The first is muscle 
shortening and its restriction of the normal mo- 
tion of the muscle. The second is that as a result 
of this spasticity there is apt to be incoordination 
in the proper function of muscles with substitu- 
tion of one muscle for another. The third 
trouble to which Kenny calls attention is that a 
person forgets how to use a particular muscle 
when it is not used for an appreciable length of 
time. Sometimes it is not used because of pain. 
Sometimes it is not used because it has been 
immobilized. Sometimes it is not used because 
there was temporary loss of innervation. 

Dr. Wheeler: Dr. Gold, in the pharma- 
colog^st*s huge armamentariiun is there not some 
drug used to relieve spasm? How about curare? 
If the object of the treatment is to relieve spasm, 
why could not that be used? 

Dn. Harry Gold: But we may also have 
partly paralyzed muscles at the same time, and 
there is the possibility of weakening those further 
while relieving the spasm in the others. As for 
cunire, in spastic muscle disorders it has been 
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used in intramuscular or intravenous doses of 
about 25 mg., and it has been stated that spasm 
in muscles may be reheved by doses that do not 
affect normal muscles appreciably. The po- 
tency of the drug is variable and is not well es- 
tablished. 

There is a drug which crossed mj-^ mind in rela- 
tion to the troublesome hj-persecretions of the 
bulbar cases. Wh}' don’t you trj' to drj' up the 
secretions by means of atropine? 

De. Stimson: Some people advocate it. We 
don’t like it at the Willard Parker Hospital. It 
makes the secretion sticky and the stickiness 
seems to be worse than the profuseness. 

I would hke to ask what Dr. Gold has to say 
about the hj^drodynamics of poliomyelitis. What 
could one use sj^temically in these patients for 
the edema of the central nervous system? 

De. Gold: There are, of course, the mercurial 
and xanthine diuretics which are effective de- 
hydrating agents. I don’t know whether they 
would do any good here. 

De. Stimson: In this connection, I might 
mention another comphcation in patients \vith 
very- marked bulbar trouble, namely, the diffi- 
cultj’’ they have in emptying the bowel and 
bladder. We have to resort to catheterization 
and enemata sometimes for several days. 

De. Wheelee: The hypertonic fluids which 
you suggested for the early treatment would also 
have the effect of drawing water out of the cen- 
tral nenmus system, which would then pass out 
in the urine. 

De. Hatcsson: I would like to ask Dr. Gold 
another question, if I may. There have been 
people advocating prostigmine for the relief of 
spasticity. Is there any scientific evidence for 
such a thing? 

De. Gold: Prostigmine has been utilized for 
both the muscular weakness of myasthenia 
gra-vds and for the relief of muscular spasm. I 
am not sure that the evidence is very good. Dr. 
Cattell, do you have any notion about that? 

De. Cattell: I don’t think prostigmine could 
be used. It increases the action of acetylcholine 
formed in the bod 5 ’’, and acetylcholine does block 
transmission. But that is true only with large 
doses wluch are beyond the therapeutic range. 

De. Gold: TiTien an animal is severely 
poisoned by a dose of prostigmine, if it is not 
given so rapidl}’^ as to cause central paralysis, very 
little response follows stimulation of the pe- 
ripheral nerves. For example, if the phrenic 
nerve is stimulated, there is almost no response 
of the diaphragm. This peripheral action of 
prostigmine blocks conduction only when given 
in very large doses. Incidentally, quinine in 
rather small doses has been used to block con- 
duction in certain types of spasticity of muscles. 


There was a report of its successful use in doses 
of 0.3 Gm. in patients with myatonia congenita. 

Summary 

De. Gold: We may now tie together the chief 
points brought out in the conference today. 
Poliomyelitis is a virus disease apparently ac- 
quired chiefly by waj’- of the alimentary canal, 
the virus being passed out in the stool. 'The bar- 
rier to systemic invasion may be broken down by 
such factors as tonsillectomy, chilling, or fatigue, 
In an epidemic there are many mild cases. Dur- 
ing such periods, every minor illness should be 
suspected. A patient vith a little headache or 
digestive disorder, if carefully examined, may 
show some muscular spasm or increased cells in 
the spinal fluid. The results of treatment are 
good, and reports of cures run as high as 90 per 
cent. 

There is no specific remedy. Treatment falls 
into three categories — care of the acute phase in 
the hands of the pediatrician or internist, physio- 
therapy, and orthopedics. 

Bed rest and expert nursing seem to be of fore- 
most importance in the acute phase. The dis- 
ease is likely to be more severe in those who have 
not had early rest. Hjqjertonic solutions of 
glucose are given intravenously in the hope of 
reducing the edema of the central nervous system. 

Other measures are applied in relation to the 
special needs presented by the particular case. 
If there is difficulty in swallowing and the patient 
cannot take fluids by mouth, isotonic glucose solu- 
tion is given intravenously. Pain in spastic 
muscles is controlled by suitable position and 
support by means of pillows so as to prevent 
stretching of the involved muscles. Spasm in 
muscles and its attending discomfort is relieved 
by hot compresses. The technic of applying 
these packs as employed by Sister Kenny seems 
to be particularly successful. The profuse 
mucus secretion in the nasopharynx in some 
bulbar cases is managed by appropriate drainage 
and aspiration. Atropine is not satisfactory, 
because it renders the mucus too sticky. 

Eespiratory difficulties are managed in various 
ways, depending on the mechanism. Oxygen is 
xised freely, preferably by the nasal catheter. 
Drugs seem to be without value in these cases. 
In some spinal cases the relief of respiratory 
muscle spasm by hot packs establishes satis- 
factory respiration. In bulbar cases with pro- 
fuse mucus, proper suction is sufficient to remove 
the cyanosis and establish normal ventilation. 
However, in some bulbar cases with respiratory- 
center involvement, and in spinal cases with 
muscular paralysis the respirator becomes neces- 
sary. It should be used sparingly, and only after 
all measures to maintain spontaneous breathing 
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liave failed, since the respirator tends to suppress 
the establishment of normal mechanisms of 
breathing. 

From the standpoint of the ph:piotherapy of 
poliomyelitis practices have differed. Until 
fairly recently, immobilization was popular. 
Now movement of the affected parts as early as 
possible is considered the preferable treatment. 
The paralyzed muscle was formerly regarded as 
the essential element of the disease. Sister 
Kenny has popularized the notion that the 


primary trouble in the disease is the spastic 
muscle. It gives rise to inhibition of its antago- 
nist, and the train of muscular difficulties asso- 
ciated with this disease. She is responsible for 
important recent trends in the therapy of polio- 
njj'clitis, namely, the abandonment of early im- 
mobilization, the free use of the hot pack; for the 
spastic muscles, and methods of muscle re- 
education. 

The possible value of curare, prostigmine, and 
quinine for the relief of spasm was considered. 


TWENTY YEARS’ PROGRESS IN CHILD HEALTH 



voun^ters 5 to 14 years, insured in the Industrial 
Department of the Metropolitan Life Insurance 
Company, the death rate from all causes combined 
was cut 65 per cent between 1922-1923 and 1942- 
1943. 

Them has obviously been a great savnng of 
young lives. For every two children who die under 
current mortality conditions, more than fire would 
liavo died if the death rate of only two decades ago 
had continued to prevail. This marked improve- 
ment benefited each color and se.^ group, nl- 


guis ai ages o lo 14 is . 
point of 0.6 per 1^000. 


duction of no less tlian 93 per cent in the past 
^’enty years for the^childien of grade school age. 


treatment have been available for the entire period. 
At present, the death rate from diphtheria among 
the insured children of elementary school age is 
only Vath what it was two decades ago; as a result, 
the disease has been reduced from one of the princi- 
pal causes of death at these ages, to one of wholly 
minor importance. Notable progress has also been 
acUe\'ed with regard to the other three diseases in 
this group, the decreases in mortality during the 
period amounting to nearly 90 per cent for scarlet 
lever and 80 per cent for both whooping cough and 
measles. 

The rapid downward trend in the death rates from 
tuberculosis and pneumonia has reduced the death 
rate from these diseases among children by fully 
three fourths in twenty years. The decline in the 
toll from pneumonia at ages 5 to 14, as for all other 
periods of life, was accelerated following 1937, when 


chemotherapy began to be used on a wde scale. 
The efforts to curl * ■ K i‘* ’ *■' ■’ “been 

greatly aided by tl : . cases 

complicated with : *;* ■■ ’ ’ • . • of 70 

per cent in the mortality from appendicitis among 
these young policyholders reflects also advances in 
surreal technic and the success of the educational 
campaign, in which the public has been ur^ed to 
seek medical care without delay and to avoid the 
use of laxatives in the case of abdominal pain. 

Rheumatic fever and orgamc heart disease, which 
latter at these ages is very largely due to rheumatic 
fever, recorded a drop of three-fifths in mortality 
over the twenty-year period. Nevertheless, rheu- 
matic fever now ranks first among the diseases caus- 
ing death at ages 5 to 14, and as the aftermath of 


< ’ ' * ■ * . I I I . ■ i . 


decrease of 52 per cent, made an even more favor- 
able record than accidents as a whole. This is the 
more remarkable, when it is considered that the 
death rate from automobile accidents in the total 
population is currently not very different from what 
it was twenty years ago. Especially noteworthy 
also are reductions of more than 70 iwr cent in the 
death rate from burns and scalds, the leading class 
ofSata' ... 

per ce. ■ ' .■ .! ■ . 

Safety I ‘ . 

share t*» . 

though ’ * ■■.•:■■■ .■■ ■• I ■ ; . ■ , 

the greater attention given to the cartj of young 
children have also played a large role. 

There can be no doubt that the efforts to make 
child life healtliier and safer have been eminently 
■ ‘ ges have 

that (he 
Future 
,)ment of 

measure to prevent or control rheumatic fever, 
upon wiping out what remains of tuberculosis at 
these ages, and upon accident prevention. — ■SlalUti- 
cal BulUlin, Jan., WJfS 
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Report of the President 


To the House of Delegates; Gentlemen: 

In the month of May, 1944, it became my honored 
privilege to ascend to the high ofBce of your Presi- 
dency. On that occasion I was much impressed -with 
the responsibility that was mine. The traditional 
and treasured loyalty of great constructive person- 
alities in the histor 3 ’- of our New York State Medical 
Society invite into the mind of the new standard- 
bearer feelings of fearful inadequacy. Yet, withal, 
there is the command and the challenge to carrj' on. 

Then, as now, the most important task of the day 
was the winning of the war. We discussed it, hope- 
fully for early victorjq and not without great pride 
in our membership engaged in the militaiy services. 
From assignment and procurement to postwar re- 
habilitation — all in all, a vast program — so that we 
might the more fully instill hope and cheer and 
merciful preservation of the mind and bodj' into 
this great sad epoch of modern civilization. The 
subject is of immeasurable magnitude. We shall 
touch on it frequently during the many years to 
come. There is an appalling similarity in the price 
paid for failure to prevent war and the failure to 
prevent disease. It begins to dawn on us that there 
is a price paid in the destruction of the happiness of a 
people should freedom become just a word. These 
likewise have a parallel in medicine. 

In the emergency of war we have been requested 
to postpone the important Annual Meeting of the 
House of Delegates. This action will make it 
necessary to revise and supplement our usual annual 
reports for the House, when it shall have the oppor- 
tunitj' to meet. There are several items of im- 
portance that I shall endeavor to touch upon again 
in a later report. All of them I mark as portraying 
definite advancement in our plans for the public 
service and the enhancement of cordial public rela- 
tions. 

We have suffered much from losses not alone con- 
fined to the blighting ravages of the great conflict. 
Our faithful Peter Irving passed»away on December 
28, 1944. As Secretary and General Manager he 
performed a most difficult task incomparably well. 
As a man of character, as a student and practitioner 
of the healing art, he was equallj^ marked with 
singular renonm. I knew Dr. Irving well. He 
did not worry much about himself, but he alwaj's 
bitched our Medical Society to a star to his last day. 
They didn’t come any better than Peter. 

Shortly before the death of the Secretary, our 
Society suffered greatty in the loss by death of the 
Assistant Secretary', Dr. Edward Podvin. Well 
versed in the affairs of organized medicine by long 
years of work in the State Society and his county 


society. Dr. Podvin became a mainstay to his 
fellow practitioners. Especialty does the metro- 
politan area feel the loss of such an experienced and 
able servant. 

In the summer of 1944 the Medical Society was 
signally honored by the selection of its executive 
officer. Dr. Joseph Lawrence, as Director of the 
Public Relations Bureau of the American Medical 
Association. This was a well-merited recognition 
of exceptional ability and unusual experience, but 
we had become so dependent on the cheerful and 
efficient solution Joe LavTence had for so many of 
our troublesl 

It is not easy — indeed, it is very nearly impossible 
—to replace such men. Only those who have ac- 
tively joined in this endeavor can appreciate the 
difficulties. And yet the Council and Trustees 
have achieved the most unusual in the selection of 
Dr. Walter P. Anderton as Secretary, part time, and 
Dr. Roger B. Hannon as Executive Officer. These 
two are talented and gifted men of the highest char- 
acter and professional standing. 

In Februaty, 1945, we added Mr. George P. 
Farrell as Director of the new Bureau of Medical 
Care Insurance. This is a very important position 
and I am high in the hope that Mr. Farrell will 
prove successful in a most difficult undertaking. 

The Publication Committee, headed by Thomas 
M. Brennan, M.D., chairman, wsely managed for 
the immediate advancement of our New York 
State Journal op Medicine by inducing Dr. 
George W. Kosmak to become the managing editor. 
Dr. Kosmak makes a real sacrifice in putting himself 
so energetically into this work. He is a person 
experienced in editorial management, complemented 
immeasurably by his long and faithful service to the 
Society as a former treasurer, and now as a member 
of the Board of Trustees. 

Our Journal has much to do with publicity and 
public relations, but this is only a small part of the 
achievement in our publicity. In the past year the 
director of the Public Relations Bureau, Mr. Dwight 
Anderson, has put forth on a large scale a most con- 
structive publicity program. It reached regularly 
our individual membership, county societies, and 
our district branch meetings; and, more important 
still, it made a wide and intelligent contact with the 
public itself. Its efforts were so directed that the 
man in the street has become more and more familiar 
with the high-minded principles of our New York 
State Medical Society. Mr. Anderson took on con- 
siderably more duties and responsibilities during the 
year and was our mainstaj’^ in carrj'ing on during the 
vacancies occasioned by the loss of our important 
personnel. 
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The Workmen's Compensation Committee and 
the Board of Trustees have secured the full-time 
service of the director, Dr. David J. Kaliski. The 
work of the Bureau has proRressed satisfactorily 
and there has been a much better understandini; 
between it and the county compensation commit- 


1 mention the personnel noted aoovc because of 
the essential changes of activity indicated. I am 
verj' deeply appreciative of the cooperation and 
support given our Society by its employed per- 
sonnel in general and by all of the committees of our 
membership, who have worked so well under the 
most trjnng conditions of difficult transportation. 
The esprit de corps is wonderful, and I know of no 
better working organization anmvhere than that 
which we have in our Medical Society. A special 


paid and unpaid, we h.avc now interested in New 
York State organized medicine is a great tribute to 
our aims and principles, and it is the best concrete 
illustration that the public appreciates that we are 
tmng to do the riglit thing to the entire exclusion 

of unworthy selfish motives, 

■■ • • • • * 

live 

asks 


tliis writing it appears that our legislators recognize 
that official license to practice the heating art must 
be dependent iipon the high-standard requirements 
of the Medical Practice Act and is not to be confused 
with claims to cure, or even with public testimonials 
of cure. There has been much ablation for the 
relief of Ic^slators and public officials constantly 
besieged with pressing demands by those already 
deriving a sizable ca.sh income from the practice of 
the heming arts under the guise of cultism. Quite 
i ’ ■ • . ‘ ' are engajpng 

. . ■ . ■ • : • -o continue to 

« ■ ■ ■ ! • ; • wliere a basic 

science requirement w’ould ©ve them the training 
and supervised experience necessary to practice 
medicine.. I believe those who are favoring basic 
science legislation in this State are, perhaps un- 
vrittingly, but nevertheless effectively, placinj: a 
desirable weapon in the hands of those favoring 
cultist trends. No one thinks a firsU or second- 
year student in a recognized college of medicine is 
qualified to practice the healing art, and I do not 
think any of our legislators would vole for the pref- 
erential treatment of such an untrained group. 
Medical schools and hospitals must meet the stand- 
ard requirements of our Board of Regents before 
their graduates arc entitled even to examination for 
licensure. Tlie standards arc set and the succesful 
applicant is required to meet them. Pressure of 
groups not po3.scss‘’ • *«. 

be resisted. We ‘ f ■■ . ■ .• 

tion on remedial ' ■ 

public education i ■ ■ .■ V ; ■ 

this menace. 

I place as our most important work the advanco- 


mcni of the medical knowledge of our practitioners. 
The enormous amount of work of our comprehensive 
postgraduate program is in the assuredly capable 
han& of the Committee on Public Health and 
Education. This committee has had many duties 
extending into various fields for the good of the 
public health. This year it has placed additional 
emphasis upon the subjects of rehabilitation, diag- 
nostic centers anc’ 
for the welfare of 

the military ser . " 

are not by any means perfect, but they are placed 
on a temporary basis and for the time being are on 
expression of our desire to help the family here at 
home as much as we can. 

. The new Malpractice Committee has made a thor- 
their report she ' : • ■ ■ . ' ■ . ' ' * '■ 

membership. '! . . . 

it goes far beyond the monetary protection afforded. 
It is a part of our program for good medicine and 
cordial public relations. I bespeak the participa- 
tion of every member of our Society in our own 
group plan. The Public Relations and Economics 
Committee has spent much time on medical care 
problems and, with the subcommittee on medical 
care ’ 
new' 
time 

havi j . ■ . u 

to encroach upon the field of the practice of inedi- 
cine. It is unfortunate that some of our hospital 
superintendents have chosen to side with the 
insurance-plan representatives rather than cooper- 
ate fully with the medical staff working in their 
hospitals. This has directed keen attention to bos- 
pitu procedures and, I feel, should inspire our medi- 
cal men again to participate more actively in hos- 
pital management. The public — the patients in the 
hospital — need this personal interest of medicine. 
Our Public Relations and Economics Committee 
and the committee from the New York State Hos- 
pital Association have met several times, and from 
these meetings I am sure great good will come, not 
only to the hospitals and to tliamedical profession, 
but to the people of this State. The entire subject 
of medical care insurance is of nation-wide and even 
world-wide importance. In a special report I shall 
endeavor to discuss more fully the problems of pro- 
viding adequate medical care to the people of this 
country. 

The many activities of the Council and its com- 
mittees will, of course, be 'of great interest to the 
House of Delegates. It has been decided that the 
Council, the Board of Trustees, and the various 
important committees of our Society shall make 
regular reports in suitable brief form to the com- 
ponent county societies. I have long been in favor 
of such a democratic step, and I am sure our pro- 
fession will be much more effective for it, I offer no 
further comment for the present, except to say that 
one is really amazed that so many important men 
in medicine w ill give the time for the amount of work 
represented in the reports to your House of Dele- 
gates. 

We are handicapped now because wc do not know 
when the next House of Delegates meeting will 
take place. In the interim we shall be gaining addi- 
tional 'information, and I beg indulgence to report 
further, even though I have completed my term in 
office. Most of the present officials of your Society 
need to continue in their positions until the Annual 
Meeting, and such vacancies as occur will be filled 
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ASSETS 


GENERAL FUND 

Current Assets 

Gash in banks and on hand 

Accounts Receivable — Advertisers $ 3,061.80 

Others 217.40 

^ ^ S 3,279.20 

Less; E.eserve for Doubtful Accounts 288.20 

Dues Receivable — ^Net, estimated 

Securities — 

At Market Value (Cost 8329,047.22) 8339,659.40 

Accrued Interest Receivable 9,701 , 34 


Inventory of Paper Stock — at cost. 


Other Assets 

1941-1942 ilfedical DiVecton'es, 170 S 319.60 

When Doctors are Rationed, 54 54.00 


8 373.60 

Prepaid Expenses 1,841.52 

Deposits 908.58 


Furniture and Fixtures — at Nominal Value 


ENDOWMENT FUNDS 

Cash in Bank 

Securities 

At Market Value (Cost 85,808.75) S 5,903.60 

Accrued Interest Receivable 27.09 


TOTAL ASSETS 


LIABILITIES AND CAPITAL 


GENERAL FUND 
Current Liabilities 

Accounts Payable 8 5,796.37 

Commission Payable on Advertising Sales 1,841 . 93 

Social Security, Federal and New York State Unemployment Insurance Taxes 
Payable *947.13 


Deferred Income 

Prepaid subscriptions to Journal 8 1,392.24 

Prepaid Advertising — Net 920.00 

Prepaid 1945 Membership Dues 1,170.00 


Reserves 

For future Annual Meetings 8 13,923.40 

For refunds to Members entering the Armed Forces, etc 1,500.00 


Capital — (page 760) 


ENDOWMENT FUNDS 
Capital 

Lucien Howe Prize Fund 

Merritt H. Cash Prize Fund • 

A. Walter Suiter Lectureship Fund 


8183,324.87 

2.991.00 

7.080.00 

349,260.74 

2,345.60 

8545,002.21 


3,123.70 
2.00 
8548,127.^ . 

8 4,796.37 

5,930.69 
8 10,727.06 
8558,854.97 


8 8,585.43 


3,482.24 

14,523.40 

520,636.84 

8548,1277^ 

8 4,579.40 
1,934.89 
4,212.77 

8 10,727^. 
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CASH IN BANKS AND ON HAND 
December 31, 1944 



Regular 

Investment 


Checking Accounts 

Funds 

Funds 

Total 

Guaranty Trust Company 

S134,848 66 


$134,848 66 

National City Bank of Neu York 

4,971 84 


4,971 84 

The Chase National Bank 

4,841 77 

$7,964 94 

12,806 71 

Savings Accounts 

$144,662 27 

$7,964 94 

$152,627 21 

Vanous Savings Banks 

S 30,063 82 

S 235 90 

S 30,299 72 

Pettt Cash FuNDS—OFfiCE 

S 397 94 


$ 397 94 

Total 

$175,124 03 

$8,200 84 

$183,324 87 


ENDOWxMENT FUNDS 

On Deposit 
Union Dime 
Saving Bank 

Lucien Howe Prize Fund SI, 827 78 

Memtt H Cash Prize Fund 806 55 

A Walter Suiter Lectureship Fund 2,162 04 


SEccmiTiES 

The iMvestinent& of tbo SocJet> CGeneral Fund) may be summarized as folJons 

Bonds and Mortgages 
Stocks 

Total 


$4,796 37 


At Cost 
$203,690 23 
125,356 99 

$329,047 22 


AU o? these seeunties arc \a the poasesaioa o( the Chase NaUonal BaaL as Custodian (or the Trustees o( 
the Medical Society of the State of Nen York 


CONDENSED STATEMENT OF OPERATING INCOME AND EXPENSES FOR THE YEAR 
ENDED DECEMBER 31, 1944 

Operating Income 

Members' Ducs—Year 1944 $138,970 00 

Less Reserve 2,500 00 


Less allocation to Journal Circulation Income, as authonzed 
by the Board of Trustees 


Arrears 


Net Operating Income from Journ kl 
Plus allocation of dues 

Proceeds from When Dociois Are Rationed 
Sales of 1941-1942 Directories 
Operating Expenses 


$136,470 00 

17,446 00 

Si 9,024 00 
1,008 00 

$120,032 00 $120,032 00 

$ 30,341 67 
17,446 00 


47,787 07 

8 70 
200 00 

S 43,194 84 
20,315 94 
13,671 63 
20 45 
12,40\ 05 
9,900 48 
887 17 
10,029 29 
38 58 
12,359 28 
1,839 69 
500 00 
125 00 


$168,088 37 


125,283 90 


Excess op Operattno Income over Expenses . 


$ 42.804 47 
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Report of the President 


To the House of Delegates; Gentlemen: 

In the month of May, 1944, it became my honored 
privilege to ascend to the high office of your Presi- 
dency. On that occasion I was much impressed with 
the responsibility that was mine. The traditional 
and treasured loyalty of great constructive person- 
alities in the history of our New York State Medical 
Society invite into the mind of the new standard- 
bearer feelings of fearful inadequacy. Yet, withal, 
there is the command and the challenge to carry on. 

Then, as now, the most important task of the day 
was the winning of the war. We discussed it, hope- 
fully for early victory, and not without great pride 
in our membership engaged in the military services. 
From assignment and procurement to postwar re- 
habilitation — all in all, a vast program — so that we 
might the more fully instill hope and cheer and 
merciful preservation of the mind and body into 
this great sad epoch of modern civilization. The 
subject is of immeasurable magnitude. We shall 
touch on it frequently during the many years to 
come. There is an appalling similarity in the price 
paid for failure to prevent war and the failure to 
prevent disease. It begins to dawn on us that there 
is a price paid in the destruction of the happiness of a 
people should freedom become just a word. These 
likewise have a parallel in medicine. 

In the emergency of war we have been requested 
to postpone the important Annual Meeting of the 
House of Delegates. This action will make it 
necessary to revise and supplement our usual annual 
reports for the House, when it shall have the oppor- 
tunity to meet. There are several items of im- 
portance that I shall endeavor to touch upon again 
in a later report. All of them I mark as portraying 
definite advancement in our plans for the public 
service and the enhancement of cordial public rela- 
tions. 

We have suffered much from losses not alone con- 
fined to the blighting ravages of the great conflict. 
Our faithful Peter Irving passed'away on December 
28, 1944. As Secretarj’' and General Manager he 
performed a most difficult task incomparably well. 
As a man of character, as a student and practitioner 
of the healing art, he was equally marked with 
singular renown. I knew Dr. Irving w'ell. He 
did not worry much about himself, but he always 
hitched our Medical Society to a star to his last day. 
They didn't come any better than Peter. 

Shortly before the death of the Secretary, our 
Society suffered greatly in the loss by death of the 
Assistant Secretarj’’, Dr. Edward Podvin. Well 
versed in the affairs of organized medicine bj^ long 
years of work in the State Society and his county 


society. Dr. Podvin became a mainstay to his 
fellow practitioners. Especially does the metro- 
politan area feel the loss of such an e.xperienced and 
able servant. 

_ In the summer of 1944 the Medical Society was 
signally honored bj' the selection of its executive 
officer. Dr. Joseph Lawrence, as Director of the 
Public Relations Bureau of the American Medical 
Association. This was a well-merited recognition 
of exceptional ability and unusual experience, but 
we had become so dependent on the cheerful and 
efficient solution Joe Law’rence had for so many of 
our troubles! 

It is not easy — ^indeed, it is very nearly impossible 
— to replace such men. Onlj’- those who have ac- 
tively joined in this endeavor can appreciate the 
difficulties. And yet the Council and Trustees 
have achieved the most unusual in the selection of 
Dr. Walter P. Anderton as Secretary, part time, and 
Dr. Roger B. Hannon as Executive Officer. These 
two are talented and gifted men of the highest char- 
acter and professional standing. 

In February, 1945, we added Mr. George P. 
Farrell as Director of the new Bureau of Medical 
Care Insurance. This is a very important position 
and I am high in the hope that Mr. Farrell will 
prove successful in a most difficult undertaking. 

The Publication Committee, headed by Thomas 
M. Brennan, M.D., chairman, wisely managed for 
the immediate advancement of our New’ York 
State Journal of Medicine by inducing Dr. 
George W. Kosmak to become the managing editor. 
Dr. Kosmak makes a real sacrifice in putting himself 
so energetically into this W’ork. He is a person 
experienced in editorial management, complemented 
immeasurably by his long and faithful service to the 
Society as a former treasurer, and now as a member 
of the Board of Trustees. 

Our Journal has much to do with publicity and 
public relations, but this is only a small part of the 
achievement in our publicity. In the past year the 
director of the Public Relations Bureau, Mr. Dwight 
Anderson, has put forth on a large scale a most con- 
structive publicity program. It reached regularly 
our individual membership, county societies, and 
our district branch meetings; and, more important 
still, it made a wide and intelligent contact with the 
public itself. Its efforts were so directed that the 
man in the street has become more and more familiar 
with the high-minded principles of our New’ York 
State Medical Society. Mr. Anderson took on con- 
siderably more duties and responsibilities during the 
year and w’as our mainstay in carrj’ing on during the 
vacancies occasioned by the loss of our important 
personnel. 

754 
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The Workmen's Compensation Committee and 
the Boarf of Trustees hn\e secured the fult-timc 
service of the director, Dr David J Kaliski The 
work of the Bureau has proRressed satisfactorily 
and tlicre has been a much better understanding 
between it and the county compensation commit- 
tees. the officials of the Division of Labor, and the 
public at large All of this redounds to the advan- 
tage of the w orking man and w oman in the preserva- 
tion of good health 

I mention the personnel noted abo\ c because of 
the essential changes of activity indicated I am 
very deeply appreciative of the cooperation and 
support given our Society bj its employed per- 
sonnel in general and by all of the committees of our 
membership, who have worked so well under tlie 
most trjung conditions of difficult transportation 
The esprit de corps is wonderful, and I know of no 
better working organization ar^where than that 
which we have in our Medical Society A special 
committee on office management and the revision of 


f 

Delegates* That w e can attract the personnel, both 
paid and unpaid, we liavc now interested m New 
York State organized medicine is a great tribute to 
our aims and principles, and it is the best concrete 
illustration that the public appreciates that we are 
trying to do the nght thing to tlie entire exclusion 
of unworthy selfish motives 


t ' ii ' • . I 

. . • * • I 

on the Medical Practice Act Tlie Scclye-Dre^ 
bills and our exposition of their dangers to the pub* 
he health have attracted popular attention At 
this writing it appears that our legislators recognize 
that official license to practice tlie healing art must 

Ko Innnn tnnf 


uesiegeu wuii pitssnig ucuiuuua uy loose aiieauy 
deriving a sizable cash income from the practice of 
the healing arts under the guise of cultism Quite 
’ .* that they arc engaging 

, propose to continue to 

■ • not SCO where a basic 

science requirement would give them the training 
and supervised experience necessary to practice 
medicine. I believe those who arc favonng basic 
science legislation in tlus State are, perhaps un- 
wittingly, but nevertheless effectively, placing a 
desirable weapon in the hands of those favoring 
cultist trends No one thinks a first- or second- 
year student in a recognized college of medicine is 
qualified to practice the healing art, and I do not 
think any of our legislators would vote for the pref- 
erential treatment of such an untrained group 
Medical schools and hospitals must meet the stand- 
ard requirements of our Board of Regents before 
their graduates arc entitled even to examination for 
licensure The standards arc set and the successful 
applicant is required to meet them Pressure of 
> r . 5 must even 

■ • r invcsliga- 

‘ ackcr> , but 

■ ' ■ ■ ‘ combating 

this menace 

I place as our most important work the advance- 


ment of the medical knowledge of our practitioners. 
The enormous amount of work of our comprehensive 

{ lostgraduate program is in the assuredly capable 
lands of the Committee on Public Health and 
Education This committee has had many duties 
extending into various fields for the good of the 
public healtli Thw year it has placed additional 
emphasis upon the subjects of rehabilitation, diag- 
nostic centers an ’ ' 

for the welfare of 
the military sex 

are not by any means perfect, but they are placed 
on a temporary basis and for the time being are an 
expression of our desire to lielp the family here at 
home as much os w c can 


membership This insurance is a mutual affair and 
It goes far beyond the monetary protection afforded 
It IS a part of our program for good medicine and 
cordial public relations I bespeak the participa- 
tion of everj' member of our Society in our own 
group plan The Public Relations and Economics 
Committee has spent much time on medical care 
problems and, with the subcommittee on medical 
care 
new 
time 

having uiiiicuiiy wiiu nuspitauzatiun plans seeking 
to encroach upon the field of the practice of hicdi- 
cine It IS unfortunate that some of our hospital 
superintendents have chosen to side with the 
insurance-plan representatives rather than cooper- 
ate fully with the medical staff working in their 
hospitals This has directed keen attention to hos- 


Our Pubhe Relations and Economics Committee 
and the committee from the New York State Hos* 
pital Association have met several times, and from 
these meetings I am sure great good will come, not 
only to the hospitals and to th& medical profession, 
but to the people of this State The entire subject 
of medical care insurance is of nation-wide and even 
world-wide importance In a special report I shall 
endeavor to discuss more fully the problems of pro- 
viding adequate medical care to the people of this 
country. 

The many activities of the Council and its com- 
mittees will, of course, be of great interest to tlie 
House of Delegates It has been decided that the 
Council, the Board of Trustees, and the various 
important committees of our Society shall make 
regular reports in suitable brief form to the com- 
ponent county societies I have long been in favor 

* ^ ' "ire our pro- 

I offer no 
to say that 

one is really amazed that so many important men 
ID medicine will give the time for the amount of work 
represented in the reports to your House of Dele- 
gates 

We are bar «. 

when the ne' ' ■' 

take place i ■ , ■ , 

tionarinformation, and I beg indulgence to report 
further, even though I have completed my term in 
office Most of the present officials of your Society 
need to continue in their positions until the Annual 
Meeting, and such vacancies as occur will bo filled 
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by the Council. However, in the case of the Presi- 
dent, his successor, as President-elect, has already 
been selected by the House of Delegates. There- 
fore, the present President-elect should assume the 
office of the presidency on the date that was set for 
this event at the Annual Meeting, namely, May 1, 
1945. 

I am deeply appreciative of the opportunity I 
have had to serve as President of the Medical So- 


ciety of the State of New York. I have the greatest 
confidence in our advancement in the public es- 
teem. Firmly and openly we work for the health 
benefits of opr people and as we gain experience in 
our public relations we shall be the more helpful to 
serve as practicing phj^sicians. 

Hehbert H. Batjckus, M.D., President 
March 19, 1945 


Report of the Secretary 


To the House of Delegates; Gentlemen: 

It is with a mingled individual sense of regret and 
appreciation that this report is rendered. My regret 
is deep as I am here only because of the death of an 
outstanding, true friend who had proved himself an 
irreplaceable executive of our Society. My apprecia- 
tion is also deep because of the honor the Council 
has paid me in allowing me to undertake the duties 
of your Secretary. 

Membership. — ^The total number of members of 
the Medical Society of the State of New York on 
December 31, 1944, was 18,941. We were joined 
by 663 new members during the past year; also, 
5,141 members are in the service of our country. 
The honor counties (none of whose members failed 
to pay their dues in 1944) include Broome, Catta- 
raugus, Chemung, Chenango, Clinton, Columbia, 
Delaware, Essex, Franklin, Fulton, Lewis, Montgom- 
ery, Ontario, Orang^ Putnam, Queens, Saratoga, 
Schoharie, Schuyler, Seneca, Steuben, Tioga, Tomp- 
kins, and Wyoming. 

Changes in Management. — Owing to deaths and 
resignation, changes have been necessary in the 
mechanism and personnel of management. Dr. 
Robert R. Hannon has become Executive Officer in 
Albany, replacing Dr. Joseph S. Lawrence, who re- 
signed to accept the position of Director of Council 
of Medical Service and Public Relations of the 
American Medical Association in Washington, D.C. 
After Dr. Edward C. Podvin's death. Dr. George W. 
Kosmak was elected by the Council as Assistant 
Secretary. Mr. Dwight Anderson has been given 
the title of Executive Secretary. With the able as- 
sistance of Miss Doris K. Dougherty as Administra- 
tive Assistant, he has improved the office manage- 
ment. He has broadened the scope of our Pulmc 
Relations Bureau as evidenced by activities in regard 
to the chiropractic bill, and he has continued to im- 
prove the quantity and quality of advertisements in 
the Journal. Your Secretary has taken care of the 
professional correspondence, has attended meetings 
of the Council, Trustees, and most committees in 
an effort to coordinate the workings of the Society. 
Dr. George W. Kosmak has been appointed Manag- 
ing Editor, and Dr. Laurance D. Redway, Literary 
and Assistant Managing Editor, of the Journal, by 
the Council. Because of the scope of his duties Dr. 
David J. Kafiski has accepted the full-time post of 
Director of the Workmen’s Compensation Birreau. 
A new division of work has been established — 
Bureau of Medical Care Insurance — of which Mr. 
George P. Farrell, formerly Supervisor of Field Serv- 
ices of the Western New York Hospital Corporar- 
tion of Buffalo, took charge early in February. 

Directory. — ^We regret to report that because of 
the national shortage of paper and the difficulty in 


engaging persormel, it has been necessary again to 
postpone publication of the directory. 

Cormcil. — ^As detailed elsewhere, the Council has 
continued executive activities of the Society between 
meetings of the House of Delegates. In September, 
in cooperation with the Hospital Association of the 
State of New York, a joint committee of six members 
was formed to consider common problems. Our 
members are Dr. Carlton E. Wertz, chairman, and 
Drs. Walter W. Mott and J. Stanley Kermey. The 
Hospital Association of New York is represented by 
Mr. John F. McCormaclq chairman, Mr. Carl P. 
Wright, and Mr. Moir P. Tanney. 

The Reorganization Committee, Dr. 0. W. H. 
Mitchell, chairman, and Drs. Thomas M. Brennan, 
Thomas A. McGoldrick, Nathan B. Van Etten, 
Floyd S. Winslow, George W. Kosmak, and Kirby 
Danght, was appointed in October. These gentle- 
men nave been stud^ng changes in the Constitution 
and Bylaws with a view toward improving efficiency 
and management. 

In December your Council decided upon two new 
subcommittees of the Public Health and Education 
Committee. The Subcommittee on Laborato^ 
Service and Medical Care consists of Dr. F. Leslie 
Sullivan, chairman, and Drs. Kenneth F. Bott, 
Stephen Rumble Monteith, Scott Lord Smith, 
Walter S. Thoma^ Ivan N. Peterson, George A. 
Marsden, Peter J. Di Natale, and Dan MeUen. The 
Subcommittee on Cancer consists of Dr. Ralph T. B. 
Todd, chairman, and Drs. James M. Flynn, Clyde 
L. Randall, Victor C. Jacobsen, and Frank E. Adair. 

On account of a new Federal law the Subcommittee 
on Rehabilitation was selected to act under the 
Public Health and Education Committee. Its mem- 
bers are Dr. Oliver W. H. Mitchell, chairman, Drs. 
Edward R. Cunniffe, Ralph T. B. Todd, Charles M. 
Allaben, and Conrad Berens. Also in January the 
Council elected Dr. Scott Lord Smith as next ranking 
alternate to fill the vacancy caused by Dr. Louis H. 
Bauer’s resignation as delegate to the American 
Medical Association. Dr. Bauer reagned because 
he had been elevated to the office of Trustee of the 
American Medical Association. Dr. Clarence G. 
Bandler and Dr. Emily D. Barringer, next ranking 
alternates, were elected in place of Drs. Wilfiam A. 
Krieger and Edward C. Podvin, deceased. Upon 
recommendation of Dr. Walter S. McClellan, chair- 
man of the Session on Physical Therapy, the name 
of this Session was changed to Session on Physical 
Medicine, on December 14, 1944. 

During the past year, as a result of nominations 
from your ‘Council, Dr. Alfred Stilhnan, 2nd, and 
Dr. Leander H. Shearer have been appointed mem- 
bers of the Medical Grievance Committee, and Dr. 
Norman S. Moore, Dr. Laurance D. Redway, and 
Dr. W. P. Anderton were appointed members of the 
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Nurse Advisory Council of the New York Btato 
Education Department, through resolutions of the 
Board of Regents. 

Convention. — At the behest of the United States 
Government the scientific sessions of our 1945 con- 
vention were canceled, and the meeting of the House 
of Delegates postponed. 

Comment. — As a newcomer in your executive 


household, allow me to state my admiration for 
the efficiency and scope of the work of your Council, 
Trustees, and Committees. I appreciate this oppor- 
tunity to record my tlianks for the patience, guid- 
ance, and cooperation which I have experienced in 
my endeavors as your Secretary. 

Respectfully submitted, 

\V. P, Andehton, M.D., Secretary 
February 21, 1945 


Report of the Treasurer 


To the House of Delegates; Gentlemen: 

The financial status of the Society is shown on the 
following pages by excerpts from the annual report 
of our Auditors, Messrs. J. K. Lasser and Company, 
for the year 1944. 

During the year there has been an increase of 
S77,464 in our surplus balance, of which about 
$19,000 represents appreciation in the market value 
of our securities. 

Remission of dues for our membere in the uni- 
formed forces of the United States amounted to 
$4^240. 

There has been an income from our securities and 
bank balances of about $14,000, and this includes a 
small gain on the sale of securities. 

The remaining SW.OOO comes from an excess of 
income over operating expenses. By far the great- 
est factor in giving this favorable balance is the oper- 
ating balance of our Journal, 

The not surplus of receipts over expenditures of 
the JotTRKAL is a little more than $30,000. In 1943 
this net surplus was $6,000, and that Avas the first 
time that there had been a net surplus. 

Going back three years to 1941, there was a net 
cost of $15,000, a difference of about $45,000. 

Thus the improvement in the balance sheet of the 
Journal h.as almost completely compensated for 
the loss of revenue from the remission of dues to 
our members in the Service. 


Also, the Medical Expense Insurance Bureau, 


There is one point of special interest which is not 
shown in the auditor's report, but which should be 
brought to your attention. By direction of the 
Board of Trustees the net surplus of the Journal, 
that is, the total surplus minus the one dollar per 
member subscription price allocated to circulation 
income, has been placed in a reserve fund for future 
needs of the Journal. The reason for this action 
is that the Journal is subject to most of the finan- 
cial hazards that are inherent in any publhliing 
business. Everything is favorable at the present 


time, but the times are not normal, and no one can 
see into the future. 

The market is now good for the sale of advertising 
space, but this is probably a temporaiy wartime 
condition. In the near future it may be more dif- 
ficult to sell this space and the Journal’s income 
may be cut sharply — how sharply we do not know. 

Last: • " ‘ t' ■ ■ ' . ■ 

and it r •.*■■■ ■ , : . * ! . 

this inc • • . • • 

per cent ^wnicn is quite possible), it is readily seen 
that tliere would be a net deficit instead of a net 
surplus. It is for this reason tliat it has been felt 
that a special reserve for the Journal should be 
established so that the surpluses earned in good 
cars might be used to offset the deficits suffered in 
ad years, without disturbing the rest of the econ- 
omy of the Society. 

Ir '' , 7 *v.. 

who • ■ ■ . ■ 

cty .* * • • ■ • . 

wor* . ■ ’ . I ‘ 

thej . . • •• ‘i . 

Respectfully submitted, 

Kirby Dwiqht, M.D., Treasurer 

March 13, 1045 


Auditors’ Statement 
V'’«* » v** ‘ ** 

date, and have reviewed the system of internal con- 
trol and the accounting procedures of the Society 
and, without making a detailed audit of transactions, 
liave examined or tested accounting records of the 
Society and other supporting evidence by methods 

. , 1 4 , 4 1 . I . , 


fairli' the position*of the Society at December 31, 
1944, and the results of its operations for the year 
ended that date. 

Respectfully submitted, 
J. K. Lasser & Co. 
Accountants cO Auditors 

March 6, 1945 
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Balance Sheet — ^December 31, 1944 


ASSETS 

GENERAL FUND 
CuKRENT Assets 


Cash in banks and on hand 

Accounts Receivable — ^Advertisers 

Others 

S 

3,061.80 

217.40 

8183,324.87 

Less: Reserve for Doubtful Accounts 

S 

3,279.20 

288.20 

2,991.00 

Dues Receivable — ^Net, estimated 



7,080.00 

Securities — 

At Market Value (Cost 8329,047.22) 

Accrued Interest Receivable 

8339,559.40 

9,701.34 

349,260.74 

Inventory of Paper Stock — at cost 



2,345.60 

Other Assets 

1941-1942 Medical Directories, 170 

When Doctors are Rationed, 54 

S 

319.60 

54.00 

8545,002.21 

Prepaid Expenses 

Deposits 

8 

373.60 

1,841.52 

908.58 

3,123.70 

Furniture and Fixtures — at Nominal Value 



2.00 




8548,127.91 

ENDOWMENT FUNDS 

riASTT TM 'RaVIT . . ' 



S 4,796.37 

Securities • 

At Market Value (Cost 85,808.75) 

Accrued Interest Receivable 

S 

5,903.60 

27.09 

5,930.69 

TOTAL ASSETS 



8 10,727.06 

8558,854.97 


LIABILlHigS AND CAPITAL 
GENERAL FUND ''\ 

CirRRENT Liabilitibs 

Accounts Payable 

Commission Payable on Advertising Sales ! ! . '.S; 

Social Security, Federal and New York State Unemplmroent Taxes 

Payable 

Depebred Income 

Prepaid subscriptions to Journal. ' 

Prepaid Advertising — Net 

Prepaid 1945 Membership Dues. 

Reserves 

For future Annual Meetings 

For refunds to Members entering the Aimed Forces, etc, 

Capital— ( page 760) 


ENDOWMENT FUNDS 
Capital ji' 

Lucien Howe Prize Fund 

JHerritt H. Cash Prize Fund • 

Walter Suiter Lectureship Fund .'!!!!!!!'!! • 


S 5,796.37 
1,841.93 


'947.13 S 8,585.43 



S 1,392.24 
920.00 
1,170.00 


S 13,923.40 
1,500.00 


liabilities AND CAPITAL. 


3,482.24 

14,523.40 

520,636.84 

'i^,127.91 


$ 4,579.40 
1,934.89 
4,212.77 

S 10.727.06 

8558.854.97 
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CASH IN BANICS AND ON HAND 
December 31, 1944 
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ANALYSIS OF FINANCIAL INCOME, EXPENSE, AND CAPITAL FOR THE YEAR 

ENDED DECEMBER 31, 1944 


Januaet 1, 1944 Balance 

General 

Fund 

8443,172.92 

Lucien 

Howe 

Prize 

Fund 

84,177.87 

Merritt 

H. Cash 
Prize 
Fund 
81,862.71 

A. W. 
Suiter 
Lecture- 
ship 
Fund 
83,593.82 

Additions — 

Excess of Operating Income over Operating Expenses 

Interest on Bank Balances 

Income from Securities 

Contribution received 

Appreciation in Market Value of Securities Owned. . 

Profit from Sales of Securities 

Excess Reserve — 1943, for Dues Remissions 

42,804.47 

458.99 

12,963.31 

18,817.87 

995.63 

1,960.00 

25.96 

102.50 

273.07 

11.56 

35.00 

25.62 

30.04 

100.00 

86.51 

452.40 


8521,173.19 

84,579.40 

81,934.89 

84,262.77 

Deductions — 

Custodian and Investment Service Fees 

Honorarium to E. L. Howes 

536.35 



50.00 

December 31, 1944 Balance 

8520,636.84 

84,579.40 

81,934.89 

84,212.77 


Report of the Council 


To the House of Delegates; Gentlemen: 

Your Council has the honor to report on its execu- 
tive and administrative management of the affairs 
of the Society in the period following your last meet- 
ing on May 8-11, 1944. The various matters that 
came before it, actions thereon, and recommenda- 
tions are here presented in successive ‘Tarts” of this 
report. 

PART I 

Postgraduate Education 

The Council Committee on Public Health and 
Education arranges for instruction in a wide variety 
of subjects. Speakers are provided by the Com- 
mittee for meeting of county medical societies, hos- 
pital staffs, and other medical groups. This program 
is made available through the combined efforts of 
the faculties of the medical schools and research in- 
stitutions, the State Department of Health, the 
Dental Society of the State of New York, the Divi- 
sion of Industrial Hygiene of the New York State 
Department of Labor, the Medical Society of the 
State of New York, and several other organizations 
and associations. 

A considerable part of the activities^ of the Com- 
mittee is presented in cooperation with the New 
York State Department of Health. The Medical 
Society of the State of New York pays the traveling 
expenses of the speakers and the honoraria for all 
speakers are paid by the Medical Society of the State 
of New York or the New York State Department of 
Health. Arrangements may be made for courses of 


lectures and, in addition, many speakers on special 
subjects are provided for single lectures. 

The Committee prepares and distributes the 
Course Outline Book, which lists subjects and speakers 
available. The Course Outline Book is revised an- 
nually. 

In May, 1944, letters were sent to all physicians 
who had arranged courses of instruction for inclusion 
in the Course Outline Book requesting them to make 
any changes in subjects or speakers they desired. 

On July 27, 1944, in New York City, the Council 
Committee on Public Health and Education con- 
ferred with the State Commissioner of Health, the 
Assistant Commissioner for Medical Administration, 
the Assistant Commissioner for Local Health Ad- 
ministration, and several Directors of various divi- 
sions of the New York State Department of Health, 
and the Director of the Division of Industrial Hy- 
giene of the New York State Department of Labor 
to review the activities of the Committee in the 
field of postgraduate medical education for the year 
and to discuss plans for the coming year. Also pres- 
ent at this session were the chairmen of the Sub- 
committees of the Council Committee on Public 
Health and Education and officers of the Medical 
Society of the State of New York. To acquaint the 
group present with the accomplishments of the Com- 
mittee in the field of postgraduate education, data 
was distributed. This material showed the coun- 
ties in which instruction was presented, the number 
of lectures given, and the subjects and percentage of 
attendance at meetings from May 1, 1943, to May 1, 
1944. The Committee expressed the appreciation 
of the Medical Society of the State of New York to 
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the Ne?r York State Department of Health for not 
only the cooperation of the Department in develop- 
ing programs, but also for the financial assistance re- 
ceived. 

Follomr." t''- 1944- 

1945 Co«r . |: • ! . ; sub- 
mitted to;* i': ■ ! V^-nin© 

announcements, including courses of lectures, Teach- 
ing Day programs, and single lectures on special 
subjects. In addition to the instruction listed m tlic 
Course Outline Book last year, the Committco ar- 
• ■ • f '•• •■ -j- * • ' ‘"V. ‘ 


(Saranac Lake 
Rled»cal Society) 


Montgomery 

Naasau 


Health Commissioners, 
physicians who arranged courses in the Course 
Outline Book, d ’ ’ ! '* •’•‘ted 

Staley libratia' . of 

New York, sec: • - in 

the United States, executive health officers of the 
various states, members of the New York Stale 
Board of Regents, New 
Education and Director 


UUUr 
Warren 
Weatcli eater 


Obstetriea 
General Medicine 
Meningitis 
Tropical Medicine 
Cancer 
Pejehiatry 
Tropical Afedicine 
Penicillin Therapy 
Meningitis 
General Medicine 
Penicillin Therapy 
Tropical Medicine 
Psychiatry 
General Medicine 
Pediatnca 

Sulfonamide Therapy 
Penicillin Therapy 
General hlediclne 
War Medicine and Surgery 
Penieillm Therapy 
/Penicillin Therapy 
General hledame 
, Gynecology 
Obstetrics 
Neurology 
General Medicine 
General Medicine 
Sulfonamide Therapy 
Penicilbn Therapy 
OrtlTopedics 
Tropica! Medicine 
Dermatology 
General Medicine 
Poliomyelitis 
Traumatic Surgery 
General Medicine 
Ilheumatic Pever — Rheu- 
raatie Heart Disease 
Syphilis 

Penicillin Therapy 
Tropical Medicine 
General Medicine 
Penicillin Therapy 
Penicillin Therapy 
Penicillin Therapy 


Regional Meetings and Teachbg Days. — For 


sociation. Surgeon General of the United States 
Public Health Service, New York State Commjs- 
sioner of ' TT *‘ C ‘ 

New York ^ T. . 

representa 

Company . . ! 

Paralysis. 

Arningemcnta for postgraduate instrucUon, pre- 
sented as a series of lectures or as single lectures on 
' ’ ‘ ‘ ■ ’for twcnty-scvcD county 

. . ■ ■ ' )wing counties bavo hod 

• : ■ this year; 


Instruction 

( Nutrition 
Penicillin Therapy 
Gynecology 


Cattaraugus 

Cayuga 

Chenango 


(Dermatology 
Penicillin Therapy 
Penicillin Therapy 
Penicillin and Sulfonamide 
t Therapy 
Penicillin Therapy 
Penicillin Therapy 
General Medicine 
Industrial Health 
Home and Parm Accidents 
Sulfonamide Therapy 
Obstetrics 

Meningitis ' 

I’enicillin Therapy 
Ilbeumatio Fever — Rheu- 
matic Heart Disease 
(General Medicine 


I DermatoIiycy 
Peniallm 'iherapy 


were ilCJa. ^ lue Committee arranged for speakers 
and for printing and distribution of programs to 
county medical societies, medical schools, hospitals, 
the New York State Journal of MEOfcmE, the 
Journal of the Ameren Medical Association, and 
r . ’ ’ *' . ■ is a list of coun- 

• / ' . ■ '■'i iching Days have 


County — Chemung 
Region — Chemung. Alle- 


Instruction 

Poliomyelitis 


cany. Schuyler. Steuben, 
Tompkins Counties 
County — Clinton 
R«rior— 'C linton, Essex, 

Franklin, St. Lawrence 


R«rior— 'C linton, Essex, 

Franklin, St. Lawrence 
Counties 

County— Dutchess 

Rexion — Dutchess, Orange, 
Putnam, Rockland, West- 
cheater Countiea 

County — Erie 

Region — Cattaraugus, Chau- 
tauqua, Ene, Genesee, 
Niagara, Wyoming Coun- 
ttea 

County— Erie 

Region— Allegany, Cattsrau- 

S u, Chautauqua, Erie, 
enesee, Niagara, Orleans, 
Wyoming Counties 
Coun ty — Je e ra on 
Region— Hamilton, Herki- 
mer, Jefferson, Lewis 
Counties • 

County— Monroe 
Region — Livingston, Mon- 
roe, Ontario, Orleans, Sen- 
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eca, Wayne, Yates Coun- 
ties 

County — N assau 
Region — (Not Regional) 
County — Onondaga 
Region — Cayuga, Cortland, 
Madison, Oneida, Onon- 
daga, Oswego Counties 
County — Onondaga 
Region — Cayujra, Cortland, 
Onondaga, Oswego Coun- 
ties 

County — Onondaga 
Region — Adjacent Counties 
County — Otsego 
Region — ^Broome, Chenango, 
Delaware, Otsego, Sulli- 
van, Tioga Counties 
Counts' — Saratoga 
Region — Fulton, Montgom- 
erj', Saratoga, Schenec- 
tady, Warren, Washing- 
ton Counties 
County — Tompkins 
Region — Seneca, Schu>’ler, 
Tompkins, Cortland, Che- 
mung, Tioga Counties 


Poliomyelitia 2 

Poliomyelitis 4 

Rheumatic Fever — 4 

Rheumatic Heart 
Disease 

♦Cancer 4 

Poliomyelitis 3 

♦Cancer 4 

♦Cancer 4 


_ The Committee arrangedior postgraduate instruc- 
tion to be presented in thirty-two counties tvith a 
total of one hundred and thirty-six lectures. 

Public health matters receiving particular em- 
phasis from the New York State Department of 
Health and the Medical Society of the State of New 
York this year have been; cancer, gynecology, home 
and fimm accidents, industrial health, meningitis, 
nutrition, obstetrics, orthopedics, pediatrics, peni- 
cillin therapy, plasma therapy, poliomyelitis, rheu- 
matic fever — rheumatic heart disease, sulfonamide 
therapy, syphilis, tropical _ medicine, tuberculosis, 
virus diseases, and war medicine and surgery. 


PART II 

Maternal and Child Welfare 

Maternal Welfare. — ^The Emergency Maternity 
and Infant Care Program received considerable at- 
tention at the Annual Meeting of the House of Dele- 
gates held in New York City in May, 1944. Among 
the features of the program, as presented by the 
Children's Bureau, which the Council Committees 
had considered was that of recognition of extra serv- 
ices of the qualified specialists and the compensa- 
tion in keeping with such services. That portion of 
the Report of the Council Committees as submitted 
to the House of Delegates reads as follows; 

“4. The plan prowdes for additional fees 
where the services of a qualified consultant are re- 
quired, but makes no provision for recognizing the 
extra services of a qualified obstetrician or pedia- 
trician where such physician has undertaken the 
basic maternity or sick-infant care of a patient, 
under the plan.” 

The Reference Committee on Report of Council — 
Part II: Maternal and Child Welfare commented as 
follows: 

“We recommend the passage of the Council 
Committees’ proposal that some system should be 
devised for recognition of extra services of the 
qualified specialist and for compensating him in 
keeping with the extra services rendered." 

In accordance with the recommendation of the 
Council Committees and the action of the House of 

* Traveling expenses and honoraria of speakers and print- 
ing of programs provided by the Now York State Department 
of Health. 


Delegates, the New York State Commissioner of 
Health requested the Children’s Bureau to amend 
their regulations in keeping with this action. Re- 
cently the Children’s Bureau acceded to this request 
by allowing an increase in fees up to 50 per cent for 
qualified specialists. The Council Committee on 
Public Health and Education and the Subcommit- 
tees on Maternal and Child Welfare were notified 
of this action by the New York State Commissioner 
of Health. These Committees conferred with repre- 
sentatives of the New York State Department of 
Health on October 11 and 26, 1944, in New York 
City to formulate a plan of procedure for estab- 
lishing a list of qualified specialists in New York 
State. 

The following plan was submitted to the Council 
of the Medical Society of the State of New York at 
its meeting on November 9, 1944, by the New York 
State Department of Health; 

In order to apply the provisions of amendment 8, 
which provides for differential fees for qualified 
specialists, it will be necessary that the E.M.I.C. 
Bureau possess a list of physicians in New York 
State who would be considered specialists in a particu- 
lar branch of medicine, i.e., obstetrics, pediatrics, 
surgery, radiology, orthopedic surgerj', internal 
medicine, dermatology, plastic surgery, ophthal- 
mology, otolaryngology, urology, psychiatry, and 
neurology. Such a roster or panel of qualified 
specialists would be comprised of physicians meeting 
the following requirements: 

(a) Physicians who have been certified by their 
respective specialty boards; 

(b) Physicians who are not members of a 
specialty board; tliese must present evidence that 
their training and experience meet the requirements 
of training and experience for admission to the ex- 
aminations of such boards or that they_ have had 
equivalent training and e-xperience in their specialty 
which, in the opinion of the State Commissioner of 
Health, with the advice of an advisory board, would 
qualif 3 ' them as specialists. 

The followng procedures are to be used in connec- 
tion with the establislunent of a list of specialists as 
defined under (6) above: 

1. Formal notification of the State Medical So- 
ciety by the State Health Commissioner of necessity 
for fisting of qualified specialists. 

2. Notification of county medical societies re- 
garding proposed plan by officials of State Medical 
Society. 

3. Each county medical society would establish 
a special committee for consideration of qualifica- 
tions of physicians to be considered as specialists in 
the E.M.I.C. Program. (In so far as is practicable 
the members of this special committee should be 
diplomates of various specialty boards.) 

4. Preparation of suitable application forms by 

the State Health Departments to be used by inter- 
ested physicians. (Application forms may be ob- 
tained from county medical societies and district 
health officers.) ' 

5. Suitable publicity regarding the proposed plan 

in: 

1. The New York State Jouenae of 

Medicine 

2. Health News 

3. County Medical Society bulletins 

Publicity ndU specifically (o) suggest that inter- 
ested physicians submit their qualifications for con- 
sideration by their respective county medical society 
committees, and (b) fist standards wliich ivill be used 
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in evaluating eligibility of applicants for specialist 
status. 

6, The physician will submit the completed ap- 
plication to the chairman of the special committee 
on quah6cations of the county medical society or to 
the district health officer for transmittal to the 

i: ■■■., ■■■■■ ■. r . V ■*’- 


Hoallh for the final decision. 

7. The individual physicians will be notified of 
’ ‘lift » r issioncr of Healthy 


■ -‘rred by the State 
Commissioner of Health, for recommendation and 
advice, to the appropriate subcommittee of the State 
Medical Society. 

9. T*. ;• ^ 

State ( * ■ ■ ■ r ' ' ! 

for inr • ' 

sent to the applicant. 


ro > ■ ■ ' *■!. ‘ ‘ ‘ * ‘ 

Department; (6) subnaitted to the respective dis- 
trict health officers; • ' ' - « » 

spective secretaries o 
(It was decided that 
ferent for New York 
of physicians would b 

Health Department and representatives of the five 
counties in the metropolitan area.) 

After much discussion of the plan, including iho 
reading of the action taken by the House of Dele- 
gates at its 1944 meeting, the following motion was 
passed by the Council on November 9, 1944: 


“Approval of the whole E.M.I.C. ProCTam and 
this report of the procedure regarding the differ- 
ential in fees between the specialists and general 
practitioners shall apply only for the duration of 
the emergency and six months thereafter.” 


The following letter was prepared by the Council 
Committee on Public Health and Education, the 
Subcommittees on Maternal Welfare and Child 
Welfare, representatives of the New York State 
Department of Health and the City of New York 
Department of Hcalthj and mailed from the office 
of the Council Committee on Public Health and 
Education in December, 1944, to the presidents of 
county medical societies not including the counties 
in New York City: 


“Dear Doctor: 

“At the Annual Meeting of the House of Dele- 
gates of the Medical Society of the State of New 
York held in New York City, Tuesday, 9, 
1944, the Emergency Maternity and Infant Care 


the services of a qualified consultant are re- 
quired, but names no provision for recognizing 
wc extra services of a qualified obstetrician or 
pediatrician where such physician has under- 
taken the basic maternity or sick infant care o; 
a patient under flic plan,” 

“The Reference Copimittec commented as follows 
“We recommend the passage of the Counci 
Committees' proposal that some system shoulc 
bo devised for recognition or extra services o 
the qualified specialist and for compensating 
him in keeping with the extra services rendered.’ 
^This part of the report was adopted along will 
the rest of the report of the Reference Committee 
“In accordance with the recommendation of th« 
Council Committees and the action of the Hous( 
of Delegates, Commissioner Godfrey, of the Nev 
York State Department of Health, requested thi 
Children’s Bureau to amend their regulations ir 
keeping with this action. Recently the Children’i 
Bureau acceded to this request by allowing ai 
increase in fees up to 60 per cent for qualifict 
specialists. The Council Committee on Publit 
licalth and Education of the Medical Society o 
the State of New York and the Subcommittee 
on Maternal and Child Welfare were notified bj 
Commissioner Godfrey of this action. Thesi 
Committees have conferred with Commissione 
Godfrw and other representatives of the Nev 
York State Department of Health and a plan o 
procedure was agreed upon. This plan was sub 
mitted to the Council of the Medical Society of thi 
State of New York and approved at its mcctinj 
on Thursday, November9, 1944. 

“It therefore becomes necessary to have eacl 
county medical society a.ssist the State Depart 
ment of Health ' (the operating agency of thi 
E.M.I.C. Program) by having a special com 
mittee list the metnbers of their organization wh( 
arc considered specialists. Such a roster of special 
ists will be comprised of physicians meeting thi 
following requirenients: 

“(a) PbysiciansVho have been certified by thei 
respective specialty boards; 

“(6) Physicians who are not members of i 
specialty board; these must present evidence tha 
their training and experience meet the require 
ments of training and experience for admission t( 
the examinations of such boards or that they havi 
had equivalent training and experience in thei 
specialty which, in the opinion of the State Com 
missioner of Health, with the advice of an ad 
visorybo: ’ sts. 

^Tlach . ■ . • ' ■ * ibfisl 

a special ■ : ■ • ■ • on a 

possible. • • . ■ ■ • ■ ■ ) sub 

roit their . , ■■ ■ • . . ■ . ■ ■ on j 

form whi ' . i ■ ! ■ . edica 


'65. 
miU 
a of 
the 


' • 0 

or 

• 

lue uisuiui/ iieaiiu uiucei lur uaiismissiuii lo thi 
sta^r- --fy-.’*' f. • 

Coc ■ ■ r ‘ ■ 


■ I- 


York. 
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“The roster of approved specialists will be on 
record in the New York State Department of 
Health, the district health offices, and the office of 
the secretary of each county medical society. 

'Y’our cooperation and assistance are greatly 
appreciated. 

Sincerely yours, 

0. W. H. hlrrcHELL, M.D., Chairman” 

In February, 1945, the follovdng letter, which 
was prepared after a conference -ndth the Commis- 
sioner of Health of the City of New York Depart- 
ment of Health and officials of the New York State 
Department of Health, was mailed from the office of 
the Council Committee on Public Health and Edu- 
cation to the presidents of Kings, Queens, Bronx, 
New York, and Richmond County hledical Socie- 
ties: 

“Dear Doctor: 

“At the Annual Meeting of the House of Dele- 
gates of the Medical Society of New York State, 
held in New York City on May 9, 1944, the 
Emergency Maternity and Infant Care Program 
was discussed. The House of Delegates recom- 
mended that a system be 'devised for recognition of 
extra services of the qualified specialist and for 
compensating him in keeping with the extra serv- 
ices rendered.’ This report was adopted. Re- 
cently, the Children’s Bureau of the U.S. De- 
partment of Labor has acceded to this request by 
allowing a 50 per cent increase in fees for qualified 
specialists, effective December 15, 1944. A plan 
of procedure has been devised by tne State Health 
Department, and approved by the Council of the 
Medical Society of the State of New York at its 
meetingonNovember9, 1944. It is now proposed 
to institute a similar plan in New York City. 

“It therefore becomes necessaiy to have each 
of the five county medical societies in New York 
City assist the New York City Department of 
Health (the operating agency of the E.M.I.C. 
program), as follows: 

“A joint committee should be set up, composed 
of qualified representatives in all specialties from 
the five county medical societies. This committee 
will have the function of listing the members of 
their organization who are considered specialists. 
Such a roster of specialists will be comprised of 
physicians meeting the following requirements: 

“(a) Physicians who are diplomates of their 
respective specialty boards; 

“(b) Physicians who are not diplomates of a 
specialty board; these must present evidence that 
their training and experience meet the require- 
ments of training and experience for admission to 
the examination of such boards, or that they have 
had equivalent training and experience in their 
specialty which, in the opinion of the New York 
City Commissioner of Health, with the advice of 
an appropriate advisory committee, is equal to 
that required for admission to the examinations 
for board certification. 

“(c) In the fields of obstetrics and pediatrics 
only, a physician not falling into group (o) or (b) 
may be qualified if he presents credential satis- 
factorj' to the Commissioner of Health, as advised 
by the Commissioner’s present Committees on 
Obstetrics and Pediatric Consultants composed of 
qualified obstetricians and pediatricians, respec- 
tively, resident in one of the five boroughs of 
New York City, and approved by their respective 
coimty societies. 


“This joint committee of the five county medi- 
cal societies in New York City should be estab- 
lished ior this purpose as soon as possible. Phy- 
sicians should be requested to .submit their ap- 
plications for specialist rating on a form which will 
be supplied to the county medical societies. The 
joint committee of the five county medical socie- 
ties, after review, will forward the application with 
its recommendations to the New York City Com- 
missioner of Health for final decision. 

“The roster of approved specialists will be on 
record in the New York City Department of 
Health and the office of the secretary of each 
county medical society. 

‘Y’our cooperation and assistance will be 
greatly appreciated. 

“Sincerely yours, 

O. W. H. Mitchell, M.D., Chairman” 

In January, 1945, the Director of the E.M.I.C. 
Bureau, New York State Department of Health, 
informed the office of the Council Committee on 
Public Health and Education that a supply of the 
application forms which are used for the setting-up 
of a roster of specialists in the E.M.I.C. Program 
was sent to each of the district health officers and to 
the secretaries of county medical societies. 

There has been splendid cooperation between the 
official State Agencies and the Medical Society of 
the State of New York in the working of theE.M.I.C. 
Program in New York State. 

The Subcommittee on Maternal Welfare has the 
follondng membership: Charles A. Gordon, M.D., 
chairman, Brooklyn; Edward C. Hughes, M.D., 
Syracuse; Alexander T. Martin, M.D., New York 
City; James K. Quigley, M.D., Rochester. , 

Regional Chairmen in Obstetrics: 

1. New York, Richmond, Bronx Counties 

George W. Kosmafc, M.D., 23 East 93 
Street, New York 28 

2. Kings, Queens, Nassau, Suffolk Counties 

Harvey B. Mathews, M.D;, 643 St. Marks 
Avenue, Brooklyn 16 

3. Westchester, Rocldand, Dutchess, Putnam, 

Orange Counties 

Julian Hawthorne, M.D. , Highland Hall 
Apartment, 131 Purchase Street, Rye 

4. Schenectady, Fulton, Montgomery, Scho- 

harie, Greene, Ulster Counties 
William M. Mallia, M.D., 1364 Union 
Street, Schenectady 8 

5. Albany, Washington, Saratoga, Columbia, 

Warren, Rensselaer'Counties 
Joseph O’C. Kiernan, M.D., 496 Madison 
Avenue, Albany 3 

6. Clinton, Essex, Franklin, St. Lawrence 

Counties 

Edwin W. Sartwell, M.D., 14 Brinkerhoff 
Street, Plattsburg 

7. Jefferson, Lewis, Herkimer, Hamilton Coun- 

ties „ 

Wendell D. George, M.D., 203 Trust Com- 
pany Building, Watertown 

8. Onondaga, Oswegm Oneida, Madison, Cort- 

land, Cayuga Counties 
Edward C. Hughes, M.D., 713 E. Genesee 
Street, Syracuse 2 

9. Broome, Tioga, Chenango, Otsego, Dela- 

ware, Sullivan Counties 
Stuart B. Blakely, M.D., 16 Stratford 
Place, Binghamton 
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10. Monroe^ Orleans, Wayn^ Livingston, On^ 

tnno. Yates, Seneca Counties 
Ward. L. Ekas, M.D., 170 S. Goodman 
Street, Hoebester 7 

11. Chdmung, Schuyler, Steuben, Tompkins, 

Allegany Counties 

•D ^r_p 531 West Water 

12. El ( 'attaraugus, 

! • West Del- 

avan Avenue, uuuaio 9 

Chad Welfare.—''” — 

Child Welfare altc 

Counca Committee * 

for the discussion of recent developments of the 

T« nr T Tj T’..- - ......... 


also were members of the Council Committee on 
Public Heal til and Education, ofTicers of the hledical 
Society of the State of New York, and representa- 
tives of the New * p ■ * ‘ T .'** 

and the City of N( • 1 * 'I* .** 

Members of the ' • . 1 ' ! 1 

have also attendc ' • • ^ \ ‘ 

Committee on Public Health and Education with 
representatives of the State Education Department 
to discuss the health teaching program in the high 
schools. For a report of these activities see the report 
on “School Health Program.” 

• » <■ o > ,» 

Se 
of ' 


Program. Also present at this meeting were mem- 
bers of the Council Committee on Public Health 
and Education, tho Advisory Committee of the 
Medical Society of the State of New York to the 

S'! * »• •»"» . 1 . I . 1 , . . . ,r 


Education of the Slate Education Department. 

The Subcommittee on Child Welfare has the 
following members: Alexander T. Martin, M.D., 
chairman, New York City; Paul W. Beaven, M.D., 
vice- ’■ -rvt, 

Nen 
and ■ 

Regional Chairmen in Pediatrics (for regions com- 
prising counties as shown in list of Regional Chair- 
men in Obstetrics): 

1. Harry Bak%vin, M.D., 132 E. 71 Street, New 

York 21 

2. Charles A. Wcymullor, M.D., 85 Pierrepont 

Street. Brooklyn 2 

3. Reginald A. Higgons, M.D., 264 ICing Street, 

Port Chester 

4. James J. York, M.D., 930 State Street, 

Schenectady 7 

5. Hugh F. licahy, M.D., ^176 Washington 

Avenue, Albany 0 

6. Sidney hiilchell, M.D., 71 Court Street, 

Plattsburg 

7. Norman L. Hawkins, M.D., Woolworth 

Building, WatertottTi 


8. Brewster C. Doust, M.D., 713 E. Genesee 

Street, ^racuso 2 

9. Marjorie F. AIurraj% M.D., Mary Imogene 

Bassett Hospital, Coonerstown 

10. Albert D. Kaiser, M.D., IG N. Goodman 

Street, Rochester 7 

11. George R. Murphy, M.D., 531 West Water 

Street, Elmira 

12. William J. Orr, M.D., 135 Linwood Avenue, 

Buffalo 9 


PART m 

School Health Program 

In September, 1942, the Regents passed a refla- 
tion requiring the teaching of health in the nigh 
schools of the State. In Augiist, 1944, the new 
Health Teaching Syllabus for High Schools was dis- 
tributed by the State Education Department to the 
schools. This bulletin was prepared by a State 
J. r . *ij . • . II • . '* n of 

. . ■ tho 

h” • ■ . I ^ ■ , ■ . . is a 

J iractical aid to administrators and health teachers 
or immediate use in establishing local hcalth-tcach^ 
ing programs. 

To assist in the preparation of this bulletin, the 
Council of tho Medical Society of the State of New 



“Your Committee notes that one important 

f ihase of the School Health Program apparently 
las not been given the attention it merits either 
in this or previous reports of this Council Sub- 
coramittec. 

“We refer to the matter of instruction of health 


available in the normal school in State Teachers 
Colleges, are not utilized to their full advantage. 
If wc are to have good health instruction in uie 
schools, we must have a sufRcicnt number of well- 
qualified teachers. 

“Wo therefore recommend to the Subcommittee 
tliat they place special emphasis on this phase of 
tho subject during the coming year.” 

This recommendation was adopted by the House 
of Delegates. On motion duly seconded and c.arried, 
tins was referred to the Council Committee on Pub- 
lic Health and Education. 

On hlay 23^ 1944, in Syracuse, a conference was 
held to consider the qualifications of teachers 


teachers in this field. It was also stressed at this 
meeting the need for specific instruction and guid- 
ance from the State Education Department to local 
school authorities on tlic training, selection, and 
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assignment of personnel in this teaching program. 
Also at this meeting it was suggested that the Com- 
missioner of Education might well include such in- 
struction in his letter transmitting the new syllabus 
to the schools. Present at this meeting were mem- 
bers of the Council Committee on Public Health and 
Education, the Subcommittee on Child Welfare, the 
Advisory Committee of the Medical Society of the 
State of New York to the State Education Depart- 
ment, and representatives from the Division of 
Health and Physical Education of the State Educa- 
tion Department, the New York State Association 
of School Physicians, and the New York State De- 
partment of Health. 

Also on June 22, 1944, another meeting Was held 
in New York City to discuss the health teaching pro- 
gram in the high schools. Present at this meeting 
were: State Commissioner of Education, President 
of the Medical Society of the State of New York, 
members of the Council Committee on Public 
Health and Education, the chairman of the Sub- 
committee on Child Welfare, and the director of the 
Division of Health and Physical Education of the 
State Education Department. 

The following copy of a letter, which was addressed 
to superintendents and principals of schools from 
the State Commissioner of Education, was received 
by the Chairman of the Council Committee on Pub- 
lic Health and Education on June 28, 1945: 

“The University of the State of New York 
The State Education Department 

Office of the President of the University 
and Commissioner of Education 
Albany 

June 26, 1944 

“To Superintendents and Principals: 

“The new Health Teaching Syllabus for Junior 
and Senior High Schools, prepared under the direc- 
tion of the Division of Health and Physical Educa- 
tion, will go forward to you soon. It is the aim of 
the Department to have this syllabus used experi- 
mentally in the schools of the State during the 
coming year. It will be helpful if teachers will 
record their reactions concerning its practicability 
and the ways in which it may be improved in its 
next edition. 

“The Department, through its Divisions of Re- 
search and Health and Physical Education, will 
make an intensive study of the use of this syllabus 
during the coming year in certain schools of dif- 
ferent types. 

“It is hoped that the State may achieve a health- 
teaching program that will become fully effective 
by September, 1945. 

“Some schools have already scheduled this 
course work. Others are now making plans to be 
carried out during the coming year. It is im- 
portant that the competent staff be assigned to 
the teaching and coordination of the health- 
teaching program. Wherever possible, certified 
health teachers should be used. If they are not 
available, teachers with partial preparation will 
necessarily serve until trained staff can be secured. 

“Courses to assist teachers in preparation for 
high-school health teaching mil be offered during 
the regular summer sessions at several colleges and 
universities. Intersession courses based on the 
new syllabus will be offered. This work is for the 
immediate training of teachers who will be re- 
sponsible for health teaching in September. 
Boards of Education may well encourage teachers 
to take these courses. 


“At the beginning of the new school year, the 
Division of Health and Physical Education will 
conduct a series of two-day regional institutes 
throughout the State for the purpose of discussing 
problems concerned with the local administration 
of this program. You mil receive a schedule of 
these institutes. 

“A form on which you may requisition copies 
of the syllabus is enclosed. 

“Please direct all requests for information and 
materials to Dr. Hiram A. Jones, Director of the 
Division of Health and Physieal Education. 

“Sincerely yours, 
George D. Stoddard” 

Copies of the Syllabus were received by the 
Council Committee on Public Health and Education 
for distribution to Subcommittee members and 
officers of the Medical Society of the State of New 
York. 

There has been very satisfactory cooperation be- 
tween the State Departments of Education and 
Health, the New York State Association of School 
Physicians, the Dental Society of the State of New 
York, and the Medical Society of the State of New 
York eoncerning the School Health Program. 

On August 21, 1944, the following letter was re- 
ceived by the Chairmen of the Council Committee 
on Public Health and Education from Dr. Hiram A. 
Jones, Director of the Division of Health and Physi- 
cal Education, State Education Department, ex- 
pressing the appreciation of the Department for the 
assistance given by the Medical Society of the State 
of New York in the preparation of the syllabus for 
health teaching in the high schools: 

“The University of the State of New York 
The State Education Department 
Albany 1 

“Division of Health and Physical Education 
Hiram A. Jones, Director 

August 19, 1944 

“O. W. H. Mitchell, M.D., Chairman 
Council Committee on Public Health and 

Education 

Medical Society of the State of New York 
428 Greenwood Place 
Syracuse, New York 
“Dear Doctor Mitchell: 

“I write to advise that the new Health Teaching 
Syllabus for the Junior and Senior High Schools 
of the State will be available for distribution next 
week. 

“This syllabus is a product of which everyone 
should be proud. The State is greatly indebted 
to you and members of your Conunittee of the 
Medical Society of the State of New York for the 
exceptionally valuable assistance in its prepara- 
tion. To my knowledge, it represents the finest 
contribution that has appeared to date in tliis 
field. Both from the State and national points of 
view it is an outstanding piece of work. You will 
be interested to know that it is being used by the 
Medical Division of the Selective Service System 
as the example for the Nation. So, I am grateful 
for the devoted attention that this work has re- 
ceived from the Medical Society of the State. 

“I also want to express the hope that the 
assistance of your Committee may continue. 
There are many problems of vital nature on which 
we need your advice. Immediately I think of the 
following: 
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“1. The question of adequate health records 
tliat may be uniformly utilized throughout 
the State and Nation; 

“2. The steps that should be taken to insure 
adequate medical organization and super- 
vision in carrj'ing forward this program 
throughout the State; 

"3. Specific training of school phj'sicians; 

‘‘4. Assistance that may be rendered by mem- 
bers of your Committee and representatives 
of the county medical societies in the con- 
duct of Health Teaching Institutes to 
present the syllabus materials and help in 
the local development of this program. 

“Any help that you and your Committee can 


“\Vith all good wishes. 

“Sincerely yours, 
HinAM A. Jones” 

The Medical Society of the State of New York 
was represented at a meeting of the Committee 
appointed by the State Commissioner of Education 
to study and report on problems of tuberculosis 
control among school personnel, held in Albany on 
Tuesday, December 5, 1944. The follondng issues 
A\erc considered at this meeting (it sliould bo kept 
in mind that the Committee is concerned with medi- 
cal examinations and such related problems only, 
with regard to tuberculosis control): 

1. Should a program for the control of tubercu- 
losis among school personnel bo developed? 

2. If emphasis were given to such a program, is 
additional le^slation neoessaci’? 

3. If changes are considered in legislative con- 

• I ■ ■ : • . ■ • •' should not 

• , , • . . . • Jon of jwr- 

missivc legislation to cover the problem w hich exists 
in tenure areas? 

6. If “ ■ ' ’ ■ • 'wereman- 

datorj', ■ ■ ■• . ■ )e adminis- 
tered, i.< , • !' . : ; • •, the State 

Education Department, or both? 

G . 1,. . . . . , . . . 

by .. ■■ ■ i'- ■ ‘ • 

cat * . ■ . . ■ . . 

should be designated to each? 

7. If legislation were obtained should such legis- 
lation be a part of the Education Law', the Public 
Health Law, or both? 

8. If the program were undertaken, what action 
should be recommended with regard to the follow- 
ing: 

(a) would do the examination? 

(11 Private physician 

(2) School physician 

(3) Private physician’s examination, find- 
ings to be approved by Health Depart- 
ment 

(4) Public-health official 

(&) Who would pay for the examination? 

(11 School employee 

(2) Governing body of school district 

(3) State Health Department 

(c) If the ■ ‘ : .5 • O' ' .* 

agenc ' : . 

(1) ‘ . ■ ■ ■■ 


sioncr of the State Health Department 
or such review' agency as appointed by 
him. 

(2) If the appeal were directed tow'ard ac- 
tion taken ^vith regtird to the teacher, 
such an appeal is within the jurisdiction 
of the Commissioner of the State Edu- 
cation Department. 

(d) Wliat would or should be done with em- 
ployees found to have active cases of pul- 
monarj' tuberculosis? 

(1) With regard to jobs 

(o) A leave of absence for duration of 
treatment requiring continuous 
supervision which has been author- 
ized or recommended (by what 
medical agency) 

(6) A leave of absence for six months 
to tw’o years at the discretion of the 
appointing officer 

(c) In tenure areas or Civil Service 
what variation of the above W'ould 
bo feasible (Section 576)? 

(d) Removed from duty permanently 
but continued on the pa 5 ’roll at 
partial or full rate for duration of 
contract 

(c) Discharged 

(2) With regard to economic situation 
(o) Income 

Full or partial payment by a school 
board for a varying length of time 
or the duration of required treat- 
ment 


of and in tho course of employ- 
ment) 

(6) Hospitalization and treatment 
Paid by patient 
Hospitalization fund 
Paid by Stato 

9. Whether or not the Committee recommends 
an extension of permissive or mandatory legislation, 
should an attempt be made to direct attention of all 
school authorities and school personnel to the scope 
of the problem? 

The Advisorj' Committee of the Medical Society 
of the State of New York to the State Education 
Department has the followng membersliip: 

Paul W. Beaven, M.D., vice-chairman, Subcom- 
mittee on Child Welfare, 26 South Goodman 
Street, Rochester 

J. G. Fred Hiss, M.D., chairman, Subcommittee 
on 4-H Clubs and Youth Health Activities, 505 
State Tower Building, Syracuse 

A, C. Silverman, M.D., member, Subcommittee 
on Child Welfare, COS East Genesee Street, 
Syracuse 

Industrial Health.— The Study Committee on 
Industrial Health has the following membership; 

Leon H. Griggs, M.D., Chaiman, 1804 Slate 



Syracuse 10 

John IL Garlock, M.D., 60 E. 77 Street. New 
York 21 
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Stuart A. Good, M.D., Curtiss-Wright Corpora- 
tion, Buffalo 5 

John S. Lawrence, M.D., 260 Crittenden Boule- 
vard, Rochester 7 

Nelson W. Strohm, M.D., 289 Linwood Avenue, 
Buffalo 9 

Ex Officio 

Edward S. Godfrey, Jr., M.D., Commissioner of 
Health, State Department of Health, Albany 1 

Leonard Greenburg, M.D., Executive Director, 
Division of Industrial Hygiene, State Depart- 
ment of Labor, 80 Centre Street, New York 13, 
New York 

David J. Kaliski, M.D., Director, Bureau of 
Workmen’s Compensation, Medical Society of 
the State of New York, 292 Madison ‘Avenue, 
New York 17, New York. 

The Study Committee on Industrial Health held 
meetings in New York City on July 26 and August 
23, 1944, to discuss the educational program to be 
offered county medical societies for the coming 
year. Present at these meetings were members of 
the Study Committee, the Council Committee on 
Public Health and Education, officers of the Medical 
Society of the State of New York, the State Com- 
missioner of Health, and the Director of the Division 
of Industrial Hygiene of the New York State De- 
partment of Labor. At the meeting of the Study 
Committee on August 23, a representative of the 
Council on Industrial Health of the American Medi- 
cal Association was also present. 

To stimulate interest in industrial health and 
instruction in county medical societies, the Director 
of the Division of Industrial Hygiene of the New 
York State Department of Labor and the Council 
Committee on Public Health and Education pre- 
pared a series of symposia on industrial health. This 
announcement appears in the 1944r-1945 Course 
Outline Book. 

Many of the lectures arranged by the Committee 
on Public Health and Education for county medical 
societies could be considered a part of the Industrial 
Health Program, but only one is so designated. See 
report on “Postgraduate Medical Education.” 


PART IV 

Public Health Activities 

4-H Clubs and Youth Health Activities. — Dr. J. G. 
Fred Hiss, Syracuse, chairman, Subcommittee on 
4-H Clubs and Youth Health Activities, attended 
a meeting of the Health Committee of the 4-H Club 
held in Syracuse on September 26, 1944. The health 
program of the 4-H Club was discussed. School 
examinations are accepted in considering the 4-H 
health program. The general tendency throughout 
the State is to improve the quality of these examina- 
tions. At tliis meeting the Chairman of the Sub- 
committee on 4-H Clubs and Youth Health Activi- 
ties moved that the 4-H Club engage a health 
specialist or health educator whose chief duty was 
to instruct club leaders in the importance of the 
health program so tliat a larger number of 4-H Club 
members would engage in this activity. The motion 
was passed and the request for such a specialist will 
be made. This should serve a very useful purpose. 

Another meeting of the Health Committee of the 
4-H Clubs was scheduled for March 14, 1945, when 
the results of last year’s campaign were discussed and 
analyzed. 


The State officials of the 4-H Clubs at Ithaca 
have sent out weeldy letters on health information 
and programs to the various club leaders. These are 
very well made up and serve a very useful puroose. 

The chairman of the Subcommittee on 4-H Clubs 
and Youth Health Activities was asked by the 
Director of Public Health Nursing, Syracuse Uni- 
versity College of Medicine, to speak to the nurses 
taking the public-health course on the health pro- 
grams of the 4-H Clubs. The nurses are being 
trained for state and county positions and it is be- 
lieved that they may be able to use the 4-H Clubs 
as an outlet for public-health education programs. 

_Dr. Hiss is also chairman of the Physician’s Com- 
mittee on Personal Health and Safety in connection 
with the Home and Farm Safety Program of the 
Division of Public Health Education of the New 
York State Department of Health. The chairman 
of the Council Committee on Public Health and 
Education is also a member of this Committee. 

With the approval of the Council, the Council 
Committee on Public Health and Education has co- 
operated with the Division of Public Health Educa- 
tion in developing a program on home and farm 
accident prevention. The Committee has arranged 
for a series of postgraduate lectures on the medical 
and surgical care of home and farm accidents. An 
announcement appears in the 1944-1945 Course 
Outline Book. 

Blood and Plasma Exchange Bank. — As a result 
of the • recommendations of the Subcommittee on 
Blood and Plasma Exchange Bank submitted to the 
New York State Department of Health in 1944, 
the New York State Department of Health has 
prepa’red a program to provide blood and blood 
derivatives for use throughout the State. This 
program was developed with the cooperation of the 
Medical Society of the State’ of New York, the 
State Hospital Association, and the State Associa- 
tion of Public Laboratories. A very extensive 
survey was made by the State Department of Health. 
The Department submitted to the Council Commit- 
tee on Public Health and Education a proposed bill 
to be submitted to the Legislature of the State of 
New York. This bill includes the following state- 
ments: 

. “The Commissioner of Health is hereby author- 
ized to establish, equip, maintain, and conduct 
a suitable program to collect, process, store, and 
distribute human blood and the various human- 
blood derivatives, including special therapeutic 
and diagnostic serums, which are deemed of value 
in the treatment of sick and injured persons, and 
the prevention of certain diseases; to carry out 
such educational and research activities as he may 
deem necessary in connection with said program; 
and to establish necessary rules and regulations 
to effect the purposes of this act. 

“This act shall be effective throughout the 
State of New York exclusive of New York City. 

“The State Commissioner of Health may con- 
duct such program solely as a State activity, or in 
cooperation with such institutions, hospitals, or 
municipal corporations as he may select, on such 
terms as may be agreed upon.” 

This statement to appear in the proposed bill vjas 
approved at the meeting of the Council of the Medi- 
cal Society of the State of New York on November 9, 
1944. 

The Subcommittee on Blood and Plasma Ex- 
change Bank has the following membership: 
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George M. MacKenzie, Chairman, Mary 

Iraogeno Bassett Hospital, Cooperstown 
Morris Maslon, M.D., 43 Coolidgc Avenue, Glens 
Falls 

Lester J. Unger M.D., 135 East 74 Street, New 
York 

Ex OiTicio 

Edward S. Rogers, M.D., State Department of 
Health, Albany 

Cancer. — At a meeting of the Council of the Medi- 
cal ^ciety of the State of New York on November 9, 
1944, 

li was moved, seconded, and carried tliat 
the President appoint a subcommittee of five 
members of the Council Committee on Public 
Health and Education to deal with the subject of 
cancer and that the American Society for the 
Control of Cancer be notiGed of this action. 

The President, with the approval of the Council, 
appointed the following physicians as members of 
the Subcommittee on Cancer: 

Ralph Ten Broeck Todd, M.D., Chairman, Tarry- 
town 

James M. Flynn, M.D., 277 Alexander Street, 
Rochester 

Frank E. Adair, M.D,, 75 East 71 Street, New 
York 

Victor C. Jacobsen, M.D., 51 First Street, Troy 
Clyde L. Randall, M.D., 89 Bri'ant Street, Buf- 
falo 

A meeting of the Subcommittee on Cancer was 
held in New York City on January 10, 1945. In 
addition to the members of the Subcommittee there 
were also present at this meeting officers of the 
Mescal Society of the Slate of New York, the 

p . • Tr ♦»’ 


■: I . ‘ . 

partment of Health. 

The Committee ivill work with the State Depart- 
ment of Health and other agencies to stimulate 
interest and expand the cancer educational program. 
During the year arrangements have been' made for 
seventeen lectures on cancer to bo given in five 
counties, including four Regional Teaching Days. 
Arrangements arc now being made for three Re- 
gional Teaching Days to be held in various counties 
in the near future. See report on '‘Postgraduate 
Medical Education." 

These lectures, presented by the New York State 
Department of Health and the Medical Society of 
the State of New York, have been well attended and 
received. 

Dental Health. — ^The educational program ar- 
ranged by this Joint Committee ap^ars in the 
Course Outline Booh. 

The Joint Committee on Dental Health has the 
following membership: 

Medical Sociely of the State of New York: 

O. W. H. Mitchell, M.D., CAotrmon, 428 Green- 
wood Place, Syracuse 10 

Hurrj’ Aranow, M.D., 1882 Grand Concourse, 
Bronx, 57 

Carloton E. Wertz, M.D., 91 Parker Avenue, 
Bufialo 14 

Dental Society of the Slate of New York: 

Charles M. McNeely, D.D.S., 1 Kevins Street, 
Brooklyn 17 


Douglas B. Parker. M.D., D.D.S., 121 East 60 
Street, New York 

Leuraan M. Waugh, D.D.S 931 Fifth Avenue, 
New York 19 

Hard of Hearing and The Deaf.— Through cor- 
respondence ’wth eveiy county medical society 
within the State, the Subcommittee on Hard of 
Hearing and the Deaf has assisted in organizing, 
outside of metropolitan New York, thirty-two local 
committees that have agreed to cooperate in the 
fom 'Har- 
ing ■ • • : : . : ■ ■ to 

the *• ■■■:.■ * , . • ^ re- 

ported no otologists within their territories, and 
nineteen failed to respond to any of our appeals. 

At the present time there arc in New York State 
ten active "Hearing Clinics." It is expected that 
within the next year the number will increase to 
twenty or more. 

These Centers arc — and will continue to be — 
established in existing dispensaries where persons 
normally classiGed as clime patients may receive 
the following free services: (1) complete otologic 


procedures. 

The "Hearing Clinics" arc not expected to carry 
out the actual procedures outlined under point (3), 
but rather to counsel the patients concornfog them. 
Personnel especially trained in dealing with acous- 
tically handicapped individuals, the local chapter of 
the American Society for the Hard of Hearing, 
classes in the Conservation of Hearing, and the 
Schi>ffb for tbe DasS nili he raspoasiblo hr the eda^ 
cational phases of the work. 

The Subcommittee on Hard of Hearing and the 
Deaf has the following membership: 

C. Stewart Nash, M.D., C^wirmon, 70S Medical 
Arts Building, Rochester 

Ralph Almour, M.D., 71 East 80 Street, Now 
York 

John F. Fairbairn, M.D., 925 Delaware Avenue, 
Buffalo 

Edmund Prince Fowler, M.D., 140 East 54 Street, 
New Y'ork 

Marvin F. Jones, M.D., 121. East 60 Street, New 
York 

V-' ' nittee 

f • ■■ ■ .■ . ‘ ■ 3'ear. 

■ War 

O. W. H. Mitchell, M.D., Chairman, 428 Green- 
wood Place, Syracuse 10 

Gustave Au Fncht, M.D., 103 East 86 Street. 
Now York 28 

Louis H. Bauer, M.D., 603 Professional Building, 
Hempstead 

L. Whittington Gorham, M.D., Albany Hospital, 
Albany 1 

Leonard Greenburg, M.D., go Centro Street. 
Now York 13 ’ 

Leo Mayer, M.D., 1150 Fifth Avenue, New York 
28 

James E. Perkins, M.D., State Department of 
He.aUh, Albany 1 

Byron Stookey, M.D., Neurological Institute, 
New York 32 ' 

Frederick S. Wetliercll, M.D., 713 East Genesee 
Street, Syracuse 2 
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New York State Coimnission For The Blind. — 
The following letter was received by the Chairman 
of the Council Committee on Public Health and 
Education from a member of the New York State 
Commission for the Blind and was read at the meet- 
ing of the Council on December 14, 1944: 

‘December 12, 1944 

“O. W. H. Mitchell, M.D. 

Roosevelt Hotel 
New York City 
‘Dear Doctor Mitchell: 

“The New York State Commission for the 
Bhnd would like to have the New York State 
Medical Society cooperate with it in furthering its 
prevention program. The Commission is anxious 
to have its approved literature made available to 
the physicians of our State through your Society. 
We suggest a plan similar to that used by several 
of our Midwestern States. The method of ap- 
proach can be worked out by a small group ap- 
pointed for that purpose. 

“The Commission further asks the New York 
State Medical Society to indorse its program ask- 
ing for the mandator}’- reporting of the blind. 
This will enable the Commission to fulfill its ob- 
ligations as defined in Section 3 of Section 84 of 
the unconsolidated laws estabhshing the State 
Commission for the Blind. 

“Section SJ^ “Register of Blind;” See. S “It 
shall be the duty of this Commission to cause to 
be maintained a complete register of the blind 
in New York State, etc.” 

“This is a brief r4sum6 of our recent talks. If 
there is any further information desired, please 
call Miss Grace S. Harper, the Director of the 
Commission, who is located at 205 E. 42nd Street, 
telephone Murray Hill 4-5000. 

“Very truly yours, 

D. F. Gillette, M.D.” 

The Chairman of the Council Committee on 
Public Health and Education recommended to the 
Council that the Medical Society of the State of 
New York cooperate and distribute as a joint activ- 
ity this literattre. Tliis recommendation was 
adopted. 

Infantile Paralysis Program. — During the year 
several conferences were held -with representatives of 
the National Foundation for Infantile Paralysis to 
discuss educational plans, particularly on a regional 
basis. ■ Some progi-ess has been made but it is likely 
that much time will be required to satisfactorily 
develop the program due to the lack of trained per- 
sonnel because of the war emergency. In coopera- 
tion with the New Y^'ork State Ilepartment of 
Health, a considerable amount of instruction was 
presented during the time when poliomyehtis was 
prevalent. For details see report on “Postgraduate 
Education.” 

Rheumatic Fever — Rheumatic Heart Disease 
Program. — ^Dming the year special consideration 
has been given to this program. Lectures were 
given in various parts of the State. A Regional 
Teaching Day was held in Syracuse in November, 
1944. This meeting was very well attended and 
favorable comments regarding the speakers were 
received. The Teaching Day was given as a part 
of the four-county plan which is being developed in 
Onondaga, Cayuga, Cortland, and Oswego counties. 
For details see report on “Postgraduate Medical 
Education.” 


The rheumatic fever — rheumatic heart disease 
program is a cooperative endeavor of the New York 
State Department of Health and the Medical So- 
ciety of the State of New York. 

PART V 

Laboratory Service and Medical Care 

The Report of the Reference Committee on Report 
of Planning Committee for Medical PoUcies con- 
cerning Regional Centers for Diagnostic Aid which 
was accepted by the House of Delegates at its meeL 
ing in May, 1944 reads as follows: 

“The Committee has made a ver}’ comprehen- 
sive study of the necessity of the location and the 
supervision of the centers in nual areas. They 
believe they can be created and operated in care- 
fully selected areas -irith no damage to a free and 
unfettered practice of medicine. Since no specific 
recommendations are made at this time, we will 
not go into the details of their report. . They do, 
however, recommend that a special committee or 
subcommittee be appointed by the President to 
make a survey of New York State to determine 
the need for such a program and the areas to be 
cared for. The suggested methods of operations 
are, of coui-se, tentative, and if the survey indi- 
cates the desirability of establishing such diagnos- 
tic centers, then the details of management would 
have to be worked out carefully. Your Reference 
Committee recommends the appointment of such 
a committee by the President.” 

By action of the Council at the meeting held on 
November 9, 1944, this was referred to the Commit- 
tee on Public Health and Education and the Presi- 
dent authorized to appoint a Subcommittee to 
study the need for Diagnostic Centers in New Y^'ork 
State. 

The Subcommittee on Laboratory Service and 
Medical Care has the follo\ving membership: 

F. Leslie Sullivan, i\I.D., Chairman, Scotia 
First District — ^IVestchester and Putnam Counties 
Andrew A. Eggston, M.D., New Y''ork 
Orange and Rockland Counties 
Stephen R. Monteith, M.D., Nyack 
Dutchess County 

Scott Lord Smith, M.D., Poughkeepsie 
Third District — Albany, Columbia, Greene, Rens- 
selaer, Schoharie, Sullivan, Ulster Counties 
Kenneth F. Bott, M.D., Greenville 
Fourth District — Clinton, Essex, Franklin, Ful- 
ton, Hamilton, Montgomery, St. La-a’rence, 
Saratoga, Schenectady, Warren, Washington 
Counties 

Dan Mellen, M.D., Rome 
Fifth District — ^Herkimer, Jefferson, Lewis, Madi- 
son, Oneida, Onondaga, Oswego Counties 
George A. Marsden, M.D., Oswego 
Sixth District — Broome, Chemung, Chenango, 
Cortland, Delaware, Otsego, Schuyler, Tioga, 
Tompkins Counties 
Ivan N. PetersoiL M.D., Owego 
Seventh District — Ca}’Uga, Livingston, Monroe, 
Ontario, Seneca, Steuben, Wa}’ne, Yates 
Counties 

Walter S. Thomas, M.D., Rochester 
Eighth District — ^Allegany, Cattaraugus, Chau- 
tauqua, Erie, Genesee, Niagara, Orleans, 
Wyoming Counties 
Peter J. Di Natale, M.D., Batavia 
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These physicians are now engaged in making 
surveys *” 

oftheir.i ■. i ■ : .. ; 

1 . ‘ 
lines, giving the nearest exact figure of population 
in towns, in villages of 3,000 or over, and m cities 
and counties. 

2. liOcation of the effective and ineffective phy- 
sicians and the relative ratio of specialists to general 
practitioners. 

3. Location of all legally incorporated hospitals 
with specification as to the types of hospitals, 
number of beds, and remarks as to types of service 
and whether there is sufficient service capacity for 
the community served; notation of x-ray and meta- 
bolic laboratory services, approximate percentage of 
acute service. 

4. The location of all laboratories assisting in 
diagnosis of any type: specification os to type, ap- 
proved or unapproved; whether they are associated 
with or are independent of a hospital; and the variety 


tones, Procurement and Assignment Service, the 
Health Preparedness Commission, the Planning 
Committee, and the Committee on Public Healtn 
and Education of the Medical Society of the State 
of New York. Further meetings with other com- 
mittees and commissions making similar studies 
under governmental direction are anticipated as the 
work progresses. 

PART VI 

Rehabilitation 

Under date of January 2, 1945, Ur. Edward S. 
^ ■ ■ . • ' ■ * ■ ■ f M. :■ * v 

‘ m 

Public Health and Education the following letter: 

"State of New York 
Department of Health 
Office of Medical Admiiustration 
Albany 7 

Bond Street 
7C State Street 

"Edward S. Godfrey, Jr., M.D. 

Commissioner 

"Dr. p. W. H. Mitchellj^CAoti^on ^ 

York 

Syracuse 10, New York 
"Dear Doctor Mitchell: 

mei 

sen 

Sta • ■ ‘ 

1929, is not adequate at the present time, as it 
includes certain surmcal nrocedurcs which no 
longer are being performed, excludes some pro- 


cedures which are being used, and. finally, is out 
of date as far as the actual fees for the various 
procedures are concerned. 

"Some time ago an inquiry was sent to the 
Regional Consultant Orthopedic Surgeons rficiting 
their opinions as to w'hat changes should be made 
in the fee schedule and in accordance with their 
opinions, _ Dr. O’Donnell, associate physician 
(orthopedics). Bureau of Medical Rehabilitation, 
prepared a tentative fee schedule. This tentative 
schedule was submitted for revisions and recom- 
mendations to the Department's Orthopedic Ad- 
visory Committee, consisting of Dr. Alan De- 
Forest Smith, Dr, Philip Wilson, and Dr. R. Plato 
Schwartz. 

"Attached is a copy of the final fee schedule 
which is to be submitted to the Commissioner for 
his approval. Thus, this fee schedule represents 
the opinions of a majority of the practicing ortho- 
pedic surgeons throughout the State. 

"We would be pleased to receive your advice 
or comments before sending it to the Commissioner 
for final approval, 

"Sincerely yours, 

Edwabd S. Rogers, M.D 
Aasislani Commissioner for 
Medical Administration” 

Dr. Rogers was advised by the chairman of the 
Council Committee on Public Health and Education 
that it wasn’t a matter for the Committee to decide 
but was something whicli should be brought before 
the Council of the Medical Society of the State of 
New York. 

or*. ” 

di* • • •. I> . ' ’ • ' i' ■■ 

Y •• I • • . I' : . 

S V. c . •• i ■ . ■ 

ministration of the New York State Department of 
Healthy conferred ivith the chairman of tlie Council 
Committee on Public Health and Education to dis- 
cuss the proposed fee schedules covering an almost 
identical ‘ - 1 . - i v- . 

in the V< ■ During 

this conf • ’ ■ ' Com- 

mittee on Public ileaiiii unu i:,uucauori imonncd Dr. 
Rogers and Mr. Bohhn that he would request the 
Council of the Medical Society of the State of New 
York to designate a Committee of four or five 
physicians who work in this field to decide whether 
the fee schedules were in keeping with reasonable 


ttupraved. lue President upjiomiea tiie louowing 
physicians aa members of the Subcommittee: 
O.W.H - o 

Charles * ’ 

Conrad 

Edward it. uumuil^ New iork 
Ralph T, Todd, M.D., Tariy’ton’n 

ha 

19 

Su 

So 

Cc 
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Workmen’s Compensation Bureau, and representa- 
tives from the New York State Department of 
Healtli and the Division of Vocational Rehabilita- 
tion of the New York State Education Department. 

All of the surgical procedures in the list submitted 
for the Handicapped Children’s Program of the 
New York State Dejjartment of Health and the 
Vocational Rehabilitation Program of the New York 
State Education Department were compared with 
the fee schedules of Workmen’s Compensation. 
After thorough discussion, there was agreement on 
the fees to be submitted by the State Department 
of Health for the Handicapped Children’s Program 
and the State Department of Education for the 
Vocational Rehabilitation Program. They are 
imiform for identical procedures in the three fee 
schedules. The Subcommittee realizes that only a 
beginning has been made. It is likely that in the 
near future these fields of activities will be broad- 
ened and that other government agencies will request 
conferences. 


PART VIII 

Medical Service and Public Relations 

The Committee on Medical Service and Public 
Relations respectfully, submits the following report. 

There was a Regional Conference of the Council 
on Medical Sendee and Public Relations of the 
A.M.A., held at the Mayflower Hotel, Washington, 
D. C., on December 6, 1944. Our President, Dr. 
Herbert H. Bauckus, in accordance with the authori- 
zation of the Council of the State Medical Society, 
appointed a committee of five to attend: Dr. Ed- 
ward R. CunniSe, President-Elect, Dr. 0. W. H. 
Mitchell, chairman of Public Health and Education, 
Dr. J. Stanley Keimey, chairman of Policy Planning, 
Dr. Carlton E. Wertz, chairman of Public Relations 
and Economics, and Dr. John L. Bauer, chairman 
of Medical Sendee and Public Relations. Dr. 
Walter P. Anderton, Secretarj^ of the State Society; 
Dr. Herbert H. Bauckus, and Mr. Dwight Anderson, 
of the Public Relations Bureau, were also present. 

Presidents, secretaries, and other representatives 
from other states of the Eastern region ndth the 
members of the Council of the A.M.A., including Dr. 
Louis H. Bauer, trustee, were included. 

Dr. John H. Fitzgibbon, of Oregon, presided. He 
outlined the purpose of the Conference, Reviewed the 
work that had been accomplished, and announced 
certain decisions of the last House of Delegates of 
the A.M.A. 

Mr. J. W. Hollowaj’’,’ Jr., gave a description of the 
creation and program of the Council, followed by 
free discussion. 

Dr. Joseph S. Lawrence initiated us into the prob- 
lems of the Washington office, and outlined a pro- 
gram for the coming year. He said that he would 
keep us informed of the bills introduced, and he 
asked that we would see to it that the Congressmen 
and Senators from our districts were acquainted 
with our wishes in regard to these bills. This plan 
follows the same procedure which Dr. Lawrence has 
pursued during his many j^ears as Executive Officer, 
in relation to legislation of the State of New York. 

Lt. Col. Harold C. Leuth spoke on the topic of 
“Assisting Returning Physici.ans in Securing Loca- 
tions." Dr. F. H. Arested talked on “Postgradu- 
ate Refresher Courses.” Dr. Carl Peterson’s sub- 
ject was “Rehabilitation.” 

Voluntarj^ health-insurance plans that have de- 
veloped were freely discussed. The representatives 


from the State Medical Society found themselves 
rather well informed on these plans, possibl}' owing 
to the extensive education they have been receiving 
from the President, Dr. Herbert H. Bauckus. 

It was emphasized that there was a great need 
of bringing to the attention of Congressmen the 
attitude of Medicine and that our program should 
be constrlictive and aggressive — not defensive. 

We have just received from Dr. Lawrence Bulletin 
No. 8, which requires the attention of the Medical 
Service and Public Relations Committee. This 
committee, as set up by the Medical Society of the 
Stete of New York, consists of Dr. Edward R. Cun- 
niffe. Dr. Walter P. Anderton, Dr. Robert R. Han- 
non, Dr. Walter W. Mott, Dr. Leo P. Simpson, and 
Dr. John L. Bauer. 

A meeting was scheduled for Friday, February 16, 
in Albany, on the same day that the Conference of 
the County Society Legislative Chairmen would 
meet. 


PART X 

Workmen’s Compensation 

The Council Committee on Workmen’s Compen- 
' sation — ^Dr. Harry Aranow, Chairman, New York; 
Dr. Joseph P. Henry, Rochester; Dr. Dan Mellen, 
Rome — has submitted the following report. 

REPORT 

The atmual report of the Council Committee on 
Workmen's Compensation to the House of Delegates 
for the year 1944 was a complete survey of the medi- 
cal aspects of the Workmen’s Compensation Law 
from the year 1935 to 1944 and took stock of the 
situation existing last year. 

The law was amended in 1935 to provide more ad^ 
quate medical care for injured workmen and to elimi- 
nate abuses and evils wliich existed. The Work- 
men’s Compensation Law was enacted-in_1913 to 
provide prompt medical care for injuries arising out 
of and in the course of employment and to compen- 
sate for disabilities. 

The cost of medical care in compensation is_ borne 
directly by the employers of the State and indirectb' 
by the public. Inferior medical care is e.xpensive in 
that it prolongs disability and may result in greater 
functional loss, thereby increasing compensation. 
Frequently it residts in disability impairing indus- 
trial skill and reduces the earning capacity of the 
worker. The purpose of the amendments to the law 
in 1935, vouchsafing free choice of physician to the 
worker, was to enable him to obtain treatment at 
the hands of a physician or specialist of his own 
choice and to select from the most competent and 
highly skilled practitioners in this State. To date 
more than tw'enty thousand physicians have been 
authorized to treat workmen’s compensation pa- i 
tients. 

The free-choice principle has gone a long way to 
eliminate the so-called compensation medical clin- 
ics, manj'' of which were owned or controlled by lay 
persons and operated for profit without due regard 
to the welfare of the worker. The free-choice prin- 
ciple required the adoption of certain regulatory 
controls of medical practice. These were effected 
through the intervention of the sixty-one county 
medical societies of this State which, under the 
statute, were given certain disciplinary and regula- 
tory pow'ers. For the first time physicians were re- 
quired to limit their medical practice to what they 
were actually qualified to do, thereby safeguarding 
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the patients. General practitioners and specialists 
were rated by the county medical societies' compen* 
sation boards in accordance with high standards 
which were set up and followed, to the end that 
physicians designated as specialists could bo safely 
trusted to render a high quality of medical care. 
Only licensed and authorized ph 3 ' 8 icians were per- 
mitted to make x-ray examinations and to use x- 
rays for treatment. Thus to all intents and pur- 
poses, the specialty of x-ray under the Workmen’s 
Compensation I^aw actually was regarded ns the 
practice of medicine. 

Although we originally recommended that lay- 
owned and commercial x-raj’ laboratories should not 
be permitted to operate, the wording of the statute 
enacted into law in 1935 permitted the operation of 
such laboratories provided they were supervised by 
qualified physicians. We feel that this has per- 
mitted the intrusion of ■ '■.*». ‘ 

sation practice, an evil • ; 

The report gave in . . ! ■ ■ • ‘ 

sponsibilitics of the medical societies and indicated 
with what degree of competenej’ these functions 
were carried out tliroughout the State. It miglit be 
stressed here that tlie amendment to Section 23 of 
the Workmen’s Compensation Law was passed in 
the late Spring of 1935. The amendments affecting 
the Medical Societies went into effect on July 1, 


achieved with singular efficiency and success and 
without any cost to the State. The amendments of 
last year (1944) took away from the county societies 
in New York, KingSj Queens, and Bronx direct re- 
sponsibility for carrying out these functions. More 
than ten months have elapsed since these amend- 
ments went into effect and yet the new bodj^ of the 
Labor Department upon whom these responsibilities 
were placed has failed to function in a satisfactoiy 
manner. Many physicians have been held up for 
more than six months in their efforts to practice 

1.. ,i . w t . . P . . T • . . 1 others 

' p ■ ; ■ . ■ ' waited 

. ' ■ I ■ . ' : ! . • • • 1 at the 

■ ■ ' ' . . » ' 'he four 

■ ■ . ' ■ • : ;o assist 

. ’’irorigi- 

■ . ■ ; ■ ■ . ' . • menda- 

• metions 

could be carried out at all. In effect, the four 
Greater New York county medical societies are 
again performing certain functions which legally 
devolve upon the Medical Practice Conunittee. 

As a result of the recent Moreland Act Investiga- 
tion, a large number of physicians were cliarged by 
the Industrial Commissioner with accepting rebates 
from roentgenologists, x-rav laboratories, and deal- 
ers in surgical supplies. The four county medical 
societies in Greater New York were efficient enough 
to hold trials or hearings of a majority of those 
physicians charged with derelictions. On (he 
other hand, hundreds of physicians whom the medi- 
cal societies ^^cro unable to hear or tr>’ for many 
reasons not within their control and who were re- 
ferred to tlie Medical Practice Committee for trial 
have not as yet been brought to justice. We know 
of no instance where even the most flagrant offenders 
have been called upon to stand trial ns required by 
law. Furthermore, in no instance has the Industrial 
Commissioner exercised his rights, in spite of all the 


clamor made by the Moreland Commissioners, even 
to temporarily suspend one of these physicians, 
pending trial. It might bo Pointed out here 
the medical societies fulfilled their obligations to the 
State at great cost to tliemselves and the State was 
saved the expense of carrying out these functions. 
Compare this with the cost to tho State of trjdng to 
“administer" the law under present auspices. 

In tho report of the Poof Oommittec on Work- 
men’s Compensation appointed by Governor Leh- 
man in 1933, it was recommended that the county 
medical societies assume the responsibilities of in- 
vestigating charges filed against physicians for im- 
proper medical practice and violations of certain 
ethical principles wliich were incorporated in the 
Workmen’s Compensation ligw. It was not in- 
tended that the medical societies should alone seek 
out the offenders, make charges, and then act as 
trial bodies, thus nssuminig police powers over vio- 
lators of tho Law. _ While it is urged that the power 
of the medical societies to recommend discipline of 
their own members and tho^e whom they have 
qualified be restored to the local county medical 
societies in New York, it is felt tliat the proper func- 
tioning of the Workmen's Compensation Law re- 


. . . ' I . . > » • , ( . , 

tion have the independent power to file charges 
against any phj’sician violating the law and after a 
hearing to suspend or revoke his license. 

It is clear that the interest of the State from the 



par with tho other fifty-seven counties of the State! 

The following resolution was passed by the House 
of Delegates in May, 1944: 

“WnEBEAS, at the recent ftession of the Legisla- 
ture of this State, the Workmen’s Compensation 
Act was amended in such a manner as to divide 
the State of New York in this matter into two 
distinct portions, (1) the counties of New York, 
Kings, Queens, and Bronx, and (2) the remainder 

..r «l>n c*n*p. oMrl ' ' 


' '' , * -ians for certain 

. ■ ■. . be it therefore 

. , ■ ■■ '■ ■* ciy of the State 

hture and have 

IcgtelaUon xntroduce/l to return to the four 
county medical societies those powers that were 
abromted hy the recent change in the compensation 
law. 

We have repeatedly stated in our reports that the 
proper functioning of the Worlanen's Compensation 
Iaw is largely dependent upon tho efficiency of the 
Department of Labor. It is hieh time that the 
administrative procedures of the Department be so 



774 


ANNUAL REPORTS 


[N. Y. State J. M. 


and promptly compensated for lost time and dis- 
ability. 

We believe it is not too much to assert that no 
other interested parties to the Workmen’s Compen- 
sation Law, not even the Labor Department, has 
made a greater contribution to the public welfare 
than the medical profession through its agencies. 
Progress in workmen’s compensation administration 
is evolutionary rather than revolutionary. Once 
laws are enacted, even if -widely drawn, they must 
be properly administered by the agency of govern- 
ment responsible for their enforcement. Unless the 
statutes are drawn carefully and after due thought, 
they may defeat the purpose for which they are 
intended. No little confusion has been created and 
maladministration fostered by ambiguities and re- 
dundancies in the original amendments enacted in 
1935. The medical societies were not unaware of 
tliis confusion and frequently sought by all means to 
obtain amendments to the Law to clarify and sim- 
plify the statutes so that they could be more effec- 
tively administered and so that the medical societies 
and medical profession could more effectively carry 
out their responsibilities. Unfortunately, despite the 
recommendations of the medical societies, few, if 
any, amendments of the law to improve its adminis- 
tration have been enacted since 1935. 

Nothing that has transpired in the Labor Depart- 
ment during the past year indicates much improve- 
ment along these lines. A reorganization of the 
Department is urgently needed. Clamor and furor 
of the Moreland Act investigation resulted in many 
amendments to the Workmen’s Compensation Law 
last year. A number of these were hastily drawn 
and, though well intentioned, failed to acmeve the 
purposes for which they were enacted. This is 
just another example of trying to improve things by 
“passing a law’’ without gi-vdng due consideration 
to the means of achieving the end. It is necessary 
now to recommend further amendments to clarify 
and simplify the administration of the Workmen’s 
Compensation Law, particularly as it affects Section 
13. _ In this your Committee has, to the best of its 
ability, cooperated with the Industrial Commissioner 
and it is hoped that the present session of the Legis- 
lature will give consideration to amendments de- 
signed to clear up the situation witii respect to many 
parts of Section 13. 

Our Workmen’s Compensation Bureau has re- 
peatedly recommended the separation of the claims 
and medical departments of insurance carriers. 
This same recommendation has been made by other 
investigating bodies but has not, up to the present 
time, been adopted by the insurance carriers. This 
is in the interest of the injured worker and would 
achieve a more harmonious relationship between the 
medical profession and the carriers and employers. 
The petty irritations which result from contact be- 
tween the law personnel of insurance carriers and 
practicing physicians do not make for proper and 
harmonious relationships, and occasionally redound 
to the disadvantage of the injured workers. Fur- 
thermore, the insurance carriers, self-insurers, and 
other employers should employ properly qualified 
physicians and consultants -to check up on patients 
under trea-tment rather than commit this important 
function to physicians occasionally not qualified for 
the important function they serve. It would seem, 
from the standpoint of self-interest, that the insur- 
ance carriers would* realize that the highest quality 
of medical persoimel would, in the long run, serve 
their interests better than the employment of less 
fully qualified examiners. 


The Committee protested a decision of the Indus- 
trial Board upheld by the Attorney General in 1936 
to the effect that unauthorized physicians under the 
Workmen’s Compensation Law would be permitted 
to participate in examinations before the Depart- 
meni of Labor or to render testimony. The original 
opinion held that only physicians who treated 
patients might be authorized by the Industrial Com- 
missioner. The brief submitted was based on the 
definition of the practice of medicine as contained in 
Section 1250 of the Education Law (which indicates 
that all physicians examining or treating patients 
are engaging in the practice of medicine) and, tWe- 
fore, should also be authorized and qualified by the 
Industrial Commissioner, if they are to be permitted 
not only to treat patients but to examine compensa- 
tion claimants and to give testimony. Our protest 
was necessitated by the fact that a certain physician 
whose license to practice under the Workmen’s 
Compensation Law had been suspended was acting 
as an examiner of patients at the Department of 
Labor. No opinion from the Attorney- General on 
this question has been received. 

At the last meeting of the House of Delegates held 
in May, 1944, the folio-wing resolutions were passed: 

“Resolved, ’That the Medical Society of the 
State of New York take such appropriate action 
as is necessary -with the Industrial Commissioner 
of the State of New York and the representatives 
of the Compensation Insurance Carriers that an 
increase be granted to the medical profession for 
fees in the present Medical Fee Schedule.” 

“Resolved, that the Medical Society of the State 
of New^York be requested to arrange with the 
Industrial Commissioner of the State of New York 
that no deduction be made in the payment of bills 
for Worlanen’s Compensation cases (5 per cent 
discount).” 

At the June, 1944, meeting of the Council of the 
State Society (BU amendments to Section 13 and 
10-a of the Workmen’s Compensation Law and 
Labor Law which were enacted at the 1944 session 
of the Legislature and signed by the Governor were 
presented. 

Up to that time, the Industrial Commissioner had 
not aimounced the names of the Medical Practice 
Committee to function in the four New York 
counties. Neither had the Governor announced the 
names of the three medical members of the Industrial 
Council who were to constitute the Medical Appeals 
Unit of such Council. 

A request had already been received, however, 
from Commissioner Edward Corsi by each of the 
four county medical societies to cooperate with the 
proposed Medical Practice Committee yet to be 
appointed, in carrying out the qualifications of physi- 
cians in the four coimties, although at that time he 
had not made a formal request in -writing as the 
societies had requested. A question was also raised 
as to the power of the Commissioner under the law 
to delegate to the County Medical Societies these 
functions in the four counties. 

Arbitrations. — ^Under the new law all arbitrations 
outside of the four New York coxmty societies are 
carried on as before, -with the exception that a fifth 
arbitrator (physician) in each instance was to be 
appointed by the Industrial Commissioner. The 
settlement of disputed bills in the four county medi- 
cal societies was to be done by the new Medical 
Practice Committee, but the law does not provide 
for regular arbitration . proceeding. The decision 
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of the three members of the Medical Practice Com- 
mittco is final and binding on the parties and there 
is no provision for an appeal from their decision. 
These functions in the past were, we are certain, 
satisfactorily carried outhy the county societies and 
insurance carriers’ organization without any cost to 
the State. No need for a change was demonstrated 
and these functions, too, should be restored in the 
four counties. 

During the year 1944 (up to Juno 1) there were 
twenty-nine arbitration sessions hold. This in- 
cludes the metropolitan area and the upstate area: 
212 cases were arbitrated in the metropolitan, and 
48 in the upstate area. In a total amount of 260 
cases arbitrated, awards were given in all but 15. 
The amount of monej’ in dispute in the metropolitan 
area was $20,408.17, and the awards totaled Sll.- 
203.92. This included the cases in which no awards 
were made. The amount in dispute in the upstate 
area was $4,358.40 and the awards totaled $2,407.20. 
In 143 cases, bills schedulod’for arbitration were 
settled at the time of arbitration without the neces- 
sity of a hearing. Arbitrations be continued 
under the joint auspices of the county medical soci- 
ety and the Compensation Insurance Rating Board 
in fifty-seven counties outside New York City, ns 
heretofore 

Examination Facilities. — The Workmen’s Com- 
pensation Committees of the county medical socie- 
ties continued studies made at the request of the 
Industrial Commissioner on the facilities available 
in various parts of the Slate for the examination of 
claimants by physicians of the Department of 
Labor at the time of hearings before referees. 
(Communication No. 56 attached.) 

On June ^ *’ T. ' 

vitedyour ' I' *•••};•• 

pate in a CO • ■ . ' '•* .* 

ried hospital roentgenologists under the promions 
of tlie Workmen's Compensation Law (Section 13-d). 
Oral arguments were presented and a written brief 
submitted indicating the stand of the Medical Soci- 
ety in regard to roentgenology as the practice of 
medicine and the right of the liospital to charge for 


Roentgenologists, Pathologists, Anesthesiologists, 
and Physical Therapy Physicians, was published in 
the Statu Jouiin.\l of Medicine, S^tember 1 and 
15, 1944. It was urged that the Council of the 
Medical Society of the State of New York take a 
strong stand on the right of the hospitals to practice 
medicine, and it was further urged that steps be 
taken to have the specialty of roentgenology desig- 
nated in the Statute as a branch of the practice of 
medicine. 

At this June meeting reports were made by the 
Director on the trials and hearings held of physi- 
cians charged vith violations of the Worlmen’s 
Compensation Law as a result of the Moreland in- 
vestigation. Tliis included a report from West- 
chester County. 

The Director was requested by the Council to 
“hold preluninary conferences with the representa- 
tives of insurance carriers (Compensation Insurance 
Rating Board), self-insurers, and representatives of 


conditions." This has been done and we sincerely 
hope such an agreement will shortly be reached, pre- 


liminary to hearings by the Industrial Commissioner 
on the fee schedule. 

Your Director w’os authorized to cooperate with 

■ ■- 

lure in 1945, 

Your Director was requested to sit with the Com- 
mittee on_ Industrial Health, of which Dr. Oliver 
W. H, Mitchell is chairman, and has attended a 
number of meetings of this committee. 

The Bureau undertook a study of compensation 
fees throughout the United States and addressed a 
communication to all state medical societies as well 
as to the Commissioner of Labor or similar officer in 
every state of the Union to obtain the necessary in- 
formation. This information is now being tabu- 
lated. 

Many conferences were held with the Industrial 
Commissioner and his deputies in regard to the func- 
tions of the compensation committees of the four 
county medical societies in qualif5'ing physicians in 
the course of the year. On November 29, 194^ the 
Industrial Commissioner, the Hon. Edward Corsi, 
after a number of conferences, finally announced the 
support of the four counties in New York in the 
qualifying of ph>*sicians by writing a letter satisfac- 
tory' to the Society wliich in part read; 

“In the interest of attaining proper and har- 
monious administration of the amendments to 
Section 13 of the Workmen’s Compensation I^w, 
I am requesting, and shall appreciate your kind 
cooperation and advice in the same friendly spirit 
as you have so generously ^iven in the past." 

The Industrial Commissioner enlisted the support 
of the Society in obtaining from physicians 
Stots peompt reporting of* compensa- 
tion cases, especially the noiarizaUon of the 0-4 
reports. Wc strongly urge that physicians treating 
or examining compensation patients send in nil 
necessary' reports promptly to facilitate the prompt 
adjudication of claims, thereby hastening the pay- 
ment of compensation to thij injured worker and 
prompt consideration of bills tor medical care. 

Under date of December Si, 1944, we issued a 
bulletin to all c~ • ■. . 

excerpts from • ’ . . . 

November 9, • 

to standards of qualifying physicians available to all 
counties in the State and to Information necessary* 
for the compiling of informati()n concerning increase 
in fees warranted under present conditions. It 
urged all physicians to read the provisions of Section 
13 of the Workmen's Compensation Law, which we 
published in the December Is, 1944 issue of the 
New York State Journal of Medicine. It also 
requested each county medical society to make a 
report to the Bureau of any complaints of alleged 
violations of the free-choice principle of the Work- 
men’s Compensation Law (Section 13-a 6). It 
•* I ■ ■ ■■ledicai societies 

*' ’ ■ . ■' Compensation 

Bureau For Bill Collection And Adjustment Of 
Disputes Between Physicians And Employers and 
Insurance Carriers.— -It is proposed that the Bureau 
serve as a clearing house for the fifty-seven county 
medical 8““ — 7 — - '**, »•’ 

of the IT i ■ ■ , . 

physician ' ■ ' . , 

Many of ‘ ] 

ties for protecting the interests of physicians in 



776 


ANNUAL REPORTS 


[N. Y, State J. M. 


workmen’s compensation matters and it is proposed 
that the facilities of this Bureau be made available 
to all such counties as desire it. 

The Bureau will continue to receive all objection 
forms to doctors’ bills and at periodic intervals will 
send these forms to the chairman of the workmen’s 
compensation committee of the county medical 
society and to the secretary of same and request the 
workmen’s compensation committee either to take 
direct action in an attempt to straighten out dis- 
putes, or if the facilities for such adjustment are not 
available in the county, to refer the matter to this 
Bureau for action. This service has been carried 
out to a limited extent throughout the State and 
has been greatly appreciated by many county 
medical societies and a large number of physicians. 
If this procedure is approved the Bureau will circu- 
larize the entire state to the end that physicians’ 
bills will, in the future, be more promptly paid or, 
if settlement is impossible, will be promptly arbi- 
trated. 

The assistance of the Bureau was enlisted by the 
Vice-Chairman of the Industrial Board, Miss Mary 
Donlon, in the discussion of an amendment to Sec- 
tion 15, 8-a of the Workmen’s Compensation Law 
which was enacted in May of 1944. This law was 
devised to enable injured war veterans to obtain 
ernployment and to apportion the degree of dis- 
ability resulting from a possible second injury be- 
tween the then insurance carrier and a Special Fund 
created especially to bear the cost of disability re- 
sulting from the first injury or illness. In other 
words, the insurance carrier or emploj'er would be 
responsible only for such portion of the disability 
and medical care as could properly be ascribed to the 
second injury alone, based upon medical testimony. 
This law, as enacted, is redundant and ambiguous 
and covers not only veterans but all employed per- 
sons who had sustained injuries or had suffered a 
disease which was aggravated by a second injury or 
recurrence of an industrial disease. One hearing 
was held at our office and another at the office of the 
Industrial Board, at which time your Director repre- 
sented the Society. It is hoped that as a result of 
these meetings a sufficient expression of medical 
opinion was obtained to enable the Department to 
write an amendment to the law so as to make this 
section workable. 

E:^ert Consultants. — ^The amended law of 1944 
provided for the setting up of panels of medical ex- 
perts in various specialties to assist in the adjudica- 
tion of claims, and to resolve disputes concerning 
medical care. Up to the present time nothing has 
been done to set up these panels. 

In January, 1945, the Industrial Commissioner, 
the Hon. Edward Corsi, requested the cooperation of 
your Committee in the selection of physicians to 
serve on panels of specialists to assist the referees and 
Industrial Board in the determination of questions 
of causal relationship, degree of disability, and medi- 
cal questions concerning treatment of - claimants 
under the Workmen’s Compensation Law. These 
panels of specialists were authorized in the Spring of 
19^. The Industrial Commissioner was of the 
belief that, from investigations he had made, a sal- 
ary of 37,500 per year for part time was not adequate 
to secure the services of properly qualified special- 
ists. _ If this were the case, it would be necessary to 
obtain an amendment to the law to perinit the pay- 
ment of larger fees. A preliminary examination 
indicated that it would be possible in many parts 
of the State to secure many thoroughly qualified 
specialists for the sum of $7,500. A certain number 


would be available in New York City. A bulletin 
has beep issued to the county societies of the State 
requesting them to explore this situation and advise 
this Bureau of the names of properly qualified 
physicians who would be willing to accept appoint- 
ments. 

Ives Legislative Committee. — ^The Joint Legisla- 
tive Committee on Industrial and Labor Conditions, 
which was headed by the Hon. Irving M. Ives, held 
a public hearing at the Hotel Roosevelt on December 
18, 1944. Through an inadvertence an invitation 
which had been sent to Dr. Joseph Lawrence, advis- 
ing the State Society of the meeting, had not been 
received because Dr. Lawrence had left the employ 
of the State Society before this date. We were not 
aware of the Legislative Committee meeting until 
the morning of the Council meeting held the same 
day. Nobody represented the State Society at the 
hearing, although matters of great importance to the 
medical profession involving Workmen's Compensa- 
tion and other matters were brought up. A letter 
was addressed to Mr. Ives shortly thereafter re- 
questing that the State Society be given an oppor- 
tunity to be heard by his committee in advance of 
any report to the Legislature for changes in the law. 
Unfortunately, no reply has ever been received to 
this letter. On February 8 another letter was ad- 
dressed to Mr. Ives by Dr. Herbert H. Bauckus, 
President of the Medical Society of the State_ of 
New York, indicating the interest of the medical 
profession in the work of the Ives Committee and re- 
questing an opportunity to discuss the forthcoming 
report of the Committee. The Ives Committee 
has not yet replied and we have not, up to the present 
time, had an opportunity to discuss matters with 
Mr. Ives, the chairman of the Committee, or with 
any other members of the Committee. 

Fee For Testimony Of Physicians. — An important 
question involvirig the payment of physicians for 
testimony before the Department of Labor has 
again arisen. The law provides in Section 13-f (2) 
that a physician whose presence is required at a 
hearing before the Department of Labor is entitled 
to receive a fee from the employer or carrier, the 
amount of which is to be fi.xed by the Industrial 
Commissioner. Usually general practitioners are 
paid a fee of $10 and specialists $25 for their testi- 
mony. In rural areas the physician often has to 
travel a long distance and spend part of the day, or 
the whole day, in testifying. The Industrial Board 
holds that under the law it may not pay more than 
four and a half cents a mile for travel to the place 
of the hearing. Recently a physician spent a half 
day and traveled fifty-six miles. He was reimbursed 
by a fee of $10 for testimony, and $2.50 for mileage 
based on four and a half cents per mile. In this 
particular instance there was no other means of 
transportation available than the physician’s car. 
In a previous discussion of this matter with the 
Chairman of the Industrial Board, it was held that 
in instances such as the above, the referee, while not 
able to make a larger allowance for mileage, could 
increase the fee of the physician for testimony to 
adequately compensate him for the time spent. We 
have again addressed a communication to the Indus- 
trial Board calling these facts to their attention and 
requesting a ruling by the Board so that jjhysicians 
may be adequately compensated for the time spent 
and expense incurred in complying with subpoenas 
of the 13 apartment of Labor reqvuring their presence 
at hearings. Referees should be instructed to ad- 
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just the fee in such a way m to adequately compen- 


other government agencies. 

Qualifying Standards. — ^We have now completed 
a new set of standards to guide the county medical 
societies in the qualification of physicians. These 
have been sent to each county society in the state 
for their guidance. Questions frequently arise con- 
cerning the method of qualifying a particular physi- 
cian and may be referred to this office for opinion. 

Medical Care, Treatment, Practice Of Medicine. 
— ^Under date of August 18, 1936, the Attorney 
General ruled that the Industrial Board was correct 
in the ruling which it made that physicians who 
examined or pariicipaled in examinalione or who 
testified at hearings and did not treat cbimants are 
not required to be authorized by the Industrial 
^mmissioner, and may accept fees from claimants. 

A specific difference was made between physicians 
who treat claimants and those who examine claim- 
ants. To this opinion we take objectionj as "exami- 
nation" is obviously a part of the practice of medi- 
cine. The Workmen's Compensation Law uses the 
term "treatment” throughout. In our opinion it is 
inclusive of "examination” or "diagnosis.” A per- 
son who examines should be authorized to do so as is 
any other physician under the Workmen’s Compen- 
sation Law. 

Soon after the Moreland investigation was begun, 
certain physicians were suspended from the list of 
physicians authorized to render medical care to 
Injured workmen by the Industrial Commissioner. 
These physicians promptly appeared in the Depart- 
ment of labor and acted os medical examiners and 
gave testimony before the Commissioner. This 
was a flouting of the law that encouraged by 
leral sustaining 
1936. We bo- 
th to the letter 

and spirit ot the Workmen's Compensation Law, 
and f " 

.T 

Ind 

tention of ;! ■ ■* I . 

Goodman .»■ M:. • I**, ! " 'i. 

this day we have not received a reply, nor has the 
present Deputy Commissioner Goodman rendered 
an opinion m the matter. 

On December 12, 1944, your Director a^^in sub- 
mitted this question to the Deputy Industrial Com- 
missioner for his attention. It is a matter of the 
utmost importance which involves the question of 
what constitutes the practice of medicine. It may 
require an amendment to the Workmen's Compen- 
sation Law. 

Prompt Notification Of Intention To Controvert 
A Claim. — ^Tho importance of notifjdng physicians 
as promptly os possible of the intention of controvert- 
ing a case under medical care so as to protect the 
physician's rights and assure the claimant proper 
and continued medical care need not bo stressed. 
We believe that the Department of Labor should 
•'* — f-'r -otice to contro- 

■. .'■■ ■’ -compensation 

. 'xperience indi- 
cates that physicians are encouraged by insurance, 
carriers to treat claimants when tho earner was pos-” 


scssed of information indicating that the claim would 
probably be disallowed. 

The need for prompt notification of the physician 
that a claim is to be controverted is absolutely essen- 
tial to the interest of the doctor and in the long run 
to the interest of the injured workman. Many 
physicians are reluctant to participate in the treat- 
ment of workmen’s compensation cases after a few 
unpleasant experiences when they attempt to collect 
bills after wecM or months of treatment, only to be 
informed that tho case was being controverted and 
subsequently disallowed by the Department. 
Certain insurance carrieis offend more frequently 
than others in this respect. 

Physicians should not bo conditioned by bad ex- 
periences with carriers to neglect the interest of the 
claimant by refusing to give necessary treatment 
promptly or to postpone necessary treatment be- 
cause of the lack of prompt cooperation on the part 
of insurance carriers. Most physiciaas are moro 
than willing to meet the carriers halfway in the 
interest of providing prompt and efficient medical 
care to injured workers. 

Furthermore, insurance carriers should not permit 
a situation to arise in which outstanding physicians 
feel that they are being imposed upon by insurance 
carriers because of their failure to act promptly 
when a req*."* ^ , 

when such • * , . *5 . 'i ■ i ■ ' 

should not i .’i ■ ■ ’/ 

way to correct the situation is to so improve the 
administrative practices of the insurance carriers 
as to avoid even the suspicion on the part of the 
pb>^ician that he is being imposed upon because of a 
technicality in the law. 

Objection To Physicians’ Bills. — An insurance 
carrier objected to a bill of a physician who treated a 
patient for syphilis in connection with a compensa- 
tion injury because eaid physician was a general 
practitioner with a rating to treat industrial injuries 
and diseases. This raised a fundamental question 
concerning^ the scope of th^ general practitioner 
, ’ ' ’ ' —• jg warrant for 

I . with uncompli- 

■ . in retarding the 

5 be treated by a 

»uu iit.uyxug uie iJgui. oi a general practi- 
tioner to treat him. General practitioners are recog- 


of syphilis. 

There has been a tendency of late for certain in- 
surance carriers to deny pa>'ment of a physician’s 
bill on the ground that the physician was not 
"qualified” under tho Workmen's Compensation 
Law to treat a particular condition or disease. “The 
Workmen’s Compensation Law does require a physi- 
cian to limit his practice to what he is qualified by 

4^:..: j 

- the 

and 

’ ' 3 so 

tM lu u^uuiu^tv uuLeiiuuie 01 uuuueiiUi the 
exact qualifications of a given practitioner. The 
practitioner, himself, must to a largo extent limit his 
own work in accordance with his training, experi- 
ence, and conscience. Certain broad general prin- 
ciples have been laid doivn by tho medical societies 
through this bureau from time to time which have 



778 


ANNUAL REPORTS 


[N. Y. State J. M. 


worked out very well from a practical standpoint 
and the welfare of patients has been safeguarded by 
the care with which physicians have been granted 
authorization to treat compensation claimants, but 
in the long nm much depends upon the physician 
himself in determining the type of patient he will 
accept or reject and, in the latter event, refer to an- 
other practitioner or specialist. A tendency to 
limit more and more the field of the general prac- 
titioner is not consistent with the welfare of the 
public and with good medical practice throughout 
the State. The medical societies, through their 
compensation committees, should encourage high 
quality medical care and should, of course, be vigi- 
lant in investigating instances of improper medical 
practice or complaints of the assumption on the part 
of a physician of responsibility beyond his training 
and competence. The State Medical Society has 
provided many opportunities for the general prac- 
titioner to familiarize himself with the latest ad- 
vances in medicine and opportunities for postgradu- 
ate work are afforded throughout the State. As a 
result the level of professional competence is high 
throughout the State among general practitioners. 

New York State Federation of Labor. — A con- 
ference was held recently with the President and 
representatives of the New York State Federation of 
Labor, with a view of bringing about a closer rela- 
tionship and mutual understanding between the 
Society and this group in all matters affecting medi- 
cal care and especially treatment of injured workers 
under the Workmen's Compensation Law. It is 
hoped that it will be possible soon to bring about this 
relationship. 

Radiology. — During the year 1944 there were four 
radiology examinations held at the New Y'ork 
Academy of Medicine building for the Metropolitan 
area. Sixteen applicants were examined (Kings 2, 
Westchester 4, New York 9, and Nassau 1). 

It is recommended that all applicants for either 
XD 01 SD rating be referred to the advisory State 
Radiology Committee for examination, unless the 
applicant can fully meet the standards for x-ray 
qualification (g. v.). 

Condon Bill. — ^As this report is being written, the 
Legislature has passed a bill to amend the Labor 
Law and the Workmen’s Compensation Law to cre- 
ate in the Department of Labor a new Worlunen’s 
Compensation Board. This bill abolishes the old 
industrial board and transfers its functions, powers, 
and duties to the new workmen’s compensation 
board. 

The new workmen’s compensation board will con- 
sist of ten members, at least three of whom shall be 
attorneys and counsellors-at-law diily admitted to 
practice in this state. 

The members of the board shall be appointed by 
the Governor, by and with the advice and consent of 
the Senate. • 

The present appointees of the industrial board 
constituted the first members of the new workmen’s 
compensation board and shall continue in office for 
the terms for which they were appointed. Provi- 
sions are made for the appointment by the Governor 
to fill vacancies up tO' April 1, when the new law goes 
into effect. As the terms of the present members 
expire, new members shallbe appointed foraperiod of 
six years by the Governor. The Governor shall desig- 
nate one of the members as chairman of the board. 
The chairman becomes the administrative head of 
the workmen’s compensation board and shall exercise 


the powers and duties in’ relation to the administra- 
tion of the new chapter, heretofore vested in the 
industrial commissioner by chapter 50 of the laws of 
1921 and acts amendatory thereof. The chairman 
shall preside at all meetings of the board and appoint 
all committees and panels of the board and shall per- 
form all administrative functions as set forth in the 
new law. The chairman may make administrative 
regulations and orders concerning all claims and 
reports, notices of hearings and decisions, for certi- 
fying records; shall fix the time and place of hearing 
of claims and provide for the conduct of hearings; 
establishing of calendars, practice, etc. The chair- 
man shall issue and revoke certificates and authoriza- 
tions of physicians as provided in 13-a of the Work- 
men’s Compensation Law, and license all medical 
bureaus and x-ray and other laboratories and shall 
have and exercise all powers not otherwise provided 
for in relation to the administration of the law, . 
heretofore expressly conferred upon the industrial 
commissioner by any provisions of chapter 13-c or 
of the labor law. Under general powers and duties 
of the workmen’s compensation board is the power 
to hear and determine all claims for rating, compen- 
sation, or benefits relating to special funds; to require 
medical service for injured employees; to approve 
and fix attorney’s fees and claims for medical service 
in out-of-state cases and in noninsured cases; to 
excuse failure to give notice; to approve agreements; 
to modify or rescind awards; to make conclusions 
of fact and rulings of law; to certify questions to the 
Appellate Division of the Supreme Court; to enter 
orders in appealed cases; and to perform such other 
duties in connection with claims of claimants, penal- 
ties, and awards, as were heretofore done by the 
industrial commissioner; to hear and determine 
claims under the occupational disease act; to order 
physical examinations, etc. 

The new workmen’s compensation board is 
deemed to be a continuation of the industrial board 
provided for by the provisions of the labor law, and 
all proceedings pending before the industrial board 
are now transferred to the_ workmen’s compensation 
board. All reviews, hearings, etc., are to be con- 
ducted by any panel of the board consisting of not 
less than three members thereof and the order, de- 
cision, or determination of a majority of the mem- 
bers of a panel of three shall be deemed the order of 
the board, unless the board on its own motion modify 
or rescind such order or determination. Three pan- 
els shall be constituted at all times, the chairman 
assigning the members to the panels; at least one 
member of each panel shall be an attorney. The 
panel shall be so constituted that the members of 
the Board shall alternate in their periods of service 
together thereon. "Wlien a number of proceeding 
remains pending before the board for a period in 
excess of thirty days, members of the board shall 
hold hearings and otherwise act in the discharge of 
their duties evenings and at other convenient times 
on all days of the week except Sundays, in addition 
to such other times as they would perform such 
duties in the ordinary conduct of business, in order 
to expedite the disposal of claims. The chairman 
may and shall, when directed by the Governor, pre- 
scribe the hours and times for such additional per- 
formance of duties by the members of the board. 

A member of the board may be designated by the 
chairman to act individually in the hearing and de- 
termination of any claim or conduct any investiga- 
tional hearing or inquirj' except in reviews which 
must be heard by the board or a panel thereof. 
Members of the board and referees are given the 
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usual power to issue subpoemies, to hear testimony, 
and to take depositions of witnesses in the manner 
prescribed by law. Neither the industrial commis- 
sioner nor any board or ' - . . , 

ment of labor shall in am 
or reverse any decision 

shall the industrial commissioner or any board or 
other agency of the department of labor supervise or 
control the board or its members in the exercise of 
any powers or in the performance of any duties 
xmder the new law. The chairman of the board is 
given the power to appoint a secretary and to remove 
same and fix the salary of the secretarj', whose duties 
and administrative powers are assigned or delegated 
by the chairman of the board. Vacancies on the 
hoard are filled by the Governor, who may remove 
the chairman or any member of the board for cause 
after charges and hearing. Members of the board 
shall devote their entire time to the duties of the 
office. 

The chairman receives an annual salary of $ 10,000, 
the other members $8,500. 

- '■■tV- ’*.-,*1-1- ^“isofwork- 

■ . ■ ■ .■ ■ • inistration 

, ‘ the chair- 

• ■ ■ i ■ ■ , . . I aits of the 

appropriation available therefor, to initiate studies 
and sur\'oys, to observe operations in other states, 
to conduct research, and to make investigations in 
the entire field of worlonen’s compensation, within 
and without the State of New York. The cnairman 
is also hereby authorized to accept a gift, grant, or 
contribution of funds to be used m his discretion to 
cany out the purposes of this subdivision and shall 
in the annual repprt of the board set forth the prog- 
ress of same. 

The chairman of the board may appoint officers 
and employees, including such Investigators, statisti- 
cians, examiners, and other assistants as may be 
necessary for the exercise of the powers and the per- 
formance of the duties of the chairman of the board. 

In the future, referees shall be appointed by the 
new board, A referee shall devote his entire time 
to the duties of Ids office at a salary to be fixed by the 
board within the appropriation made therefor. The 
referees shall cany out duties berctofo're assigned 
to these officers. The chairman of the workmen's 
compensation board shall designate an employee 
of the board to act as secretary of the medical ap- 
peals unit of the industrial council. These three 
medical members of the industrial council shall con- 
sider all matters connected with the practice of 
medicine submitted to it by the workmen's compen- 
sation board or chairman thereof. Tho duties of 
the Medical Appeals Unit of the Industrial Council 
shall be similar to their duties under the law of 1W4 
in relation to physicians, compensation medical 


lused authorization to do compensation work py tiic 
medical practice committee or any medical society 
or board and make recommendations to the chair- 
man of the wor^en’s compensation board instead 
of to the industrial commissioner. It also shall have 
power to review the revocation of tho authorization 
of any of the above by either the Medical Practice 
Committee or the medical society workmen's com- 
pensation board and make recommendations to the 
chairman of the newworkmen's compensation board. 
The medical appeals unit may reopen matters and 
receive further evidence and its decision and recom- 
mendation shall be advisory to the chairman of the 


workmen’s compensation board and not binding or 
conclusive upon him. 

The industrial commissioner has the power to 
make, amend, and appeal regulations necessary for 
the internal admlntetration necessary for the depart- 
ment of labor not in conflict with the rules adopted 
the workmen's compensation board or the board 
of standards and appeals for the enforcement of the 
labor law. 

Section 24-a is amended to provide for representa- 
tion before the workmen's compensation board in- 
stead of tho industrial board and sets up the require- 

*! .1 ... _ 1 -C . 11 ■ J 1 . I . . 


not to exceed the sum of SIOO annually. The fees 
are paid into the special fund under subdivision 8 of 
section 15. 

The board^ shall have such tests of character 
and fitness with respect to applicants for licenses 
and such rules governing the conduct of those 
licensed as may^ bo necessary and tho board shall 
maintain a registo' or list of persons to whom 
licenses have been issued. Such licenses may be 
revoked by thp board for cause after a hearing by 
the board. Licenses are issued for one year. No 
person, firm, or corporation, other than an attorney 
and counse” , 

senting or < - 

fore the be * • ■ _ . ^ ' ' g 

hearings, eie., uiiieas he elmu he a eiu/en ui tue 
United States or a corporation organized under the 
laws of the State, and shall have obtained from the 
boa- 1-."*- , 

^ . • •' ; ■■ to a 

reg • • • » ' . ‘ j nor 

shall the provisions of tho above section apply to a 
regular employee of an insurance carrier appearing 
on behalf of his employer, but the board may pro- 
hibit the appearance of any such employee for cause. 

At the time this r^ort was written, the bill was 
in the hands of the Governor and it is believed he 
will sign it. 

It is hoped that the new setup will materially 
enhance the efficiency of the department in relation 
to claims of injured workers. It is hoped that 
the relations of the medical societies to &e chair- 
man and members of the board will be close and 
cordial to the end that the medical aspects of tlie 
workmen’s compensation law wdll be more effectively 
carried out in the interest of the injured workers of 
this State. 


Total Physicians Qualified. — ^To d.ate 20,860 
physicians have been qualified and recommended 
for authorization by the county medical societies’ 
compensation boards. The numl>er qualified in 
each county follows: 


<o. uejiiLA, oiLuLiiu, i)-, ouliivuii. «i; lauiiuiic, .iU6: 
Tiosa, -ll: Tompkins. 72, Ulster, I14; Wnrren. 62; Wash- 
Wayne, 60; ’Westchester, 010; Wyoming. 
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Communication No. 5(5. — 

“Dear Doctor: 

"We have been requested by the Department of 
Labor to survey the present facilities available 
for medical examinations at the various points of 
hearing throughout the State in order to determine 
whether the present available space and facilities 
are adequate. 

"I am enclosing a copy of the letter received 
from the Department which contains the locations 
of the points of hearing in your County and the 
minimal facilities that the Department believes 
should be available. 

“It would be appreciated and advisable for you 
to appoint a committee of physicians within your 
county to make an inspection of these facilities 
and review the method of conducting medical ex- 
aminations, facilities presently available, the 
nature and the scope of the examinations. After 
making this survey, the committee is requested to 
submit a separate report on each point of hiring, 
commenting on the facilities and incorporating its 
recommendations. 

"I desire to call your particular attention to the 
request contained in the letter from the Labor 
Department — that the committee suggest a more 
appropriate place in the County (including hos- 
pitals) that might be available to conduct these 
hearings and examinations. 

"Should you desire any information, particu- 
larly the dates on which hearings will be held at 
the various hearing points designated, I would 
suggest that you communicate with the Assistant 
Industrial Commissioner who represents the In- 
dustrial Commissioner "in your County. 

"I would appreciate it if your Society would 
take an active interest in this matter and submit 
a report of present conditions, with recommenda- 
tions, at the earliest possible date. 

"Very truly yours, 

David J. Kaliski, M.D. 
Director” 


PART XI 

Medical Licensure 

The Council Committee on Medical Licensure 
was continued with^the same personnel: 


F. Leslie SuUivan, M.D., Chairman Scotia 

Howard Fox, M.D New York 

David A. Haller, M.D Rochester 


REPORT 

This is the third annual- report of the Committee 
of Medical Licensure. Medical licensure statistics 
for the year 1943 are interesting and gratifying. 
As a result of the accelerated program in medical 
education a considerable increase occurred in num- 
bers taking examinations in 1943 as compared with 
the preceding year. However, fewer licenses were 
actually issued last year than in 1942 because many 
graduates examined in December did not receive 
licenses until early 1944, hence they do not appear 
in this report. Their licenses will appear in the sta- 
tistics to be published next year. In addition some 
physicians entered the Army before becoming 
licensed and fewer foreign graduates applied. 

For a time there were large annual increases in 
foreign graduates examined, so that in 1940 there 
were over three times as many tested as in 1936. 


Since 1940 there have been annual decreases. The 
number last year was about half that of 1940, al- 
though it was still almost double the 1936 figure. 
Throughout the years failures among foreign gradu- 
ates have been high. Nearly 50 per cent of foreign 
graduates examined failed in 1943 as compared with 
1.5 per cent failures of graduates of approved 
schools and 38.4 per cent failures from unapproved 
schools. 

The total number of licenses issued by the medical 
examining boards of the forty-eight states, the Dis- 
trict of Columbia, Alaska, Hawaii, and the Virgin 
Islands was 8,276 ; 5,974 were issued after examina- 
tion and 2,302 by reciprocity and endorsement. 
This compares favorably with the total of 8,557 for 
1942. In the State of New York 912 licenses were 
issued as against 1,330 for 1942 and 1,173 for 1941; 
in California, 706 as against 740; Illinois, 506, three 
less than in 1942. Pennsylvania licensed 520, four 
more than in 1942. Your committee has used these 
for comparison each year because they annually 
license more than 500 candidates. 

New York State in 1941 licensed one seventh of 
the total number licensed in the United States, Dis- 
trict of Columbia, and possessions; in 1942, one 
sixth of the total; the number has now dropped this 
past year to one ninth of the total. In 1941 this 
state licensed 439 foreign physicians, in 1942 the 
Department licensed 698, and in 1943, 361, a de- 
crease of 337. 

It does not follow that all physicians certified in a 
given year after examination were tested in that 
ear. In twenty-three states, the District of Colum- 
ia, Alaska, Hawaii, and Puerto Rico the internship 
is a requisite for practice, but in some a physician is 
permitted to take an examination before completion 
of the internship, and, if he is successful, the license 
is withheld until the completion of the internship. 
Licenses are also withheld in some states for proof 
of citizenship and minor technicalities. In others 
the licenses of those examined in December are dated 
and issued in the following year. This was particu- . 
larly true last year, with two graduating classes from 
the medical schools operating under the accelerated 
curriculum. Most of the schools granted M.D. de- 
. grees in March and December. While many of the 
December graduates were examined for medical 
licensure on the M.D., for the most part their ex- 
amination papers could not be graded in sufficient 
time for them to receive licenses during the last 
calendar year. 

Twenty-three states, the District of Columbia, 
and the territories and possessions licensed fewer 
than 100. The smallest number of licenses (4) was 
granted in North Dakota. None were licensed by 
examination in Nevada, Wyoming, or the Virgin 
Islands, and only one physician was registered by 
this method in New Mexico and in North Dakota. 
Eleven boards (notably California, Connecticut, the 
District of Columbia, and Utah) licensed more 
physicians by reciprocity or endorsement than by 
examination. Florida, Idaho, Massachusetts, Rhode 
Island, and Hawaii have no reciprocal agreements, 
but with the exception of Florida these states en- 
dorse diplomates of the National Board of Medical 
Examiners. 

Increases in the number of physicians re^stered 
last year as compared with that reported for the 
year 1942 were noticeable_ in Alabama, Louisiana, 
Maine, and Maryland, while more pronounced de- 
creases in registration were effected in Indiana, Mis- 
sissippi, Nebraska, New York, Texas,_ Virginia, and 
Wisconsin. In Indiana and Texas this may be due 
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partially to the fact that the medical schools of those 
states accelerated their curriculum at an earlier date. 
In Now York there was also a large reduction in 
* ’ ■ ’ ' *’ Twenty- 

possessions 
Hawaii, 13; 
the Virpn 

Islands, 7. 

Throughout the year 8,392 were examined, of 


pdrations of other countries, seven medical spools 


states who obtained the legal right to special prac- 
tice by the osteopathic board are excluded from these 
compilations. 

The 8,392 examinees represented 0,427 graduates 


who graduated from approved medical schools no 
longer operating, with 6.0 per cent failures; 1,031 
graduates of faculties of medicino located in coun- 
tries other than the United States and Canada, 49.8 
per cent of whom failed; and 757 graduates of un- 
approved schools with 38.4 per cent failures. In 
1043 there were 699 fewer foreign graduates exam- 
ined, largely accounted for by the reduction by 501 
in numbers of such candidates tested in New York. 

The most strildng change in numbers examined is 
the increase in candidates from approved medic^ 
schools. 

There were 4,905 of these in 1942 and 6,427 
in 1943, an increase of 23.7 per cent. This may 


auunaiions in IWd was as compared wiin 7,181 
the preceding year, an increase of 14.4 per cent. 
This increase is not seen in the tabulation showing 
licenses issued because the licenses of many exam- 
ined in December, 1943^ will be dated 1944. In tte 
calendar year 1943, while no compilation of recent 
graduates has been made, only 1.5 per cent of the 
6,427 graduates of the approved medical schools in 
the United States failed. 

Twenty-nine approved schools in the United 
States had no failures before medical licensing 
boards, thirty had less than 5 per cent, and seven 
between 5 and 10 per cent. 

The source of candidates for licensure last year 
on the basis of examination is further tabulated in 
Table 1, giving totals for five groups, namely ap- 
prov'ed medical schools in the United States, those 
from Canada, schools and unapproved institutions. 
The greatest percentage of failures represented two 
groups — foreign scho*'* ' » . . 

T- * - . ■ - • ‘ 


Consolidated Examinations. — In the calendar 
year 1913, 6,427 graduates of approved medical 
schools in the United States were examined by medi- 


Taulb I.— Socbcb of Cavdidates Examined, 1943 


Medical 

Schools 

No. 

No. 

Exam- 

ined 

No. 

Passed 

No. 

Failed 

Per- 

centage 

Failed 

AMfoved in 
United States 

67 

0,427 

6,334 

03 

1.6 

Approved in 
Canada 

8 

76 

64 

12 

15.7 



101 

96 

6 

6.0 

Foreien 

100 

1,031 

618 

613 

49.8 

Unapproved 

schools 

14 

757 

406 

291 

38.4 

Totals 

199 

8,302 

7,478 

oil 

10.9 


instances schools having a high percentage of failures 
before licensing boards hod few, if any, failures be- 
fore the National Board. In these consolidated 
figures the percentage of failures for approved 
medical schools in the United States was 1.4 per cent. 
Of Canadian schools 15.7 per cent of the graduates 
failed state testa and 14.3 per cent the combined 
testa. Only thirty-one graduates of foreign faculties 
of medicine were admitted to the National Board’s 
final examination, while 1,031 were examined by 
state licensing boards. The National Board does 
not admit to its examination the ^duates of un- 
approved medical schools in the United States. 


Failures. — ^The United States is divided into two 
groups — the thirty states in which approved four- 
year medical schools are located, and those, includ- 
mg Alaska and Hawaii, which have no approved 
medical school within their boundaries. Presented 
is the number who foiled state board examinations 
and were graduates of a medical school in which 
they were examined and for comparison, the number 
of graduates licensed in a given state who obtained 
their ' '•■’*• I*’ 

Tb( • • ‘ : • - .s ‘ ■ ■ . 

chuse . . ■ ■ ; v .■ i- ■* 

21.3 I . • . • • ■ , 

cduca ’ . 

our State of New York 3.4 per cent of those who 
studied medicine in eight of the nine schools located 
in this State and who appeared for licensure here in 
1943 failed, and 9.6 per cent who obtained their 
medical training in thirty-four schools located in 
other states failed. Only twenty-three physicians 
failed examinations in the state in which the medical 
school they attended was located, and twenty 
schools had no failures from schools within their 
boundaries. 

*1-1 -*v-» , , , * ' *• 


rcqxun; " ’ ■ 

75 per ■ 

case o 

applicant is entitled to another examination in those 
subjects within twelve months. A few states con- 


* See eonclusion of this article for action of Council on this 
queation. 
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Communication No. 56. — 

“Dear Doctor: 

“We have been requested by the Department of 
Labor to survey the present facilities available 
for medical examinations at the various points of 
hearing throughout the State in order to determine 
whether the present available space and facilities 
are adequate. 

“I am enclosing a copy of the letter received 
from the Department wluch contains the locations 
of the points of hearing in your County and the 
minimal facilities that the Department believes 
should be available. 

“It would be appreciated and advisable for j^u 
to appoint a committee of physicians within your 
county to make an inspection of these facilities 
and review the method of conducting medical ex- 
aminations, facilities presently available, the 
nature and the scope of the examinations. After 
making this survey, the committee is requested to 
submit a separate report on each point of hearing, 
commenting on the facilities and incorporating its 
recommendations. 

“I desire to call your particular attention to the 
request contained in the letter from the Labor 
Department — that the committee suggest a more 
appropriate place in the County (including hos- 
pitals) that might be available to conduct these 
hearings and examinations. 

“Should you desire any information, particu- 
larly the dates on which hearings will be held at 
the various hearing points desipiated, I would 
suggest that you communicate with the Assistant 
Industrial Commissioner who represents the In- 
dustrial Commissioner 'in your County. 

"I would appreciate it if your Society would 
take an active interest in this piatter and submit 
a report of present conditions, with recommenda- 
tions, at the earliest possible date. 

“Very truly yours, 

David J. Kaliski, M.D. 
Director" 


PART XI 

Medical Licensure 

The Council Committee on Medical Licensure 
was continued with^the same personnel: 


F. Leslie Sullivan, M.D., Chairman Scotia 

Howard Fox, M.D New York 

David A. Haller, M.D Rochester 


nEPORT 

This is the third annual- report of the Committee 
of Medical Licensure. Medical licensure statistics 
for the year 1943 are interesting and gratifying. 
As a result of the accelerated program in medical 
education a considerable increase occurred in num- 
bers taking examinations in 1943 as compared with 
the preceding year. However, fewer licenses were 
actually issued last year than in 1942 because many 
^duates eicamined in December did not receive 
licenses until early 1944, hence they do not appear 
in this report. Their licenses will appear in the sta- 
tistics to be published next year. In addition some 
physicians entered the Army before becoming 
licensed and fewer foreign graduates applied. 

For a time there were large annual increases in 
foreign graduates examined, so that in 1940 there 
were over three times as many tested as in 1936. 


Since 1940 there have been annual decreases. The 
number last year was about half that of 1940, al- 
though it was still almost double the 1936 figure. 
Throughout the years failures among foreign gradu- 
ates have been high. Nearly 50 per cent of foreign 
graduates examined failed in 1943 as compared with 
1.5 per cent failures of ^aduates of approved 
schools and 38.4 per cent failures from unapproved 
schools. 

The total number of licenses issued by the medical 
examining boards of the forty-eight states, the Dis- 
trict of Columbia, Alaska, Hawaii, and the Virgin 
Islands was 8,276: 5,974 were issued after examina- 
tion and 2,302 Dy reciprocity and endorsement. 
This compares favorably with the total of 8,557 for 
1942. In the State of New York 912 licenses were 
issued as against 1,330 for 1942 and 1,173 for 1941; 
in California, 706 as against 740; Illinois, 506, three 
less than in 1942. Pennsylvania licensed 520, four 
more than in 1942. Your committee has used these 
for comparison each year because they annually 
license more than 500 candidates. 

New York State in 1941 licensed one seventh of 
the total number licensed in the United States, Dis- 
trict of Columbia, and possessions; in 1942, one 
sixth of the total; the number has now dropped this 
past year to one ninth of the total. In 1941 this 
state licensed 439 foreign physicians, in 1942 the 
Department licensed 698, and in 1943, 361, a de- 
crease of 337. 

It does not follow that all physicians certified in a 
given year after examination were tested in that 
year. In twenty-three states, the District of Colum- 
bia, Alaska, Hawaii, and Puerto Rico the internship 
is a requisite for practice, but in some a physician is 
permitted to take an examination before completion 
of the internship, and, if he is successful, the license 
is withheld until the completion of the internship. 
Licenses are also withheld in some states for proof 
of citizenship and minor technicalities. In others 
the licenses of those examined in December are dated 
and issued in the following year. This was partiou- . 
larly true last year, with two graduating classes from 
the medical schools operating under the accelerated 
curriculum. Most of the schools granted M.D. de- 
. grees in March and December. While many of the 
December graduates were examined for medical 
licensure on the M.D., for the most part their_ ex- 
amination papers could not be graded in sufficient 
time for them to receive licenses during the last 
calendar year. 

Twenty-three states, the District of Columbia, 
and the territories and possessions licensed fewer 
than 100. The smallest number of licenses (4) was 
granted in North Dakota. None were licensed by 
examination in Nevada, Wyoming, or the Virgin 
Islands, and only one physician was registered by 
this method in New Mexico and in North Dakota. 
Eleven boards (notably California, Connecticut, the 
District of Columbia, and Utah) licensed more 
physicians by reciprocity or endorsement than by 
examination. Florida, Idaho, Massachusetts, Rhode 
Island^ and Hawaii have no reciprocal agreements, 
but with the exception of Florida these states en- 
dorse diplomates of the National Board of Medical 
Examiners. 

Increases in the number of physicians registered 
last year as compared with that reported for the 
year 1942 were noticeable in Alabama, Louisiana, 
Maine, and Maryland, while more pronounced de- 
creases in registration were effected in Indiana, Mis- 
sissippi, Nebraska, New York, Texas,_ Virginia, and 
Wisconsin. In Indiana and Texas this may be due 
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Twenty-five of these states beside^ Alaska and 
Puerto' Jlico reciprocate with specifically indicated 
states Tv. enty-four of them, including five which 
Iia\c specific reciprocity agrccracnte, as well as the 
Distnct of Columbia, are given discretionary powers 
under the medical practice acts. New York lias no 



discretionary upon the department to issue them 
licenses. The states in which diploraates of the 
National Board of Medical Examiners and returned 
officers of . ■.* 

licensure o' ■ ■ • . ‘ ‘ 

indicated. . ■ . 

sional practice, oral examination, and internship, are 
recorded, as is also the fee for a license without w nt- 
ten examination Citizenship prerequisites are also 
indicated in thirty-one states In some states 
ph^sicians of Canadian birth arc exempt from the 
citizenship requirements. Few states will accept 
graduates of foreign faculties of medicine on a 
reciprocal basis Additional requisites of exemp- 
tions are mentioned. 

The number of ’ • ‘ " ** 

to practice medic • * . ‘ 

examination on p . . • * • \- 

tials 19 given in Ti ‘ . 

tered who presen . * / .*«• 

the Distnct of Columbia, Canada, and foreign coun- 
tnes, or the certificate of the National Board of 
Medical Examiners or one of the government serv- 
ices California issued licenses te 355 physicians 
by this method and New York to 279 Four other 
states endorsed 100 or more candidates, namely, 
Illinois, 100, Michigan, 105, Ohio, 110, and New 
Jersey, 140 The lar- * : ” ’ ' : • ‘ * *’ 

same type of credcnti ‘ 1 ’ 

renting certificates of *• . • ’ • .* M t . 

Examiners On the basis of the National Board’s 
certificate 215 were certified In* New York and 94 

1 • II 1* ^ 'V' • ' • ' • • 


California and New York. Two physicians pre- 
sented to the California board licenses from Alaska 
and four, a certificate issued m Hawaii. One physi- 
cian secured a license in our State presenting for 
registration by this method a license from Puerto 
Rico. 

Diplomates of the National Board of Medical Ex- 
aminers secured licenses m forty states and in 
Hawaii. Six states endorsed the certificate of 25 or 
more physicians The greatest number accepted by 
any one state was our State of Neu York, w’here 215 
diplomates secured licenses to practice medicine. 

Fewer than 25 physicians obtained reciprocity 
licenses m twenty-two states There has been a 
noticeable decrease in physicians w'ho migrated to 
other states, as evidenced by a reduction of 170 as 
compared with the number so registered in 1942. 
This probably is a condition related to the war. 

.* 1 *.*** . ! *• ! 
Pr • *1 I * ■ ' 

me . * * ■ ' ' i ■ 

by death m the same period was 3,382. It would 
appear, therefore, that the physician population in 
the United States last year was increased by 2,570. 
In view of the accelerated curriculum with tw*o 
clas‘?es graduating from the majority of schools in 
1943, one might expect that additions to the profes- 
sion should be considerably higher. This is in real- 
ity the case at the present. However, many physi- 
cians who obtained M D degrees m December of 
1943 were not able to receive licenses until early in 
the year 1944, owing to administrative details. An 
accurate analysis can be made m 1945 w hen data for 
the current year arc available 

The greatest number of physicians in any one 
state, C83, was added to the profession m the State 
ofNew'-york. . »r . •. 

added more than i . . ", 

more than 300 T • . • J » • \\, 

about 200, but in 


withoutwnttenexamination in six states, California, 
0; Kentucky, 4, and 1 each m Missouri, North 
Carolina, Texas, and Wisconsin 
On the basis of a license from one of the territories 
seven physicians were registered m tw'o states — 


TABLT] 3 — No or Licessca lasoED or New YoRr State 
BT Heciprocitt axo EvdobsehevT 

o! toTtoerlicenst or CieAentisls 
California , 4 

Dutrlft of Columbia ... 5 

Indiana . , 3 

Iowa . . ,.3 

Louisiana . . . 3 

MarjUnd .. .11 

Miniiesota . ... 1 

Michigan . . 4 

Missouri . . ... 3 

Nebraska . . ... 1 

North Carolina . . 3 

Oregon , . 2 

I’ennsjlvama . . . 216 

Texas ... . 2 

Mrginia .... 3 

Vermont . 3 

Wisconsin . I 

National Board of Medical Cxamineni. 316 

XI S territorj and poescsaions , , , 1 

Canadian and foreign 1 


. . .OI.VU..II,. *u iiux i-KJih. „t.\j jtati appeal m 
the tabulations as tho result of the reduction in the 


the profession; ' ■ > ■ ■ . ' . 

ful written exair. i' ' ' • ■ ■ " 

endorsement. In the same penod 80,393 licenses 
were issued, 50,003 by examination and 24,300 by 
endorsement or credentials. 'Thus 20,446 licenses 
were obtained by physicians who had previously 
been licensed to practice medicine. Estimated fig- 
ures indicate that on February 1, 1944, tlie number 
of physicians in continental United Slates, including 
those licensed m 1943, was 180,490. deluding 
phj’sicians who are in militarj* service, engaged in 
fuU-tune hospital work, retired, not in practice, or 
m full-time teaching, there remain about 100,000 
physicians in private practice, some of whom are 
part-time teachers. 

Licensure Under the Accelerated Program. — AH 
states, Alaska, Hawaii, and Puerto Rico ha^e ad- 
justed their licensure legislation or board rulings, 
where adjustments wTre required, so that graduates 
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TABLE 7. — Re.qx;irementb of Candidates ron Medicai. Licensure on the Basis of Credentials Obtained in Countries 

Other Than the United States and Canada 


Alabama 

Arizona 

Arkansas (reg. and homeo. boards) 

California 

Colorado 

Connecticut (regular board) 
Delaware (regular board) 

District of Columbia 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana (reg. and homeo. boards) 
Maine 

Maryland (reg, and homeo. boards) 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode Island 

South Carolina 

South Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

Washington 

West Virginia 

Wisconsin 

Wyoming 

Alaska 

Hawaii 

Puerto Rico 


Admit- 


ted by 

Admit- Endorse- 
ted to mcnt of 
Exami- State 
nation License* 

Citizenship 

Basic 

Science 

Certifi- 

cate 

+ 

4- 


Not accepted 

Not accepted 




+ . . 

letP 

4- 

4 “ 

IstP 

4- 


+ 




+ 

+ 

+ 

4- 


+ 


4“ 

4 * 


-f* 

latP 


.-f* + 




+ 

4- 


+ 

Not accepted 

Not accepted 

4- 4- 

4" 


4- . . 

IstP 


-f* 

IstP 


+ 4- 

4- 

+ 

Not accepted 

4- 

4- 


4- -f- 

4- 


Not accepted 

+ +» 

4- 

4- 

Not accepted 

+ +» 

4- 


+ + 

4- 


Not accepted 

+ + 

IstP 


Not accepted 

4* 

4- 


4- ^ 

4- 


Not accepted 

Not accepted 

4* 

IstP 


+ 

IstP 

4- 

Not accepted 

+ 

IstP 

4- 

Not accepted 

-r 

Not accepted 

T 


Not accepted** 

+ 

4" • 

11 

+ 

IstP 

+ 

Not accepted 

Not accepted 

Not accepted 

4- + 

4- 


4- 

4- 

. 

•f 4* 

4- 

. 


Intern- 




ship in 




Hospital 


Exami- 


in 

Furthsr 

nation 

Other 

United 

Medical 

Fee, 

Require* 

States 

Training 

Dollars 

ments 

4" 

•• 

10 

. ’ 

^19 

4-18 

25 

11 



25< 

7 



26 


+ 


25 


4- 

, . 

26 


, , 

4-» 

26 



4-’ 

20 




25 


4“ 

. . 

26 

*• 

. , 

4-» 

26 


4-* 

4-’ 

26 


• • 


26 

h* 

-b 


27 

11 


, , 

25 

If 

, , 


25 


4- 


26 


4- 


lOT 




16 


.. 

. . 

26 


4* 


20 


4-” 

.. 

26 

•• 

. . 

. . 

26 

14 

4- 


25 

11 



25 

•• 

4" 


25 


4-1. 


20 

11 

4- IT 

. . 

20 

.. 


•• 

25 

•• 

li 

4~ 

26 

24 

4- 

4-^ 

25 

« 

4- 


25 


4- 

, , 

25 

IS 

4- 


25 



* Refer to chart of ‘‘Reciprocity and Endorsement Policies** for further data. 

1 Certificate of National Board of Medical Examiners and Jicensure in country in which school of graduation is located. 

* Internship or one year in medical school in United States. 

* Certificate of National Board of Medical Examiners. 

* For graduates of last five years; if more than five years 550. 

s Residence of one year in Delaware. ,, , ...... , . 

« If similar privileges are accorded licentiates of District of Columbia by licensing agency of jurisdiction from which appli* 
cant comes. 

Senior year in class A medical school in United States. 

* Graduates of European medical colleges after July 1. 1936, Switzerland excepted, shall not be eligible for licensure. Gradu- 
ates prior to this date may be accepted for the regular written and clinical examination after completing rotating internships in 
approved hospitals in Illinois. 

.• Enemy aliens not accepted. 

Application must be filed six months prior to date of examination. 

Licensed to practice medicine and surgery in C 9 untry in which school of graduation is located, otherwise required to com- 
plete senior year in approved medical school in United States. 

** Diplomates of National Board of Medical Examiners eli^ble. ^ . . ... 

License to practice medicine and surgery in the country in which the school of graduation is located. 

Matriculants after Jan. 1, 1940, not accepted. 

^5 At the discretion of the board. 

Internship and graduate work. 

Internship completed in foreign countries after July 1, 1934, not acceptable. ^ • 

» Rotating internship in approved hospital in the United States or completion of senior year in class A medical school in 
the United States. 

** These requirements apply also to graduates of, Canadian schools. ^ . xu 

s® Graduates from foreign medical colleges accepted if they present also a diploma from an approved medical school in tne 
United States. 

Provided standard was the same as California on the same date. 

2* Degree from an American medical college acceptable to the Medical Council of Delaware required. 

22 Diplomates of the National Board of Medical Examiners accepted. Citizenship required. 

2* Very limited number contracting to practice in rural districts may be accepted. 

Effective July 1, 1943. . , . . 

*• HomeoDathic board requires one year internship in homeopathic hospital in the United States. • 
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under the accelerated medical pro^ani are eligible 


1942 and 1943. 

Acceleration of Premedical Courses. — ^Tlie njini- 


tion and Hospitals recommended that for the dura- 
tion of the war premedical education, including saUs- 
factorj' courses in physics, biology, and chemistiy, 
be included within two calendar years. Such a 
program was adopted by practically all medical 
schools of the country'. The Army Specialized 
Training and Navy V-12 premcdical programs call 
for less than two years of college training, but in 
both of these programs the studies are continuous 
provide 5 ot VVie eVodent. caTrsing Tnore tbtvw the 
normal peacetimo studies per semester. Both the 
Army and Navy programs provide for work w'ell in 
excess of the sixty Bemcslcr hours constituting tlie 
normal two academic years of medical study. 

With the exception of California, Connecticut, and 
Nebraska, the state licensing boards, by statute in 
the majority of instances, require that an applicant 
for licensure must present evidence of liaving com- 
pleted two years of college training. Most states 
Indicated tlmt their board will accept applicants 
graduated under the accelerated plan of approved 
medical schools, thereby recognizing the certifica* 
tion of the premedical training by tho dean of the 
medical school. Tliis State. New York, requires 
the Medical Student’s Qualifying Certificate. It 
would appear that the accelerated premedicat re> 
quirements of the Ari^ and Navy premedical pro- 
grams will probably ofier no licensure diniculties. 


in some industrial and rural sections of the country. 

»r. . • ‘ ' . • • . II . 1* , » . ' . : 


cuiemmi year aie shown m xauie 5. 


TABLE 6 — TrifPoBART Perkitq 


Sta(« 

Permit Vatid For: 

PeimiU 

Granted 

Arixona 


9S 

Delaware 


2 

Florida 


12 

Georgia 

Next board meeting 

12 

Kentucky 

1-5 yra. 

8 

Louisiana 


3 

Maine 









North J^akota 

Duration of var 

7 

Pennajlyania 

6 moa after cessation of bostilitica 


Vircinia 


0 

W'aahineton 
Weal Vireinia 

Next board meeting 

52 

Next board meeting 

16 

W>ommg 

Next board meeting 

5 


Total 244 


Annual Registration. — ^Twenty-seven states, the 
District of Columbia, Alaska, and Hawaii require 
physicians to register their license annually; New 
York and Mis^oxiri of that number issue licenses bi- 
cnniallj’ (Table 6). Wisconsin was added to this 


list in 1943 and West Virginia no longer requires 
annual registration of medical licenses. With one 
exception, Colorado, the requirement has been 
waived for physicians in military service. In some 
instances legislative action was necessary to obtain 
a waiver. 


TABLE 6 



Hawaii 

New York* 








Kansas 


California 

X.ouisiana 

Pennsylvania 

Florida 

lifinnesota 




Utah 


Montana 

Washington 


Nebraska 


Delaware 

Nevada 

Wyoming 

* Biennial registration. 




Candidates Examined I93P-1943. — During this 
pfesvad axaswT.atiea?, fat all 

and territories; 32,396 w'cre successful, and 6,395 — 
16.5 per cent — failed. New York State leads in the 
Dtunber of examinations given. In this State there 
were 4,572 successful testa in a five-year period. 
Other states examining more than 2,000 include 
Pennsylvania, 2,403; Illinois, 2,351; and California, 
2,145. More than 1,000 were examined in seven 
other states and passed, namely, Maryland, Massiv- 
chuscUs, hlinncsota, Missouri, Ohio, and Texas. 
The greatest percentage of failure? occurred in three 
states — Massachusetts, with 51.2 per cent; New 
York, with 46.7 per cent; and Connecticut, with 
34.1 per cent. The high percentage In Mossachu- 
sotts IS due to the fact tliat the licensing board has 
been required by law to admit to its examinations 
‘ ’ • .• ’Of whom 

* . * . . • . . mtage of 

• . . • . • ‘ umber of 

graduates of foreign faculties of medicine, who like- 
wise fail repeatedly. The percentage of failures in 
all states lias decreased from 20.6 per cent in 1940 to 
10.9 in 1943, which is the lowest figure since 1937. 

nito trend in the numbers annually registered from 
1906 to 1933, although in 1918 the number registered 
dropped to the all-tune low record of 4,231. After 
1933 there was an upward trend for a time followed 
by a decline which terminated in 1942. The de- 
crease of more than 1,200 in 1918 was due to the 
sudden withdraNral of physicuans and recent gradu- 


resuH of the accelerated curriculum and the univer- 
sal effort on the part of the medical leaders of tho 
country to maintain a steady flow of physicians for 
both civilian and militaijy practice. In 1913 more 


the migration of physicians to the countrj’ beginning 
in 1030 there was a resultant licensure rise, until, in 
19-10^ they surnassed even tho 1904 fipito. This 
rise is also attributable to tho inability of graduates 
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of unapproved schools to obtain licensure success- 
fully. In the last two years the number of foreign 
graduates applying for licensure has decreased con- 
siderably. 

Phpicians Examined on the Basis of Credentials 
Obtained in Coimtries Other Than the United States 
and Canada. — The council of Medical Education 
and Hospitals does not grade or classify medical 
schools outside the United States and Canada. It 
does not attempt to evaluate institutions which it is 
not in a position to %’isit to determine if they meet 
the minimum essentials of an acceptable medical 
school as outlined by the Council. This was true 
even before the war. 

In New York State no matriculates of foreign 
schools after 1940 would be permitted to qualify 
for examination unless, in addition to other require- 
ments, the Department of Education or its agent had 
had an opportunity to inspect and approve the 
school from which the candidate was graduated. 
The requirements of candidates for medical licensure 
in New York State on the basis of credentials ob- 
tained in countries other than the United States and 
Canada are given in Table 7. 

Eighteen states reported that the holders of such 
credentials are not eligible for licensure. Eighteen 
states, Alaska, Hawaii, and Puerto Rico require full 
citizenship and two states naturalization papers as 
a condition precedent to taking the examination. 
CaUfornia, Indiana, and the District of Columbia 
make no reference to citizenship. In some states 
the recognition or nonrecognition of such individuals 
is by rule of the board, in others the provision is by 
statute. Ten states require a certificate from the 
state board of examiners in the basic sciences. 
Eighteen states, Alaska, Hawaii, and Puerto Rico 
require an internship in.this country at the discretion 
of the board. In five states there is a requirement of 
a senior yeax's work in an approved medical school 
in the United States relative to physicians with for- 
eign credentials who are to be examined for medical 
licensure. In 1943 in New York State 178 candi- 
dates from Germany’s medical schools tried and 
passed the examinations while 184 failed. As in the 
past, Italy was runner-up with 48 who passed our 
examination and 73 who failed. France roistered 
26 successful examinees and 27 failures. Gotland 
had 20 successful examinees and 3 failures. Swit- 
zerland had 42 who successfully tried our state ex- 
amination and 46 who failed. The greatest number 
of foreign graduates examined by any one state was 
762 in New York, of whom 361 passed and 401, or 
52.6 per cent, failed. No other state tested more 
than 54 of the physicians. Fewer than five were 
tested by 12 states and Hawaii. The percentage of 
failures in 59 schools was 50 per cent nr higher. 


TABLE 8 


Year 

No. 

Examined 

Passed 

Percentage 

Failed 

1930 

167 

92 

44.9 

1931 

15S 

91 

42.4 

1932 

182 

DO 

47.3 

1933 

200 

129 

35.5 

1934 

285 

170 

40.2 

1935 

437 

303 

30.7 

1936 

588 

382 

35.0 

1937 

920 

637 

30.8 

1938 

1,164 

716 

38.5 

1939 

1,691 

839 

50.4 

1940 

2,088 

948 

54.7 

1941 

1,717 

698 

59.2 

1942 

1,630 

800 

45.4 

1943 

1,031 

518 

49.8 

Totals 

12,258 

6,509 

46.9 


The total for the fourteen years, 1930-1943, is 
presented in Table 8. 

In this period 12,258 were examined, of whom 
6,509 passed and 46.9 per cent failed. In 1943 there 
were 599 fewer examined than in the year previous, 
yet the percentage of failures was higher, and in 1940 
the greatest number, 2,088, were examined. In that 
year 948 secured licenses. The highest percentage of 
failures occureed in 1941, when 59.2 per cent failed. 
At no time in this fourteen-year period did fewer 
than 30.7 per cent fail. 

For a period of time there were large annual in- 
creases in foreign graduates examined, so that in 
1940 there were over three times as many tested as 
in 1936. Since 1940 there have been annual de- 
creases. 

The number last year was about half that of 
1940, although it was still almost double the 1936 
figure. 

After a study of medical licensure statistics for the 
past three years and after numerous conferences 
with the Department of Education and Board of 
Regents or representatives our course is clear cut as 
to what is necessary to maintain good educational 
standards to prevent discrimination against New 
York State medical school graduates and continue 
to license well-trained practitioners of medicine. 

The Gouncil of the Medical Society of the State of 
New York, tluough its Committee on Medical 
Licensme, has approved and sent to the Legislative 
Committee for action: 


1. That citizenship as a requirement be in- 
corporated in the Medical Practice Act. 

2. In lieu of this, that an amendment similar 
to Article V, Section 2193 of the California Medj- 
cal Practice Act be introduced. This is in addi- 
tion to other accepted requirements that we now 
have in our Medical Practice Act and would be 
added to alleviate some of the difficulties we have 
encountered with foreign licensure. 

“If the applicant is not a citizen of the Um'ted 
States, the country in w'hich he has been licensed 
to practice medicine and surgery wiU admit to 
practice therein citizens of the United States 
upon proof of prior admission to practice medicine 
and surgery in some state of the United States 
or upon proof of matters similar to those required 
in this section for graduates of foreign medical 
schools." 

3. The Department of Education has already 
instituted a ruling that the Department will pot 
accept the credentials of a graduate of any medical 
college who matriculated after January 1, 1940, 
unless the Department of Education or its agent 
had had an opportunity to inspect and approve 
such schools. 

4. In relation to the number, of repeat ex- 
aminations, a necessarj’^ change in the law would 
have to be made in Section 1258 of the Statutory 
Law. This insertion was approved by the Coun- 
cil; 

“If a candidate fails on the first examination 
he may have a second examination without f^. 
This phrase is then to be inserted: ‘‘A candidate 
who, through failures of three examinations, has 
shown insufficient knowledge for admission to the 
practice of medicine, may be excluded from further 
examinations by the Department until he presents 
evidence of further study in a regular school of 
medicine satisfactory to the Department.” 
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Publications 

The Publication Committee personnel during the 
year 1944-1946 has been: 

Trustee, Thomas M. Brennan, M.D., 

Ti~'okljm 

• 'York 


of the Society, acted.) 

Treasurer, Kirby Dwight, M.D New York 

Business hlanager of Journal and 

Directory, Dnirfit Anderson New York 

Literary IMitor, Laurance D, Red- 
way, M.D Ossining 


Meetings of the Committee have been held 
monthly, except in July and August. Dr. George \Y. 
Kosmak, Managing Editor, likewise attended in his 
official capacity. 


make it difficult for them to supply even the redu^d 
amount of paper allowed by the War Production 
Board. The paper situation is not expected to get 
better until at least six montlia after the end of 
European hostilities. It will also bo impossible to 
employ the staff required for compilation (ten extra 
clerical persons) duo to employment conditions 
wliich arc not expected to improve until after Ger- 
many is overcome. 


1 *t.. illness and subse- 

ving, the Council of the 
, Ivosmak to undertake 
the New Yohk State 
• ' of November 15, 1944. 

tended with some diffi- 
culties and the indulgence of the Society is therefore 
requested in any snortcormngs which may have 
’ * . • . >cration of the 

It is a matter 
' ■ ' ' e very efficient 

several years, 

found it dcsifable to terminate her association with 
the Journal because of the opportunities offered 
by another position. We were fortunate in securing 
the services of Miss Anne hlerrill, who had acted as 
Miss Crisp’s assistant for some time, as her succes- 
sor. T’ ■■ ■ *;• ••-.r*'. 

Dr. : ■ ■ ■ ■». I- . ' :..••••■ 

for ■■ ■ . 

The ! .. ; •• 1'-. ! • 

Bret ■ ■ . . : . , , ■ . . ^ 

editorial policies, acceptance of advertisements, and 
other matters. It has made adequate reports to the 
Council at regular meetings dunng the year. The 
.-'onnected with pub- 
' carried out by Mr. 
S' . '■ ' : . ..ue acknowledgment 

must be accorded for his valuable services. 

Certain details of tlie make-up of the Journal’s 
pages may be of interest to the members and aro 
detailed as follows: 

Total number of pages in the 24 issues 2768 

Total number of pages of text- 1539 

'Tr.tnl n.—nkn* /-f _ Qej) 

■| • . I 

<72 of these are cover pages) 


SCIENTIFIC MANUSCRIPTS RECEIVED IN 


J9U 

Annual Meeting Papers: 

Number from 1944 Annual Meeting 85 

(of 101 on Official Program) 

Number of these a^ady published 51 

Number of these still in file ' 34 

Unsolicited Manuscripts: 

Number received 106 

Number accepted 52 

Number rejected 54 

SCIENTIFIC MANUSCRIPTS PUBLISHED IN 
1944 

T' * .It. , 

■i..- • • . ■ 7 

T - ■■ ■ . 850 

issue 36 

Total number of Annual Meeting papers. ... 91 
<40 from 1943, 51 from 1944) 

Total number of unsolicited papers G9 

(including a number from 1943 and a few 
from 1942) 

Therapeutics (Cornell University Medical 

College) 12 

Diagnosis (Bellevue Hospital) 5 

NONSCIENTIFIC MA TERIAL PUBLISHED IN 
1944 

Ediloriah: 

Total number of editorials published 71 

Total number of pages of editorials 100 


Proceedings of the State Society: 

Annual Reports and Annual Meeting Pro- 


rr— . . 86 

4 ’ • . 5 •• • 

. • • ! . r • . ’ I 

and July 1 issues) 81 

Total 167 


General Features: 


I- . ■ . ■ 


Illustrations: 

Total number of illustrations published 189 

Fifters; 

Total number published 250 


FINANCIAL RCPonr 

It is with the utmost difficulty that we have ob- 
tained enough paper to print the Journal during 
the winter of 1944-1945. Our quantity has been 
cut by the War Production Board. This we were 


. ' ■ ■ I . . 

allowance, and at the time this report is written our 
supply is being shipped in small quantities; barely 
enough for one issue, which, n-ith delays in transit, 
makes inevitnblo further lags in the date our 
Journal is issued. Readers are asked to bear with 
us if the Journal reaches them some time after its 
date — our printers cannot print it until they have 
received the paper. 

The financial condition of the publication has im- 
proved in 1044, producing a surplus over all ex- 
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penses of $30,252.29. This figure is without credit- 
ing $1.00 per year per member, which is required to 
conform to post office regulations regarding second- 
class mail matter. This creditable financial picture 
is due to two factors; war-boom prosperity and 
increased efficiency^ in the business department, 
which has occurred since we took into our own hands, 
from an outside contractor, the work of soliciting 
advertisements. Our two advertising representa^ 
tives, Mr. Gordon Marshall and Mr. Charles L. 
Baldwin, Jr., have cultivated the field of acceptable 
advertisers most assiduously, under the direction of 
Mr. Dwight Anderson, Business Manager of the 
Journal and Directory. 

Improvement in the financial situation of the 
Journal has been gradual over the last few years. 
In 1943, the surplus was $6,579.78, without credit- 
ing $1.00 per year per member. In 1942 and years 
preceding, the Journal was conducted with a net 
cost (deficit). In 1942 this deficit was $8,367.27, 
in 1941, $15,847.58, and in 1940 it was $15,391.32. 
In prior years, for which we have records, the 
Journal ran a deficit which varied from $1.60 to 
$2.50 per member per year. 

The same setup is used for selling technical booth 
space_ at Annu^ Meetings. The 1944 Annual 
Meeting at the Hotel Pennsylvania showed gross 
income from this source of $20,870. After the ex- 
penses of the meeting were paid, there was a net 
surplus of $8,790.80. The gross sales amounted to 
approximately $1,840 more than at the meeting at 
the Waldorf-Astoria in 1942, which netted a surplus 
of $1,696.32. 

The saving in cost of selling space in 1944, by 
having the management in our own office, instead of 
handling it through an outside contractor, was 
$1,992. 

Medical Publicity 

This year publicity has been directed chiefly to 
promotion of medical indemnity insurance, opposi- 
tion to socialized medicine, and efforts to educate the 
lay public on the dangers to their health if a bill to 
license chiropractors, pending in the legislature, 
should pass. The last activity has been ancillary to 
the work of the Legislative Bureau and has been 
conducted in close cooperation with Dr. John L. 
Bauer, chairman of the Legislative Committee, and 
Dr. Robert R. Hannon, executive officer. 

Releases. — As usual, we pro^dded the press of 
metropolitan New York City and the State with 
publicity material on meetings of the District 
Branches and the postgraduate institutes conducted 
under the auspices of the Committee on Public 
Health and Education. All phases of the annual 
meeting held in New York were covered by the 
metropolitan press and the wire services, thus ob- 
taining wide coverage in the daily and weekly news- 
papers throughout the State. 

The plans of the Society in regard to developing 
voluntary medical indemnity insurance received 
excellent publicity, especially in New York City. 

Bulletins. — The following club-talk bulletins were 
distributed to our regular bulletin fist: “Not to 
Shudder but to Learn,” which concerns cancer; 
“This Thing Called Flu,” and “Vitamins and Where 
to Find Them.” 

Printed Matter. — Throughout the year we con- 
tinued to receive requests for our printed leaflets and 
mimeographed material on socialized medicine and 


the Wagner-Murray-Dingell Bill. Because of nu- 
merous requests received for the leaflet, “Old Doc 
Politics,” there was a new printing of 30,000 made, 
bringing the total distribution to 185,000. This 
leaflet was published to help fight the Wagner- 
Murray-Dingell Bill. 

To better familiarize our membership and the 
public with the need and value of medical indem- 
nity insurance a series of mailings was made. Pour 
editorials entitled “Plain Talk,” which appeared in 
the Journal, were reprinted as a leaflet and dis- 
tributed together with a special pamphlet, “Damned 
vsdth Faint Praise.” This mailing went to our 
membership, the Woman’s Auxiliary, and to a list 
of key individuals throughout the State. A reprint 
of Dr. Herbert H. Bauckus’ presidential message 
was included in the mailing. 

Numerous requests from widely scattered organi- 
zations throughout the country were received and 
filled for “Plain Talk” and “Damned with Faint 
Praise.” 

In January all members of the Society and the 
AuMliary received a pamphlet, “Ph3[6ician, Decide,” 
which was printed to answer questions and doubts 
about voluntary medical insurance plans among 
members of the Society and to give information on 
the three approved plans already in operation in the 
State. 

Chiropractic. — ^The most intensive project under- 
taken was assistance to the Legislative Bureau in 
defeating the Seelye-Brees Bill in the State Legisla- 
ture. A 4S-page booklet, “Medicine Men and Men 
of Medicine” by Charles M. Bayer, was published 
especially for the purpose of defeating this bill, 
although its educational value will make it of per- 
manent use. The booklet e.\plains the development 
of the healing cults and presents an elementary ex- 
planation of scientific medicine. The menace of the 
cults, especially cliiropractic, to^the public^health, 
is emphasized. 

A one-page flyer giving briefly the reasons against 
chiropractic was printed for quick distribution to 
those who, when informed, would write to legisla- 
tors. A special representative, Mrs. Harold^ Flem- 
ing, was employed to visit several upstate cities to 
assist in organizing community groups and work with 
county medical society officials making effective 
protests to their legislators. 

Distribution. — In terms of quantity distribution, 
the following figures show the wide use of our ma- 
terial: “Damned with Faint Praise,” 24,917; 

‘Tlain Talk 1,” 20,292; “Plain Talks on Medical 
Indemnity Insurance,” 23,005; “Insure Your Self- 
Respect” (reprint of a Journal editorial distributed 
to chief editorial writers, science writers, and syndi- 
cates), 1,309; “Physician, Decide,” 20,000. 

As of February 20, 1945, more than 35,500 copies 
of “Medicine Men and Men of Medicine” and 49,000 
leaflets explaining briefly the dangers of licensing 
chiropractors had been distributed. Also 10,000 
copies each of three editorials against chiropractic 
which had appeared in the Buffalo Evening News, 
the Neio York Times, and the Ogdensburg Journal 
were distributed. A flyer was sent to legislators 
and others showing that passing of the chiropractic 
bill would stimulate more proposals for licensing the 
other healing cults, wdth a r6sum6 of such proposed 
legislation in other states. 

Public Service and Miscellaneous.— A steady 
stream of requests for information and printed_ mat- 
ter on socialized medicine, compulsory health insur- 
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ancc, voluntan • * » . f* 

ularly about tl 
to the Bureau 

was mipplied to civic groups, women’s clubs, forums, 
high-school and college students, medical students, 
and other indiv* ‘ . ’• '• ! ■■■.■/*.■ *' T" 
connection Miss ^ . • ' ■ ■ ■' ‘ / :/ • ■■ 

made talks and ■ h ■■■ * ‘ • 

of seventeen gre . , I ; ■ ■ : ■' ‘ ■ ■. 

civic clubs, and women's ciuu leuerauona. oiio also 
held conferences with Woman’s Auxiliary leaders 
throughout the year, seeking to coordinate their 
activities nith those of the TOciety. Acknowledg- 
ment should bo made of her excellent contribution 
to the work of the Public Relations Bureau. 

Mr. Anderson and Mias Lyon attended all the 


It is also planned to find out, through the Joun- 
NAL, the number of physicians who desire asristante. 

Many returning veterans may desire financial 
assistance which is provided by Congress in the so- 
called G.I. Bill. The provisions of this bill as it 
affects physicians have been published in the Jounuil 
of the American Medical Association and this in- 
formation nnll be made available to veterans. It 
wjw hoped by the Committee that arrangements 
might be matfo to finance lo.ans locally where neces- 
sary' and these loans to bo backed by the State Soci- 
ety. A legal m^inion, however, has been rendered 
tliat the State Society cannot, under the law, either 
make or endorse such loans. Therefore, tliis propo- 
sition has been regretfully abandoned. 



■ -lid 

. ;se 





quest. ' 

The Committee on Medical Publicity has the 
following members: 

Dr. Floyd S. Winslow, Chairman 
Dr. Francis N. Kimball 
Dr. Frederick M. stiller, Sr. 


PART XIV 

War Participation 

The Council transmits the follonnng report of its 
Committee on War Participation, which has the 
following personnel: 

^uis H.^aucr, M.D.^AaiVman. .. Hempstead 


REPORT 

^ The War Participation Committee has had very 
little to do this year with selection of physicians 
for the armed services. Most of the physicians 
selected during the past year have been from among 
the recent graduates. 

Numerous calls have been made on the Commit- 
^ for physicians to serve on induction boards. 
These requests have been handled by the Secretary’s 
office. 

The chief probh *’* " • i • « 


determine their desires 
as to postgraduate training on their return to civil 
hfc. A letter and n questionnaire were drawn up. 
These have been sent to every' man in the service 
and as soon as they are returned they will be pro- 
cessed. 

Another questionnaire lias been prepared and 
sent to every' hosnital in the State to determine the 
number of internships, residencies, and opportunities 
for medical observers which will be available to 
meet the desires of returning veterans. 


March 15, 1945 

Dear Fellow Member: 

T’ ' V/r-r ;•**'*• P - - :i* of the Council 
of*. .*•*. .1 ■ 'New York has 

pr( ^ - iposal lias been 

unanimously approved by that body, a plan to aid 
in the restoration of the members of the Society' now 
in service, to the pmctice of medicine upon their 
relief from duty or discharge from the armed services. 

Thi‘5 plan proposes to aid in every' way the restora- 
tion of all of its members now in service, or who have 
been in service, and of those other regularly licensed 
men who have had service and who join their local 
county medical society after discharge from the 
service; even though they have not been members 
before they entered the service. 

In order to accomplish these purposes it is neces- 
sary’ to make a survey in order to determine the 
needs, desires, and the nature of the aid you will 
require to determine these needs, and in order to 
effect the full intent of the plan, a questionnaire is 
enclosed to aid y'ou in indicating what you wish to 
have us do. In order to put this plan promptly into 
operation, your coopemtion in completing the ques- 
tionnaire at your earliest convenience is requested. 

Above all things, we want j’ou to know that your 
State and County Societies are not going to let you 
down. They' are proud of you, proud of y'our rec- 
ord, and proud of the reputation of organized medi- 
We bespt ' . ■ . 1 

youlhobes*'- 

Fratetnallv yours, 

Lours 11. Baueji, M.D., Chairman 
War Participation Committee 


.MEDICAL ROCinTV OP THE STATE OF NEW YOUK 
• War Participation CommUteo . 

2fl2 Mndlson Avenue 
New York 17, N. V. 


N&ine... . 

Organitation 


l^anV.. 

.Address 


.Age 


Date of 
Depenrfe ■ 


IIUIU.. V.. I 

1. Residence, location, and type of practice prior to c 

into Service . . . .. 

General Practice? Specialty? * ' ’ 

Rwldency? (type) Internship? '* .1' 
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Federal Government Position? 

Indxistrial Medicine? 

2. Do you desire or intend to remain in the Army, Navy, 

Public Health Service, or Veterans Administration after 
termination of the Emergency? .... If yes, please state 
which 

3. Do you desire or intend to return to the practice of medi- 
cine in the location you were in when you entered the 
Service? Yes..., 

No 

4. Do you desire to re-enter the practice of medicine in a 

place other than that from which you entered the Service? 
Yes. . . . No, ... If yes, tj'pe of locality desired 


6. Do you desire postgraduate work after leaving the service? 
Yes.... No.... Ref resher courses. .. .Residency.. . . 

Specify in detail the particular field in which you desire 
the courses or residency, i.e., medicine, surgery, ortho- 
pedics, ophthalmology, etc 


6. Do you desire a general rotating internship? Yes.... 

No. ... 

7. Do you desire an assistantship with a specialist? Yes.... 

No. . . . ViTiere? 

Type? 

8. Will you need or desire financial assistance for which 

you may be eligible under the present Federal Veterans 

Aid Law? Yes No.... 

Approximately what amount? 

Signed 

Date 

General Matters 

Convention. — ^The Council Committee on Con- 
vention — Dr. John L. Bauer, Chairman, Brooklyn; 
Dr._ Walter P. Anderton, New York; and Mr. 
Dwight Anderson, New York — submits the follow- 
ing report. 

REPORT 

In the years 1943 and 1944, the Medical Society 
of the State of New York carried on with the ap- 
proval of the powers in Washington the usual con- 
ventiop embracing the House of Delegates, the 
Scientific Sessions, the Scientific Exhibits, and the 
Technical Exhibits. By utilizing, by including in 
our programs as much wartime medicine as possible, 
covering the various fields in surgery and medicine, 
we received the approval and commendation of 
Washington, had representatives of the Army and 
Navy on our programs, and the attendance of many 
doctors in the emplosunent of the U.S. Government. 
In 1943, transportation privileges were not yet too 
difficult to obtain, and the timely and helpful nature 
of our programs was recognized. So many other 
scientific bodies had given up their conventions 
that probably the Convention held in Buffalo was 
the best attended and the most outstanding success 
of any New York State medical convention ever held 
there. 

In 1944 the Convention in New York City was 
held after more deliberation and consideration on the 
part of Washington, but with their final, full api- 
proval. In 1943 and 1944 all social activities, such as 
banquets and dinners, were excluded. The Conven- 
tions were purely scientific. So this year, 1945, 
your Convention Committee, upon action by the 
Council, proceeded to make full preparations for the 
usual Convention to be held in Buffalo on April 30 
and Ma 3 '- 1, 2, and 3. 

On Novemljer 11, 1944, the Convention Commit- 
tee and subcommittees on Arrangements, on Scien- 
tific Programs, on Scientific Exhibits, and on Tech- 
nical Exhibits met together at Hotel Statler in 
Buffalo. About twepty-five members were present. 

Dr. J. G. Fred Hiss, of Syracuse, Chairman of 
Scientific Exhibits, had in readiness a plan for the 
exhibits to be of educational value, part and parcel 
of the scientific proCTam. 

Dr. Duncan W. Clark, of Brooklyn, Chairman of 
the Scientific Program, in charge of Sections and 


Sessions, demonstrated that he had given consider- 
able thought to his committee work and after oute 
lining the work, he called upon the specific chairmen 
of the various sections and sessions, who then par- 
ticipated in a very animated discussion. 

Mr. Dwig^ht Anderson reported that the demand 
for booths already exceeded the available space. 

The Executive Secretary of Erie County, Mr. 
Harold P. Jarvis, expressed his willingness to help 
us in the matter of attendance at various meetings. 

Dr. Harold R. F. Brown, Chairman on Arrange- 
ments, promised us every courtesy possible. 

Those present -. representing the Sections and 
Sessions were Dr. Milton C. Peterson, Dr. Rose M. 
Lenahan, Dr. Stockton Kimball, Dr. Russell C. 
Kimball, Dr. Frederick W. Williams, Dr. Albert B. 
Siewers, Dr. Harold H. Joy, Dr. Ellis Kellert, Dr. 
Carl H. Laws, Dr. Joseph P. Garen, Dr. Frank E. 
Coughlin Dr. Stanley E. Alderson, Dr. George E. 
Slotlan, Dr. Walter S. McClellan, Dr. T. Wood 
Clarke. There were also present by invitation. Dr. 
Carlton E. Wertz, Mr. Gordon M. Marshall, and 
Mr. Charles L. Baldwin. 

The various chairmen of the subcommittees had 
prepared what promised to be a very unusual con- 
vention program but in January the authorities 
willed it otherwise and at the Council meeting on 
Januaiy 11 it was voted that it would be in the 
interests of all to declare the Convention off and 
to so report it in the newspapers, and on March 7 
the Council, at the request of the Committee on 
Conventions, Office of Defense Transportation, 
voted to postpone indefinitely the meeting of the 
House of Delegates. 

It is always a pleasure to have an associate, one 
who rebounds with something new and valuable. 
Mr. Dwight Anderson and a coworker in the Public 
Relations Bureau soon brought forth the idea of a 
“Convention by Mail.” When the far-reacliing and 
inclusive benefits of this plan wore explained, we 
were all delighted and felt that it would set a 
precedent to be continued in all future conventions. 

The Council on February 8 approved of the plan 
as presented by Mr. Anderson upon request. 

Nursing. — ^The Council Committee on Nursing, 
consisting of Dr. Norman Moore, Chairman, Dr. 
Peter Irving (deceased), and Dr. Clayton W. Greene 
submits the following report. 

Nursing education and the practice of nursing, 
both private and institutional, have occupied the 
attention of the medical profession this year more 
than previously. The climax recently reached in 
nurse recruiting has involved physicians in the 
controversy. The recruiting groups have charged 
physicians with casualness and indifference and 
thereby forced from them the admission that the 
public is largely responsible for the demand for 
luxury nursing, condemned as unpatriotic at the 
present time. Physicians, also, have caUed atten- 
tion to the changes in quotas for nurses by the armed 
services, the color discrimination, physical defect 
standards, academic qualifications, the disqualifica- 
tion of male and married female nurses, and in- 
efficient recruiting methods. 

Your committee has studied this debate with 
considerable interest since problems relating both to 
medicine and nursing have been raised. One of 
these is the academic preparation of the _ nurse. 
The need for increased numbers of nurses during the 
war to meet militaiy needs has raised anew the 
problem — ^the length of time of training and cur- 
ricula. 

It is felt that, on the whole, the standards of 
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nursing education have been influenced for the 
better by the Cadet pro*"""]. Th‘' tr"***- 

ing under this program . ' ■ ■ \\ • ** * ■ 

in order that the stud( . * I i "■■■■■ 

her own liospital or another for six months' practical 
work before receiving her diploma. There has been 
considerable discussion, and some favorable com- 
ment, by members of the medical profession of the 
quesUonof furlhc"--*-*"‘-''"V“'-'-‘^*'**"*’ ' ■ 

training course. ’ • r' 'T** 

tion differs with • i ■ ■ ■ ■ ■ . ' ■ ' 

‘ , I 


fessional individual, the standards of her education 
must be protected. The Committee is of the opinion 
that the training of j'oung women with lesser epmU- 
fications, who belong to the so-called nonprofcMional 
group of nurses, over a shorter period is not without 
merit. 

The question presenting itself in New York- Stale 
at the moment, in light of Army recruiting policy, 
IS whether professional nursing should continue 
to be given in the small, endowed, and private 
nonacademic hospitals where facilities for the basic 
sciences are inadequate and where there is often a 
tendency to place emphasis on the student nurse’s 
value to the hospital rather than on fulfilling the 
requirements of her curriculum. Curtailment of 
this group of training schools in this State would 
not necessarily lead to a decrease in the niunber of 
student nurses enrolled, for it has been demon- 
strated that regional training ccntcra combining 
adei^uate staff and facilities can prepare a loi^e 


that the small endowed and private nonacademic 
hospitals now maintaining nurses' training schools 
might develop shorter courses for practical nurses 
who could, under supervision, cany on much of the 
routine general nursing in hospitals. It is rccog- 
' would have a 

‘ • ional status. 

• f the public’s 

interest in the type of nursing personnel that con- 
tinues to serve them. Public interest is believed to 
bo more economic than educational. It appears 
logical that an effort will be made by the public, 
the nursing group, or both, to bring economic relief 
to the former and security to the latter through 
extension of nursing insurance. 

Office Administration and Policies. — This 

S Kicial Committee of the Society, consisting of Dr. 

eo^e W. Kosmak, C^innan, t)r. W. P. Anderton, 
Dr, l^Liirance D. Uedway, Dc. Kirby Dwight, and 
Mr. Dwight Anderson, presents the following report. 

RBPOnT 

T' ' — ' • ■■ your 

• . - ' ■ ■. ■■ ■ ■ and 

‘ with 

the routine management of the Central Office 
These sessions dealt mainly with the following 
principal items, in addition to many minor matters: 

1. nJans for a pension 

■ ■ "Society's employees. 

■ . ■ ■ . ! . isurancG companies 

‘ ■ I ' ‘ : ' the Chase National 

1 ■■ ■ . ■ Company. TJiese 

■ 1 :■ . ' ■ ■ ■ :t to uate no action 


taken. In view of the complexity of the situation 
1 , — • • 'jouncil referred 

• which has ap- 

• , sisting of Dr. 
Brennan and t)r, Kosmak, with Dr. Iloss as Chair- 
man, U> make a further study of the plans submitted. 
In accordance with an opinion previously rendered 
by the Societ/s Counsel, any retirement plan would 
require approval by the House of Delegates before 
it b- — 

1‘ ‘ 'to be decided 

of i ‘ • ecessitated by 

the death of Dr. Irving. The latter involved mutum 
consultation with the Publication Committee and 
the carr 3 ring out of new appointments proposed by 
the Reorganization Committee, to take care of this 
eme^ncy. Th^e chan^ were communicated to 
the Council and approved by them. 

3. Rearrangement of the present office space to 
provide quarters for the newly created Insurance 
Bureau presided over by Mr, George P. Farrell and 
more suitable arrangements for the editorial offices 
were made. With the expanding activitii'S of the 
Society's business, thought must be given to secur- 

’ ’ ‘ This 

o , your 

Committee have required a great deal of time and 

attention by •*“ — — •' -r» • 

results that 

poriant facte 

As it is depe 

of Delegate for its continuance, it is hoped that its 
accomplishments will have made a favorable Im- 
pression upon this body for its renewed appoint- 
ment. 

The Special Committee on Office Administration 
and Policies recommends that the House of Dele- 
gates continue this Special Committee, working 
under supervision of and reporting to the Council 
and that thj House give the follonnng directive as 
to continuance of its personnel; 

F 

W ... 

Laeiaiy i:.uaar, uie treasurer, and one member 
of the Board of Trustees, to be appointed by the 
President of the Society, after consultation with 
the Chairman of the Board of Trustees.” 

Reorganization Committee. — By action of the 
Council of the Medical Society of the State of New 
^ ork at its meeting on October 12, 1944, a Reorpau- 
ization Committee wa.*: appointed by President 
Herbert H. Bauckus. 

The Reorganization Committee has the following 
membership: 

O. \V. H. Mitchell, M.D.,^CAairmaa. . . .Syracuse 

Thomas M. Brennan. M.D Brooklyn 

T*" * - , 

N 

FI 

Five meetings of the Committee have been heldr 
October 27, November 9, and December 7, 1944 
and Januarj' 9, and March 6, 1945. At the first 
meeting it was decided to request the Council and 
I rcsjdent Bauckus to increase the membership of 
u® to seven members and to request 

that Dr. George W. Kosmak, because of his familiar- 
riy office management of the Society, and Dr. 
Kitby Dwight, the Treasurer, be the additional 
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members. This report was submitted to the Coun- 
cil and approved at its meeting on November 9, 
1944. 

'At the second meeting of the Reorganization 
Committee, which interprets its function as one of 
an emergencj^ committee, it was decided to take the 
following actions: 

1. The Chairman of the Committee to com- 
municate with all members of the Council, except 
Dr. Irving, to request a vote on the following pro- 
posal: 

fdo 

“I \ do not approve of a sick leave for our 

Secretarj', Dr. Peter Irving, not to exceed 

three months, with full salar 3 ’’ compensation 

during the time he is absent from his duties.” 

The result was unanimous in favor of the proposal, 
and Dr. Bauckus was notified of the decision by 
Western Union Daj'' Letter. 

Dr. Bauckus talked with hirs. Indng, inform- 
ing her of the action of the Council and that full 
compensation would be allowed for the months of 
December, 1944, and Januarj' and February, 1945. 

2. It was decided to request Dr. Walter P. 
Anderton to accept the position of Acting Secretary 
on part-time basis. 

The Committee realized that it didn't have the 
authority to make such an appointment nor to 
prepare a contract for such a position. It did be- 
lieve. however, that in the emergency such action 
should be taken and that ajmroval would be re- 
quested at the meeting_ of the Council on Thursday, 
December 14, 1944, with the recommendation that 
the Board of Trustees provide for the salary of 
Dr. Anderton.. 

Dr. Anderton was informed of the action of the 
Reorganization Committee and agreed to accept 
the position, effective December 1, 1944. It was 
therefore necessary that the action of »the Council 
and the Board of Trustees be retroactive to Decem- 
ber 1, 1944. At the meeting of the Council on 
January 11, _19M, due to the death of Dr. Irving 
the Reorganization Committee made the following 
recommendation: “The appointment of Dr. W. P. 
Anderton as acting secretaiy on a part-time basis 
beginning February 1, 1945.” On motion, the apn 
pointment of_ Dr. W. P. Anderton, as secretary, 
serving part time, was approved. 

There had been much discussion about the man- 
agernent of the affairs of the New York office of the 
Medical Society of the State of New York: Because 
of the great increase in activities, it seemed advis- 
able to the Reorganization Committee that the 
Secretary should not be burdened with the routine 
office management which is unrelated, or very in- 
directly so, to the duties of Secretary. The Com- 
mittee had in_mind such activities as those which 
generally go with the secretarial and clerical services 
of a central office and which deal with the ordinary 
routine management of affairs. Such activities 
and details do not, of course, include those of policy 
making, final decisions on finances, or matters which, 
bj' the Constitution and Bylaws of the Medical 
Society of the State of New York, are vested in the 
House of Delegates, Council, Board of Trustees, and 
certain officers. 

The question had arisen concerning the position 
designated “General Manager” arid it is generally 
agreed that a better designation might well be 
“Executive Secretary.” According to the bylaws. 


Chapter VIII, there shall be an officer known as a 
general manager and requirements are set forth for 
this position. It is required that he must be a 
physician and, to quote the Bylaws, Chapter VIII, 
Part B, “He shall have general management of the 
executive details of the Society’s business, subject 
to the Council; he shall be the coordinator of all 
activities of the Society; he shall act as Secretary 
of the House of Delegates, of the Council, of the 
Board of Trustees. He shall be eligible for election 
as Secretary of this Society.” 

It is the opinion of the Reorganization Committee 
that the duties of the Secretary could be much 
better performed without burdening liim with the 
duties of general management. This Committee, 
therefore, recommends that an office manager, to 
be designated “executive secretary” be employed, 
whose duties w'ill be concerned, in the main, with 
office management and the usual business details 
of such a position. It isn’t necessary for the “execu- 
tive secretary” to be a ph 3 rsician, as has been 
demonstrated in other medical organizations. Such 
an executive officer caimot, of course, function as a 
physician and would be under the immediate super- 
vision of the Secretary, Assistant Secretary, and 
other officers of the Society. It would not seem wise, 
at the present time, to attempt predse definition of 
duties, as experience in the next few months vdll 
demonstrate the wisdom of this change in adminis- 
tration. 

All of these proposed changes must, of course, be 
temporary, as final action must be taken at the next 
Armual Meeting of the House of Delegates or by the 
Council if the Annual Meeting is not neld. 

Another matter which has concerned the Re- 
organization Committee is the New York State 
J oTONAL OP Medicine. The Secretary and General 
Manager had been active in the general supervision 
of the Journal. This service, added to his already 
heavy burden of duties, must now be provided for in 
the rearrangement. Your Committee believes that 
the New York State Journal of Medicine has a 
great future and that the Managing Editor should 
be relieved of the many duties required of a secre- 
tary and general manager. Such a position need 
not be full time but will require considerable atten- 
tion by someone especially interested in the manage- 
ment and scientific content. We therefore requested 
Dr. George W. Kosmak, a member of the Board of 
Trustees and editor of the Awicn'con Journal of 
Obsletrics and Gynecology and Associate Managing 
Editor of the New York State Journal of Medi- 
cine, to assume the duties of Acting Managing 
Editor of the New York State Journal of Medi- 
cine. This is a position of considerable responsi- 
bility which will require much time. Dr. Kosmak 
consented to assume these duties until provision is 
made for someone else to take charge. Already he 
has contributed much. Without considering the 
request of Dr. Kosmak to disregard financial com- 
pensation, the Committee recommended that he 
receive an honorarium in keeping with the responsi- 
bilities, time, effort, and contribution which such a 
position entails. Your Committee did not make a 
recommendation regarding" the amount of the 
honorarium and preferred to have it decided bj’’ the 
Board of Trustees. At the meeting of the Council 
of the Medical Society of the State of New' York on 
January 11, 1945, the Reorganization_ Committee 
submitted the following recommendation: “That 
Dr. George W. Kosmak be appointed Managing 
Editor of the New York State Journal of 
Medicine.” On motion the appointment of Dr. 
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Kosmak aa Managing Editor of the New York 
State Journal of Medicine was approved. 

Recently, Dr. Joseph S. Lawrence, who for so 
many years was in charge of the Albany ofTice and 
held the position of Executive Officer, has accepted 
a position with the American Medical Association 
in the iVashington office. IVe have been most for* 
tunatc in securing for this important office Dr. 
Robert R. r ’ ' * '‘ar executive 

ability and lucation are 

well known VIII of the 

Bylaws, Sec "Executive 

Officer will give his full time and undivided atten- 
tion to the affairs of the Society, subject to the 
direction of the Council.” It is also stated in the 
same paragraph that "he shall assist the General 
Manager.” This section needs clarification and 
flhould be revised after conferences have been held 
by the Reorganiaation Committee, Dr. Hannon, Sec- 
retary Anderton, and probably other officers of the 
Society. 

The personnel necessary to ca^ on the routine 
business in the New York office is a sizable group. 


The individual duties and responsibilities are widely 
different. It is, therefore, not easy to determine 
what their classifications should bo and the financial 
compensation which they should receive. Several 
of them have been in the service of the Society for 
many years; others not so Jong and some, of course, 
are relatively new or for temporary service. It 
seems advisable to allow the classification of office 
personnel to be made by the Secretary, the Execu- 
tive Seci' *•■■■■, M'. " rr* ■ the Journal, 
Committ • I . and Policies, 

and the • 

At the meeting of the Council on December 14, 
.-f R.-.v.---.'* Com- 

■ ; : ■■■ i:- ."ganiza- 

tion Committee which involve changes in the Bylaws 
be referred to the Committee on Constitution and 
Bylaws. 

2. That because of the illness of Dr. Irving a 
new Committee on Constitution and Bylaws should 
be appointed. 

These motions were seconded and approved. 


Resume of Instructions of the 1944 House of Delegates and Anions Thereon 
of the Council, Board of Trustees, and Officers 


Regional Centers for Diagnostic Aid (Section 60.) 
—The House instructed the President to appoint a 
special committee or subcommittee to survey the 


Drs. Ivan N. Peterson, George A. Marsden, Peter 
J. Di Natalc, Dan Mellen, Kenneth F. Bott, Walter 
S. Thomas, Scott Lord Smith, Stephen R. Montcitb. 
and Andrew A. Egnton are conducting a careful 
surv’cy and their findings and recommendation*! will 
be published later. 

EBtabUshinent of a Bureau of Medical Expense 
Lisurance (Section 50). — ^The House adopted the 
following resolution: 

‘*Your Committee concurs in the recommenda- 
tion of the Planning Committee for the estab- 
lisliment, as soon as possible, of a Bureau of 
Medical Care Insurance by the State Medical 
Society under a full-time director ndth the neces- 


lishment of this Bureau. 

"We further surest that the Director of this 
Bureau should be Uioroughly conversant with in- 
surance practices, and bo a phs'sician if possible/' 
The Council instructed the Committee on Public 
Relations and Economics and the Subcommittee on 
Medical Expense Insurance to submit a plan and 
recommend a director for this new Bureau. Mr. 
George P. Farrell, Enrollment Supervisor of the 
Wt^jtemNew York Hospital Serricc Corporation, of 
Buffalo, was selected, signed a contract, and in 


February opened his office in the State Society 
offices. 


Journal Department on Medical Expense Insur- 
ance (Section 3D).— The House voted as follo^ra: 

(t'jn ^ P-- — 


further recommends that for a period of one year 
free advertising space, as well as reading matter 
in the text, be given to those organizations ap- 
proved^ bv the Medical Society of the State of 
New York. The omount of space allotted sliall 
be left to the discretion of the Council.” 

Thwe instructions have been followed b^' the edi- 
tors and Publication Committee. ^ 

Directory. — The Publication Committee has not 
attempted issuing a new medical directory because 
the shortoge of paper and difficulty in engaging 
proper personnel has precluded such an endeavor. 


Director of Workmen’s Compensation Bureau 
(Section 73). — The House adopted the following 
recommendation : 


At the — %-r- v.—— Reference 

Committee : ■ .■ • • 3 situation 

IS clarified . 1 _ your 


and that the <■ 

some future • ;■ 

of the Council ami Buhiu ui iiuauies. Ji a-iuil- 
time director is appointed, he should devote him- 
self solely to the duties of that office in the State 
Society.” 

The Council ha.s appointed Dr. David J. Kaliski 
to be Director of the Workmen’s Compensation Bur- 
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eau, to devote his full time to this Bureau and in no 
other way to represent the Society. 

Malpractice Defense and Insurance (Section 77) 
— ^The House adopted the folloudng recommenda- 
tion; 

“Your Reference Committee recommends that 
the Council Committee on Malpractice Defense 
and Insurance proceed to make a survey of the 
entire malpractice insurance situation and bring 
in recommendations to the Council.” 

The Council referred this survey to the Committee 
on Malpractice Defense and Insurance. This com- 
mittee has investigated the matters exhaustively 
and intends-to report to the Council, and its findings 
■ivill be published as soon as possible. 

Workmen’s Compensation Fee Schedule (Section 
79). — The House resolved; 

“Whereas, the Medical Fee Schedule of the 
Workmen’s Compensation Law was established by 
the Industrial Commissioner of the State of New 
York during normal times; and 

“Whereas, on and after May 15, 1942, the 
hospitals of tlxe State of New York were granted 
an increase in fees by the Industrial Commis- 
sioner folloufing a conference and agreement by 
the representatives of the compensation insurance 
carriers and the Hospital Association of New York 
State; and 

“Whereas, the cost of living has increased 
within the past few years; therefore be it 

‘‘ Resolved, th&t the Medical Society of the State 
of New York take such appropriate action as is 
necessary with the Industrial Commissioner of the 
State of New York and the representatives of the 
compensation insurance carriers that an increase 
be granted to the medical profession for fees in 
the present Medical Fee Schedule.” 

This matter has been considered by the Work- 
men’s Compensation Committee and the Labor De- 
partment of the State of New York, and an upward 
revision of fees for treatment and examinations of 
Workmen’s Compensation cases is in process. 

School Health Program (Section 37). — ^The House 
adopted a Reference Committee report in part as 
follows; 

“We refer to the matter of instruction of health 
teachers. At the present time the percentage of 
teachers qualified to give health instruction is very 
low. The courses in public-health instructions, 
available in the normal school in State Teachers 


Colleges, are not utilized to their full advantage. 
If we are to have good health instruction in the 
schools, we must have a sufficient number of well- 
qualified teachers. 

“We, therefore, recommend to the Subcommit- 
tee that they place special emphasis on this phase 
of the subject during the coming year.” 

This was referred to the Committee on Public 
Health and Education and considered at meetings in 
Syracuse on May 23, 1944, and in New York City on 
June 22, 1944. A sjdlabus was prepared and special 
instruction was given high-school teachers in regard 
to teaching of health matters, under the State Educa- 
tion Department. 

Medical Practice Act (Section 82). — ^A letter was 
sent to Governor Dewey as result of the following 
resolution of the House; 

“Resolved, by the House of Delegates of the 
Medical Society of the State of New York that it 
be recommended to the Governor and the Legisla- 
ture of the State of New York that the Medical 
Practice Act be more rigidly enforced in the inter- 
est of t)je health and welfare of the citizens of this 
State.” 

Publicity (Section 84). — ^The budget for the second 
half of 1944 carried an increase in allotment for pub- 
licity as advocated in a resolution committed to the 
Council by the House. 

Workmen’s Compensation, Deductions from Bills 
(Section 88). — ^The House adopted the following 
resolution; . 

“Resolved, that the Medical Society of the State 
of New York be requested to arrange with the 
Industrial Commissioner of the _ State of New 
York that no deduction be made in the payment 
of bills for Workmen’s Compensation cases.” 

The Workmen’s Compensation Committee has 
taken appropriate action, and the matter has been 
advocated before the Industrial Commission. 

Plan for Medical Care (Section’ 89). — As a result 
of a resolution in regard to planning “to provide ade- 
quate medical care to that part of our population 
just above the line of indigency,” the Dutchess 
County plan was referred by the Council to the 
Planning Committee for Medical Policies, winch 
studied the matter. 

(For lack of space, it was not possible to publish all of the 
Annual Reports in the current issue. The remainder will be 
included in that of April 15.) 



Postgraduate Medical Education 


Programs arraiigcd hy the Gounml ComtniUee on Public Health and Education of the 
Medical Society *■ "’ ‘ ”■ * !»•.»• 'his Section of the ioxjwrja, 

Tkememheraof ^ ... ■) chairman {4^8 Greenu^ood 

Place, Syracuse) “ M.D. 


Nassau County Lecture on Intractable Ulcer 

D r. J. WiLUAM Hinton, associate clinical pro- '■ The title of his lecture 

fessor of surgcrj’ Colley of Physicians and i ^ with Emphasis on the 

Surroons, Columbia Uiuversity, will g?vc post- I- -• ■..■■■ : 

graduate instruction to the Nassau County Medical The lecture has been arranged by the Council 
Society on Tuesday, April 24 at 9:00 p.m. at Mercy Committee on public health and education. 


Pneumooia and Cardiovascular Emergencies 

T he St. Lawrence County Medical Society will lege, delivered a talk to the society on “The Treat- 
: • * ■.’ i *• ** ' “M . - ment of Pneumonia," at the A. Barton Hepburn 

1 • ' • Hospital, Ogdensburg. 

■ 'J ■. '■ . *■ r • . These two k W ' ' e Council 

t • ■ r ‘ ‘ ‘ Committee on ' on. The 

; ■ , • lecture on the I ; , ■ , ’ was pre- 

• • M ■. ■ • • seated as a joint endeavor between the Medical 

ii (' * * Society of the State of New York and the New York 

, < •• I “• ' Slate Department of Health. 


Monthly Leemres in Greene County 

T WO postgraduate lectures will bo given to the These lectures will take place Thursday evenings 
Greene County Medical Society and tlie staff of at 9*00 p.m. at the Memorial Hospital of Greene 
the Memorial Hospital of Greene County in April County, Catskill. 

and May. .The March lecture was given by Dr. Harry Bak- 

On April 26 Dr. ^ as^ciate professor of pediatrics. New YOTk 

fessor of medicine, V ' •■*•*'.*•* *'* University, who spoke on “The Diagnosis of 

lege, will speak on ' • . • . * I • • Meningitis." 

Tests and Method s’ . • M ! • • * This instruction is provided by the Medical 
and on May 31 D.. ^ • Society of the State of New Yorkwith the exception 

clinical professor o ‘ ^ « s ’ of the lecture on meningitis, which was presented 

and Surgeons, New • mintly by the State Department of Health and the 

‘Surgical Treatmer' I ■. • State Medical Society. 


' Treatment of Fractures 

T he Otsego County hledical Society beard a Physicians and Surgeons, Columbia University, 
lecture on “The Treatment of Fractures by the New York City. 

General Practitioner” given by Dr. Harrison L. It was given on March 14 at the Tunnicliff Inn, 
hIcLaughhn, instructor in surgerj’. College of Cooperstown. 


Cayuga County Lecture 

D ll. Fiiederick N. Martt, instructor >n clinical Cayuga County Medical Society on March 15 at the 
medicine, Syracuse University College of Auburn City Hospital, Auburn, His subject was 
Medicine, gave postgraduate instruction to the “Penicillin Therapy." , 


Traumatic Surgery 

A SERIES of lectures on traumatic surger>' has Common Fractures." On March 21, at Monticelio 

been arranged for the Medical Society of the Hos 

County of Sulhvan by the Council Conunittee on tor 
Public Health and Education, to be given on ato ' ' 

Wednesdays at 8: 00 P.M. . Tre.. 

On March 14 the first meeting was held at the 0« ^ icvtuiu vwia ueiu ai, me ivooa- 

I.enape Hotel, Liberty. The first lecture was "Trau- bourne institute for Mental Delinquents, Wood- 
matic Surgery wth Emphasis on Treatment of bourne. Dr. David Goldblatt, assistant clinical 
Wounds and Shock." Dr. Henrj- H. Ritter, pro- professor of surgeiy at New York Post-Graduate 
fessor of clinical surgery at New York Poat-Gradu- Medical School, spoke on “The Treatment of Burns 
ate Medical School, Cohunbia University, then and Hand Infections." On April 11, at the Lenape 
spoke on "Fractures in General— tbo Treatment of Hotel, Dr, Ernest W. Lampe, instructor in tnM> 
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matic surgery at New York Post-Graduate Medical 
School, will speak on “Bursitis, Sprains, Strains.” 
The meeting on April 18, at Monticello Hospital, will 
consist of a lecture entitled “The Treatment of 
Fractures of the Femur and Humerus,” by Dr. 
Walter D. Ludlum, Jr., associate in traumatic sur- 
gery, New York Post-Graduate Medical School. 
On April 25, at the home of Dr. Harry Golembe, 111 
Champlin Avenue, Liberty, Dr. David Lyall, assist- 
ant surgeon at New York Post-Graduate Medical 


School and Hospital, will speak on “Wounds, Nerve, 
and Tendon Injuries.” 

The May meeting will be at the Lenape Hotel, 
Liberty. A lecture, “The Care of Head Injuries," 
will be delivered by Dr. George A. Glass, of New 
York Post-Graduate Medical School. 

This instruction is presented as a cooperative en- 
deavor between the Medical Society of the State of 
New York and the New York State Department of 
Health. 


Psychiatry 


'POSTGRADUATE instruction in psychiatry has 
-C been arranged by the Council Committee on 
Public Health and Education for the Saranac Lake 
Medical Society. 

A lecture will be given April 11 at 8:00 p.m. in 


the John Black Room of the Saranac Laboratory, 
Saranac Lake. Dr. Foster Kennedy, professor of 
clinical medicine at Cornell University Medical Col- 
lege, New York City, will speak on “The Neuroses 
Related to the Manic-Depressive Constitution.” 


NATIONAL FOUNDATION RELEASES ANNUAL REPORT 


The encouraging news that “some of the mystery 
of infantile paralysis is being dispelled” is contained 
in the annual report of the National Foundation for 
Infantile Paralysis, made public in February by 
Basil O’Connor, president. 

Listing grants and appropriations totaling Sl,828,- 
859 authorized by the National Foundation between 
September 30, 1943, and May 31, 1944, for research, 
education, and the training of jjhysical therapists, 
the present report covers an eight-month period. 

The report also contains the information that a 
special fund of 82,000,000 for epidemic aid and other 
emergencies has been established by the trustees, 
as of May 31, 1944, and that last summer’s epidemic 
— the second worst outbreak of poliomyelitis in the 
history of the United States— drew upon the newly 
created fund to the extent of 8739,860. This money 
was used to supplement chapter funds in local com- 
munities hard hit by the 19fi outbreak. 

During the eight months covered by the fiscal re- 
port, the National Headquarters received 85,191,- 
148 as its share of the 1944 March of Dimes appeal, 
an adcfitional 85,293,232 remaining with the Na- 
tional Foundation’s county chapters. Receipts froin 
other sources, including 8240,000 donated by the 
producer of the motion picture “Forever and 
a Day,” increased the total income of the National 
Foundation for the fiscal period to 85,452,593^ 

Of the 1943 outbreak, the report has this to say: 
“Not only was help sent to each epidemic area, but 
as far as facilities permitted the epidemics became 
the subject of special study. Grantees of the Na- 
■tional Foundation concerned with epidemiology 
were kept posted on the spread of the epidemic. As 
information was received from the states it was re- 
laj'ed to these research workers. They then were 
able to go into the field with their trained staffs and 
to carry out their investigations early in the out- 
break. I 

“Particularly were e-xtensive investigations con- 


ducted in California, Texas, Illinois, and Con- 
necticut. The pattern of spread of cases was in- 
vestigated; thousands of specimens were collected 
in accordance ndth a carefully prearranged plan. 
Bodily secretions and blood specimens were secured 
from patients and their contacts and material was 
collected from the environment in which these 
persons lived. 

“Wild and domestic animals and Birds were 
studied as well as food, water, and sewage. The 
examination of aU this material calls for months of 
study. The laboratory procedures involved are 
difficult and expensive. 

■ “Much has been learned from this epidemic. The 
method of spread of the disease is better understood. 
Some of the mystery of infantile paralysis is being 
dispelled. But not enough has yet been learned to 
set into operation practical control measures. More 
epidemics need be studied; laboratory methods 
must be greatly improved before the final answer can 
, be given.” 

*rhe report recounts also the findings of virus re- 
search and aftereffects research which have been 
conducted in university and hospital laboratories 
under National Foundation grants. It draws a pic- 
ture of a broad research and of the development and 
study of physical therapy as well in the specific 
field of infantile paralysis. 

“In seeking improved methods of treatment it has 
been necessary to study other diseases,” the report 
states. “The effects of drugs have been studied, not 
so much by observing their action on infantile 
paralysis in man, but rather in testing them in 
laboratory animals infected with similar disease- 
producing viruses. 

“Grants have been made to include studies of 
other viruses and virus diseases so that the facts 
learned would both increase the knowledge and de- 
velop better method.^ of study and treatment of 
infantile paralysis.” 



The University of the State of New York 

The State Education Department 
' ' Board of Medical Examiners 


OmCIAI. NOTICES 


This is to notify you that the Board of Regents at 
a meeting held November 17, 1944, 

Voted, that such determination of the Medical 
Committee on Grievances in the matter of the 
application for the revocation of the medical 
licenso heretofore granted to Louis Herscliman, 
Brooklyn, be accepted and sustained; that, in 
compliance with the recommendation of said 
committee, medical license No. 15870, issued 
under date of October 7, 1020, to said Louis 
Herschman, permitting him to practice medicine 
in the State of New York, be revoked, annulled. 


December 27, 1944 
This is to notify you that the Board of Regents at 
a meeting held January 19, 1945, 

Voted, T .t : 

division 1^ ■ ’ 

medical he *» 'J ‘ 

July 1, 192 . ■ ■ » • *'i • ; ■ . 

permitting ' ■ . ' ‘ ' 

of New Yo • ■ ! . ■ 

and that * : .* ■ . 

physician,*.' ■ ! ; : . . .*. 1 ■ 

annulled and candled of record; and that the 
^ ‘ r ^ . ’ ’ ■ : ■ wered and 

«. • ‘ ‘ . ( ■ i ■ ‘the Board 

' ' ■ . . ■ ■ . . ■ ‘ .-ry out the 

terms of tnis vote. 


Grievances and to carry out the terms of this vote. 
Dr. Hcrscliman was registered for the year 1944 
from 232 Rogers Avenue, Brooklyn, New York. 
The order was served on Dr. Herschman on Decem- 
ber 5, 1044, and is in full force and effect. 


OnOctober^ i 

of Regents at 
voted that th ' 

Henry Lee Bh ' ^ . 

and canceled, and that his repstration or registra- 
tions as a physician be ordered annulled and can- 
celed of record. 

Doctor Blank, havl'r 1 V- 

Governor of the State * '» V 

the Commissioner of 1 . r *..• . . . 

and has, in accordance wth the Commissioner's 
order, been permitted to have his license restored. 
The order oi the Commissioner was served on Dr, 
Blank December 29, 1944. 


Dr. Dukoff w*os reestered for the year 1945-46 
from 38 Fort Washington Avenue, New York Citj*. 
The order of cancellation was served on Dr. Dukoff 
on January 29, 1945. 


This letter is to be considered a follow-up of earlier 
correspondence. The license of Dr. Hjinan S. 
Frank is in suspension for a period of one year be- 
paning Decmber 7, 1944, and ending December 7, 
1945. I believe your record at the present time 
indicates that the suspension of his license is 
scheduled to cicpire December 31, 1945, which is not 
quite in accordance with the facts in the case. 



the order and until reinstated by the Commissioner 
of Education. 


Dr, Lichtenstein has applied to the Commissioner 
of Education for reinstatement and has, in accord- 
ance with the Commissioner’s order, been reinstated 
ns of Februarj' 13, 1945. 


MEDICAL AND SURGICAL RELIEF COMMITTEE SENDS SUPPLIES TO EUROPE 




I 


r 27 Mra. Huttleston 
f the Medical and 
nnounced that the 
’■ ' • 'ho tide of 

; ■■ ■_ ■ -dng medi- 

' . . « ' ■ territories 
, Canady 
* ■ ■ amount or 
■ *'■■037.08. 

;■ ‘ed by all 
■ ■ , ! iby foods. 

■ General 


opemting and obstetric instruments arc also in 
great demand. The Medical and Surgical Relief 
Committee is often able to supply instruments 


out. Volunteer workers who 


to as-sist m the 
‘rugs, or doing ofEcc 
headquarters, 420 
City, Room 328, or 
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Honor Roll 


Medical Society of the State of New York 


Member Physicians in the Armed Forces 


Broome County 
Fergus, Andrew (Lt.) 

Sobel, Benno (Lt.) 

Dutchess County 
Bradley, Joseph W. 

Kings County 

Divine, Walter E. (Lt. Comdr.) 
Fierst, Sidney M. (Capt.) 


By County Societies 
Supplementary List* 

New York County 
Carreras Miguel A. 

Gross, Ludwik (Capt.) 

Liebling, Walter (Lt.) 
Rosenbluth, Milton B. (Lt. 
Com^.) 

Slocum, Milton J. 

Young, Dennison (Capt.) 


Niagara County 

Dodge, Edward F. (Lt. Comdr.) 
Queens County 

Miller, Jason (P.A. Surgeon (R) 
USPHS) 

Tartaglione, Edward F. (Lt.) 
Zoller, Philip A. 

Suffolk County 
Von Salzen, Charles F. 


* This list is the thirty-first supplement to the Honor Roll published in the December 16, 1912, issue. Other supplements 
appeared in the January 1, January 16, February 15, March 1, March 16, April 15, June 1, July 1, August 1, September 1, 
October 16, November 15, December 16, 1943, January 16, February 1, February 16, March 1, May 1, May 16, June 1, July 1, 
July 15, August 1, September 1, October 1, November 1, December 1, 1944, January 1, February 1, and March 1, 1945, issues. — 
Editor 


A new type of magnet, by which magnetizable 
foreign bodies in the stomach and windpijie can be 
removed, thus eliminating operations which often 
are necessary to remove such objects, is described in 
the Journal of the American Medical Association for 
January 13 by Murdock Equen, M.D., of the Ponce 
de Leon Eye and Ear Infirmaiy, Atlanta, Georgia.. 

The magnet is composed of alnico, an alloy of 
aluminum, nickel, cobalt, and iron. For the past 
two years. Dr. Equen says, the new alloy magnet 
has been available as a small permanent type for 
use in removing foreign objects from the eye. 

The instrument reported for use of the magnet is 
composed of a tube to which the magnet is attached 
and which is introduced into the stomach through 
the inouth and esophagus. At the other end of the 
tube is a rubber bulb which is used for inflating the 
stomach. This inflation lifts any collapsed portion 
of the stomach from the foreign object, such as a pin, 
allowing the magnet to be passed about freely, and 
the foreign body is thus unimpeded in being attracted 
by the magnet. 

As Dr. Equen e.xplains, the removal of foreign 
bodies from the stomach and windpipe by means of 
the gastroscope and flexible f orcepts is a very difficult 
procedure. The constant shifting of the position of 
the foreign body, in a space as large as a stomach, 
makes it very (fifficult to establish contact between 
the forceps and the object. 

Alnico magnets require a considerably stronger 


agnetizing force to magnetize them completely 
than do other types of permanent magnet alloys, 
the author says. At the some time, alnico has more 
available external energy or attracting power for a 
given volume or size than has any other permanent 
magnet material known at the present time. 

Dr. Equen presents in his paper a case report that 
he says is typical of the entire series of cases of 
foreign bodies removed by the new magnet. He tells 
of a girl aged 19 months who had swallowed her 
mother’s hairpin twelve hours previous to the time 
the baby was brought to him. The new instrument 
was passed down the esophagus and introduced into 
the stomach of the child. This was done against a 
background of a fluoroscopic screen which revealed 
by means of x-ray the position of the hairpin and 
also of the magnet. The stomach was then in- 
flated, the pin quickly coming into the range of the 
magnet to which it was attracted and then with- 
drawn from the stomach. The entire procedure 
lasted only eight minutes, he said. 

“The new alloy magnet, alnico," Dr. Equen con- 
cludes, “is being proved of great value to medicine. 
For the past two years it'has been available as a 
small permanent-type eye magnet. Only a mi- 
nority of foreign bodies of the food and air passa^ 
are magnetizable, but among those which are the 
use of this instrument will render unnecessary many 
abdominal operations and decrease bronchial in- 
strumentation.” 


NEW TYPE MAGNET REMOVES FOREIGN BODIES FROM STOMACH 

m 



Medical News 


Social Hygiene Award to General Ireland 


M AJ. Gen. Merritte W. Ireland, USA^ former 
Surpeon General of the Anoj;;, received the 
Wiliam Freeman Snow Award on February 7, in 
Chicago. Tlic Award, established in 1937 and 
given annually by the American Social Hygiene 
Association, is *^‘FQr Distinguished Service to 
Humanity.” 

‘ ' ' ’ - " i - . jj^ade by 

al of the Armies, 
»an of the Asso* 

n in 1891 aa a 
culminated in hla 
General of the 


Army, a jrost which he held from 1918 until his re- 
tirement in 1931. During his term of service he 
reorganized the Surgeon General's Office on the 
strength of experience gained during World War I 
and laid the basis for the present efficient army 
medical program through the establishment of the 
Field Service School nt Carlisle Barracks, Pennsyl- 
vania, and the development of the Army Medical 
Center at Washington, D.C. and of Army hospital 
facilities. 

*'In the years since his retirement,” said General 
Pershing, “General Ireland has served civilian as 
well as militar>' health and welfare with unabated 
zeal and statesmanship.” 


National V. D. Committee Agrees to Recommend Extension of May Act 


'X‘HE National Venereal Disease Committee, 
J- meeting in Washington recently at the request 
of Federal Security Administrator Paul V* McNutt, 
agreed to recommend to (ingress the extension of 
the May Act, which prohibits prostitution around 
militaTy and naval establishments. The act expires 
IS, 1945.^ 


control problem is not confined to communities ad- 
joining camps or war ' ' ‘ ‘ 
meat made by Lt. 
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and promiscuity. 

Thomas Devine, newly appointed director of the 
Social Protection Division, Federal Security Agency, 
said that venereal disease control is no longer a 
problem to be focused on trouble spots or war- 
impacted areas, but is a matter of concern for al! 
communities. 

The fact that 40 per cent of military venerea! dis- 
ease infections occur during furlough sho\vs that the 


In^view of the advances made in modern Uiora- 


disease os a national public menace witliin a few 
yearn. 

Simultaneously, it was agreed, steps must 
be taken to meet the problem of prostitution and 
promiscuity. 


New Drugs to Combat Malaria Are Tested in Prisons 


'T'lnS Dirision of Medical Sciences of the National 
-1- Research Council reported on March fi on a series 
of far-reaching tests in which several hunted prison- 
ers in three of the country’s large penal iastitutions 
have volunteered to serve as living test-tubes for new 
potent dnigs developed by our chemists against 
malaria, which afflicts 800,000,000 persons over the 
world. 

To carrj' out the tests under the strictest possible 
conditions, on a scale never tried befoitJ, the pris- 
oners first allow themselves to be bitten by mos- 
quitoes carrj'ing the parasites of malaria. 

Then they expose themselves to further and even 
greater danger by taking varying doses of the new 
dnifffi to determine whether the chemicals can safely 
be given to our fighting men exposed to malaria and 
how large a dose can be tolerated by the human 
system. 

Pointing out that no promise of reward of any 
kind has been pven to the prisoners, the report 
stated: 

“The men accept full responsibility for any ill 
cfTccts, aware of the risk and discomiort to them- 
selves and knowing, too, that despite every care, 
there is a real hazard involved. These one-time 
enemies to society appreciate to the fullest extent 


just how completely this is evcrv’body’s war. 

“No fatalities are expected m the course of the 
tests, but the element of risk is always present. 
Instead of being deterred by thi‘», many of the 
volunteers actually invite danger in order to share in 
some measure what their friends and relatives are 
experiencing on the various battlefronts. 

“Upon learning that, througli their cooperation, 
thoasands of Gl's might be spared the ravages of 
the tropical malady, the prisoners respond, imme- 
diately and enthusiastically. 

“Honor-bound not ' * ’* *’ «v.'' ■ ^ 

not to take medicatir ' • ‘ . . ■ . - 

illness, and sworn no' . : . . ■ 

interfere %vith the ac- •. . ■ ■, 
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formatoiy', Itahway, New Jersey. 

Since March, 1P44, it was revealed, more than a 
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hundred prisoner-volunteers at Atlanta have been 
exposed to relapsing vivax malaria (the most fre- 
quent type) in final tests of potential antimalarial 
drugs, “prior to their use in the armed forces.” 

More than one hundred other volunteers in the 
two other prisons have taken large doses of new 
drugs for long periods of time “in order to prove that 
the drugs may safely be used in the prevention and 
treatment of malaria by members of the armed 
forces and by civilian populations.” 

Nearly eight hundred prisoners have so far 
volunteered. 

Early in 1941, it was revealed, the medical scien- 
tists of the country envisaged a concerted effort “to 
find an easily administered drug which would eradi- 
cate malaria.” To make this attempt, an integrated 
and comprehensive program of research was organ- 
ized by the National Research Council and sup- 
ported _ by the Federal government through the 
Committee on Medical Research of the Office of 
Scientific Research and Development. 

Later the entire program was integrated under the 
Board for the Coordination of Malarial Studies, a 
joint body composed of representatives from the 
Army, Navy, Public Health Service, Office of 
Scientific Research and Development, and the 
National Research Council. 

Acting under the board are four subcommittees — 


the Panel on Synthesis, the Panel on Biochemistry, 
the Panel on Pharmacology, and the Panel on 
Clinical Testing. 

The volunteers, in the course of numerous tests, 
submit to the withdrawal of as many as 60 cc. of 
blood daily for over a week and then, at periodic 
intervals, for a month or more. 

WTien the men become ill noth malaria, they re- 
ceive “the best possible care” in a special unit of the 
well-equipped prison hospital. As soon as they are 
well, they return to their jobs in the prison shops. 

Periodic observations are continued for months 
to record every instance in which the disease re- 
lapses. For this is the test of a drug which purports 
to knock out relapsing vivax malaria for good and all. 

The experiments have four major objectives: to 
demonstrate whether the drug is tolerable to men 
living under ordinary ■ conditions of activity; to 
determine whether any latent chronic toxic mani- 
festations result from the prolonged administration 
of the drug; whether, when ^ven daily or weekly, 
the drug tends to accumulate in the system; and to 
determine the most satisfactory dosage schedule. 

The nature of the drug or drugs, as well as the 
results, is still a closely guarded secret, but the stage 
of large-scale human testing is regarded in itself as 
indicating that the long-sought goal is close to 
realization. 


Cancer Society Seeks Fund to Start Drive for Conquest of Cancer 


A COMPREHENSIVE program of research on 
cancer, organized on a national scale and de- 
signed to attack the cancer problem with all weapons 
known to science by the best brains in the field 
working through a central coordinating body, was 
announced on March 6 by the American Cancer 
Society. This is the first time that anj' such project 
to combat cancer has ever been undertaken anj'where, 
and leaders in the field hold out “high hopes” that 
the program will contribute greatly to the increase 
of our knowledge about tliis scourge and to the de- 
velopment of improved methods for prevention, 
early diagnosis and treatment. 

Until now cancer research has been carried out 
largely in a few institutions with relatively small 
funds or by individual investigators working under 
the handicap of short-term grants-in-aid, which 
often were not renewed. Progress in the work, one 
of the most difficult of all problems facing science, 
was necessarily slow, and lack of coordination and 
central planning added to its difficulties. 

To obtain funds for the new comprehensive pro- 
gram and to insure its continuity over a long term 
of years, the American Cancer Society will launch a 
nationwide campaign in April to raise an initial fund 
of 85,000,000, with similar campaigns to be con- 
ducted on an annual basis. Leaders agree that the 
cancer problem is one touching every individual in 
the nation, as it takes a toll of 160^000 American lives 
every year. From the point of view of public health 
it is a much more serious problem, for example. 


than infantile paralysis, on which much larger 
amounts are spent annually than on cancer research. 

The national executive council of the American 
Cancer Society is headed by Eric A. Johnston, presi- 
dent of the United States Chamber of Commerce, 
and comprises scientists, labor leaders, educators, 
business, and newspaper men. 

The research program will be in charge of a sci- 
entific committee of five leaders in the cancer field. 
It includes Prof. Charles B. Huggins, of the Uni- 
versity of Chicago, whose new treatment for cancer 
of the prostate already has saved many lives; Dr. 
G. C. Little, one of the country’s leading geneticists, 
managing director of the American Cancer Society; 
Dr. James B. Murphy, head of the cancer division 
of the Rockefeller Institute for Medical Research; 
Dr. C. P, Rhoads, director of Memorial Hospital, 
New York City, now a colonel in the Chemical War- 
fare Service, and Dr. Florence R. Sabin, of the 
Rockefeller Institute, one of the world’s most noted 
scientists. 

Rear Adm. Charles S. Stephenson, who recently 
retired from the Navy Medical Corps, widely known 
for his outstanding' service as an organizer and ad- 
ministrator in the field of preventive medicine, has 
been appointed secretary of the research division and 
will serve as its executive officer. He now is en- 
gaged, Dr. Little announced, in making a survey of 
cancer research activities and facilities throughout 
the country. This survey, Dr._ Little added, will be 
kept up to date by frequent visits and contacts. 


County News 


Albany County 

Dr. Elmer C. Bartels, of the medical department 
of the Lahey Clinic, Boston, spoke on “The Use of 
Thiouracil in the Preoperative Preparation of Severe 
Hyperthyroidism” at a meeting of the county society 


on February 28 in the auditorium of Albany College 
of Pharmacy. 

A graduate of the University of Illinois College of 
Medicine, Dr. Bartels -was on the staff of the Mayo 

[Continued on page 802] 
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hundred prisoner-volunteers at Atlanta have been the Panel on Synthesis, the Panel on Biochemistry, 
exposed to relapsing vivax malaria (the most fre- the Panel on Pharmacology, and the Panel on 
quent type) in final tests of potential antimalarial Clinical Testing. _ 

drugs, “prior to their use in the armed forces.” The volunteers, in the course of numerous tests, 

More than one hundred other volunteers in the submit to the withdrawal of as many as 50 cc. of 
two other prisons have taken large doses of new blood daily for over a week and then, at periodic 
drugs for long periods of time “in order to prove that intervals, for a month or inore._ 

the drugs may safely be used in the prevention and _When the men become ill with malaria, they re- 
treatment of malaria by members of the armed ceive “the best possible care” in a special unit of the 

forces and by civilian populations.” well-equipped prison hospital. As soon as they are 

Nearly eight hundred prisoners have so far well, they return to their jobs in the prison shops, 
volunteered. Periocfic observations are coiitinued for months 

Early in 1941, it was revealed, the medical scien- to record every instance in which the_ disease re- 

tists of the country envisaged a concerted efford, “to lapses. For this is the test of a drug which purports 

find an easily administered drug which would eradi- to knock out relapsing vivax malaria for good and all. 

cate malaria.” To make this attempt, an integrated The experiments have four major objectives: to 
and comprehensive program of research was organ- demonstrate whether the drug is tolerable to men 
ized by the National Eesearch Council and sup- living under ordinary conditions of activity; to 
ported by the Federal govermnent through the determine whether any latent chronic toxic mani- 
Committee on Medical Research of the Office of festations result from the prolonged administration 
Scientific Research and Development. of the drug; whether, when given daily or weekly, 

Later the entire program was integrated under the the drug tends to accumulate in the system; and to 
Board for the Coordination of Malarial Studies, a determine the most satisfactory dosage schedule, 
joint body composed of representatives from the The nature of the drug or drugs, as well as the 
Army, Navj^, Public Health Service, Office of results, is still a closely guarded secret, but the stage 
Scientific Research and Development, and the of large-scale human testing is regarded in itself as 
National Research Council. indicating that the long-sought goal is close to 

Acting under the board are four subcommittees — realization. 

Cancer Society Seeks Fund to Start Drive for Conquest of Cancer 

A COMPREHENSIVE program of research on than infantile paralysis, on which much larger 
cancer, organized on a national scale and de- amounts are spent annually than on cancer research, 
signed to attack the cancer problem with all weapons The national executive council of the Amencan 
known to science by the best brains in the field Cancer Society is headed by Eric A. Johnston, presi- 
working through a central coordinating body, was dent of the United States Chamber of Commerce, 
announced on March 5 by the American Cancer and comprises scientists, labor leaders, educators, 
Society. This is the first time that any such project business, and newspaper men. 
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35.000 teachers, and that a “pilot” group of about 

1.000 teachers and school employees in the Bay 
•Ridge section of Brooklyn began taking examina- 
tions on March 12. 

Oneida County 

The February meeting of the Utica Academy of 
Medicine was held on February 15 in the Utica at 
8:00 p.m. 

Dr. John R. Murlin, professor of physiology, 
University of Rochester Medical School, spoke on 
“Biological Value of Protein Foods.” Dr. Fred G. 
Jones, newly elected president, presided.* 

Orange County 

Dr. Homer L. Stephens, of Walden, was elected 
president of Newburgh Bay Medical Society at the 
annual dinner meeting in the Palatine Hotel. 

Dr. Stephens succeeds Dr. E. C. Thompson, under 
whose leadership the organization has enjoyed an 
unusually successful year. 

Other of&cers elected to serve •with Dr. Stephens 
are: -vice president Dr. Arnold Messing, of New- 
burgh; secretary. Dr. Meyer Zodikoff; treasurer, 
Dr. C. W. Beattie, of Wallkill; auditor. Dr. Arnold 
Banks; librarian, Dr. Daniel I. O’Leary; trustees. 
Dr. C. W. Layne, Dr. Harold Levy, both of New- 
burgh, and Dr. H. M. Gasparian, of Comwall-on- 
Hu&on.* 

Rensselaer County 

“The Treatment of War Wounds”, a mo'vie, was 
shown at the regular monthly meeting of the county 
society, held at the Troy Health Center. The movie 
made particular reference to plastic repairs of almost 
hopeless crushing wounds and bums, the technic 
being shown in great detail. This picture was en- 
thusiastically received by the doctors present and 
was followed by discussion. 

Walter McKenna, Col., (MC), USA, recently 
discharged, was present at the meeting and was 
welcomed back into the society by Dr. John F. Con- 
nor, president. 

Richmond County 

Members of the county society met on February 
13 in the Health Center, St. George. 

The meeting was held in conjunction with an 
exhibit of the Health Department in relation to 
meningitis. A representative of the department 
spoke. 

Guest speakers were William E. P. Collins, 
superintendent of the Staten Island Hospital, who 
spoke on medical problems and conditions of the 
Island’s hospital, and Mrs. John Avent, who spoke in 
behalf of the American Red Cross. 

Schenectady County 

The regular monthly meeting of the county society 
was held on March 6 at 8:30 p.m. at the Briggs 
Memorial Library, Schenectady. Dr. Joseph L. 
Schwind, assistant professor of anatomy at Albany 
Medical College, spoke on “Cytology and Diagnosis 
of Diseases of the Blood.” 


After completing nearly two years of study and 
special training in gynecology and obstetncs in 


Boston, Dr. Loms P. Tiscliler has returned to 
Schenectady and has reopened his ofiBces. 

Dr. Tischler is a graduate of Albany Medical 
College. He served his internship of one year at 
Ellis Hospital and continued there as resident in 
surgery for five months. While engaged in the 
general practice of medicine in Schenectady for eight 
years, he also assisted at the prenatal clinic of the 
Union Street Health center. For over a year Dr. 
Tischler also assisted at the gyneoologio clinic at 
Ellis Hospital. 

In addition, he was assistant to gynecologic 
surgeons for three years. 

In 1942 Dr. Tischler continued his postgraduate 
work in gynecology and surgery at Mount Sinai 
Hospital in New York city. Thereafter he dis- 
continued his general practice to devote nearly two 
years to specialized training in Boston. He received 
appointments to the resident staffs in several teach- 
ing hospitals there which are associated with Har- 
vard Medical School. During that period he served 
as house officer and assistant resident in gynecology 
and obstetrics at Boston City Hospital, as assistant 
resident in gynecology at the Free Hospital for 
Women, and as resident in gynecologic and obstet- 
rical pathology at the Boston Lying-in Hospital. 

Dr. Tischler is a member of the county society, 
the American Medical Association and a diplomate 
of the National Board of Medical Examiners.* 


Westchester County 

Community mental hygiene clinics to pro'ride 
consultation and treatment for returning service- 
men and -women and their families, and for children 
whose behatrior problems may develop into serious 
personality difficulties will be organized by a Mental 
Hygiene Association of Westchester County, estab- 
lished in Bronxville on February 13. 

About seventy-five persons attended the organi- 
zation meeting in the Christ Church undercroft, 
despite the storm. 

Miss Constance Warren, president of Sarah Law- 
rence College, was elected president of the association, 
an outgrowth of a county committee for mental 
hymene formed in December. 

Chosen as vice-presidents were Dr. Laurance D. 
Redway, of Ossining, president of the Medical So- 
ciety of Westchester; Dr. Lawson G. Lowrie, Bronx- 
■ville psychiatrist; Mrs. Philip Klein, of Scarsdale, 
chairman of the committee on plan for establishment 
of the association; and Miss Jylia V. Grandin, of 
Yonkers, executive secretary of the Family Service 
Society. 

Clarence K. Whitehill and Mrs. Liston Noble, 
both of Scarsdale, were named treasurer and secre- 
tary, respectively.* 


Yates County 

Governor Dewey sent to the State Senate in 
January for confirmation the nomination of Dr. 
John A. Hatch, of Penn Yan, as a member of the 
Board of Visitors at the Willard State Hospital, to 
succeed Henry R. Brown, of Penn Yan, whose term 
expired December 31, 19^. Dr. Hatch’s term is for 
seven years. 

Dr. Hatch was graduated in 1919 from the Uni- 
versity of Buffalo Medical School. 

Dr. Hatch is a member of the staff of the Soldiers 
& Sailors Memorial Hospital of Penn Yan and is a 
member of the county society, the New York State 
Medical Society, and the American Medical Asso- 
ciation.* 
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Hospital News 


Conference on Convalescent Hospitals 


CER.^^[CE Command directors of reconditioning 
'-5 conferred with the commanding officers of 
convalescent hospitals at Lexington, Virginia, on 
January 3, 4, and 5, and discussed problems of or- 
ganizing and operating convalescent hospitals un- 
der the broadening reconditioning program. The 
conference was addressed by Col. Augi^tus Thorn- 
dike, MC director of the Reconditioning Consult- 
ants Division, Office of the Surgeon General, who 
stressed the continuation of the original mission of 


reconditioning: to refit men either for return to 
duty or to civilian life. 

/inong the other officers who attended the confer- 
ence from the Surgeon General’s Office were : Lt. Col. 
Walter E. Barton, MC, Maj. William S, Briscoe, 
AUS, Maj. Arthur A. Esslinger, AUS, Maj. Henry 
B. Gwynn, MC, Maj. Edwin M. Loye, AUS, Capt. 
Arthur C. Allen, MaC, Capt. Alva R. Dittrick, 
AUS, Capt. John M. Grade, MAC, and Capt. Bur- 
ton M. Langhenry, MAC. 


Hospital Construction Bill Termed First Step in Good Health Pattern 


T he passage of the proposed Senate Hospital 
Construction BillwiU be an“excellent step forward 
toward solving the perpleang problem of supplying 
adequate hospital, health services, and medical care 
to all of the people,” testified Dr. Donald C. Smelzer, 
president of the American Hospital Association, be- 
fore the Senate Committee on Health and Educa- 
tion on February 26. 

Under the provisions of the BiU, introduced 
jointly by Senators Harold H. Burton, of Ohio, and 
Lister Hill, of Alabama, construction of new and ad- 
ditional facilities would not be started until war 
conditions permit, but the sponsors feel it essential 
that a well-coordinated pro^am be planned imme- 
diately to warrant the efficient expenditure of Fed- 
eral funds at that time. 

Authorizing Federal financial assistance to state- 
wide surveys of hospital and health facilities and 
the development of expansion plans, as w'eU as pav- 
ing the way for appropriations which would partially 
absorb the cost of needed additional hospital con- 
struction and expansion; the bill would authorize 
Congress to earmark 5100,000,000 in the first year 
and unstated ammmts thereafter. Appropriations, 
distributed to states according to population, wealth, 
and need, would be approved by state survey com- 
mittees, the Surgeon General of the United States 
Pubhc Health Service and a national advisory com- 
mittee of eight hospital and health authorities. 

“We support Senate Bill 191 not only because it 


provides for assistance in the construction of non- 
profit and governmental hospital facilities but be- 
cause we believed the proposed grants of Federal 
funds for that purpose will be the incentive for hos- 
pital and medical leaders and the general public to 
inventory present resources in each state and to de- 
velop, as required in this proposed legislation, an 
integrated program to provide adequate hospital 
care for every citizen of each state,” said Dr. 
Smelzer. 

“These legislative steps are a necessary prelimi- 
nary in the better distribution of hospital and medical 
care. 

It is the hospitals’ hope that the bill will be 
followed by a more adequate provirion of hospitat 
and professional care for the medically indigent, 
those now unable to pay for such care, and an active 
support by the government of voluntary prepayment 
hospital and medical plans such as Blue Cross and 
Blue Shield. 

“It is fortunate that the broad aims of the bill will 
maintain that which is best in our present system of 
hospital service,” concluded Dr. Smelzer, represent- 
ing three thousand, two hundred member hospitals 
of the Association. “This country has not yet fully 
formulated a proper pattern for the integration of 
health facilities. Provisions for health centers and 
special emphasis on the rural health problem indi- 
cate the progressive steps possible imder this pro- 
posed legislation.” 


At the Helm 


The resignation of Dr. Alfred K. Bates, of Auburn, 
as a member of the Cayuga County Laboratory 
Board of Managers was reported on February 13 
to the Board of Supervisors by the Laboratory sec- 
retary. With the resignation was a notation “to 
fill the vacancy the Cayuga County Medical Society 
has approved the appointment of Dr. G. Perry Ro&s." 
Doctor • Bates was appointed for a five-year 
term on the Board of Managers of the Laboratory 
at the last annual session of the Supervisors.* 


Mrs. .Genevieve N. Lechevet, superintendent of 
Fox Hospital since February 1, 1923, has resigned 
her position due to ill health. 

The resignation, to beconie effective May 1, was 
presented at the annual board meeting Januarj' 24.* 


* Asterisk indicates that item is from a local newspaper. 


Dr. John S. Hickman, of Jamestown, was re- 
elected president of the Chautauqua Region Hos- 
pital Service Corporation at the ninth annual meet- 
ing of its Board of Directors on February 13.. 

Other officers re-elected are: vice-president, J. 
Gustaf Sundin; secretary, Mrs. E. Snell Hall; 
treasurer, Harold C. White, Sr. 

Other members of the Board for the coming year 
are Mrs. D. T. Grandin, member of the Board of 
Trustees of the W.C.A. Hospital; Fred A. Cliind- 
gren, member of the Health and Hospital Board of 
the Jamestown General Hospital; Hugh L. Gillis, 
assistant superintendent of- the Jamestown public 
■ schools; Donald P. Braley, president of Watson s 
Manufacturing Coinpany; Robert Dew, member of 
the Brooks Memorial Hospital Board, of Dunkirk; 
Edgar Welch, president of the Board of the West- 
field Memorial Hospital; Alfred Farr, member of 
the Board of the Westfield Memorial Hospital. 

Another member from the Brooks Memorial 
Hospital Board is to be selected by that Hospital.* 
[Continued on page 808] 
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ANNOUNCEMENT 

A NEW SERVICE 

In Hediger Hall, on the scenic Michel! Farm 
grounds, we now have accomodations for a 
limited number of elderly ladies needing some 
supervision and medical care in a homelike 
atmosphere. 

laformatioD on request 

Address: MICHELL FARM 

106 North Glen Osk Ave., Peoria, Illinois 








FALKIRK 

IN THE 

R A M A P O S 

A aanitArium devoted eseluBively to 


titsraturs on 

ESTABL-ISHED 1SS3 

THEODORE W. NEUMAKH, Phyi 4sCb9. 

CENTBAL VALLEY, Oran?* County. N. Y. 


YONKERS PROFESSIONAL HOSPITAL 


Has xecenlljr opened a newY wing in 
addition to their present laclhties lor the 
care of convalescents,”^ post-operative 
cases, invalids and patients suffering 
from chronic ailments. 

Modern Fire-proof building. Excellent 
location. 

Rates from $35.00 per week. 
Physicians are privileged to treat their 
own patients. 

Vonicers 3*2100. 

2$ Ludlow St. Yonkers, N. Y. 

No contagious or mental cases accepted. 


LOUDEN-KNICKERBOCKER HAIL."^ 

81 LOUDETi AVENUE - Tel. Amltyrille 53 AMITYVILLE, N. Y. 

A prlvnte ••nltniinm «*t*l>1iahed 1886 In NEBYOUS and MENTAL 

d)ae**«*. 

Full fnformat»or» /umla/ied upon reeueat 
JOHN F, pUDEN JAMES F. VAVASOUH, MJ5. 

.. Phytidan in ChargB 

New York Oty Ofliee, 67 ire«t,44tfa St., Tel. VAnderbilt 6-3732 



THE MAPLES INC., ROCKVILLE CENTER, L I. 

A sanltarluni eapedally for inralid*, conTaleacenU, clironlo patient*. 
poat-operntiTe, apedal dieta and body building. Sic aerra of land- 
aeaped laVna. l-ive buildings (two decoied exctuaively to private 
room*}. Ilcsident I’hyclcian. llatra $21 to f 50 Weekly. 

MRS. M. K. MANNING, Sopt. - Tel: Rockrille Center 3660 


-i' 


CHARLES B. TOWNS HOSPITAL 

5«?rrfng the Medical Pr<»fcssion for over 40 years 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Definite Treatment • Fixed Charges ' a Minimum Hospilalization 
in Ccnfa al P.tk vy .it. New York Hospital Ltte raluzs T^phone; SChuyler 44)770 
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HOSPITAL NEWS 


[N. y. state J. M. 


[Continued from page 806] 

• • • 

Among appointments Governor Dewey is sending 
to the State Senate for confirmation is tlie name of 
Dr. Hyzer W. Jones, of Utica, as a member of the 
Board of Visitors of the Utica State Hospital. 

Dr. Jones first was appointed to fill the unexpired 
term of Dr. W. L. Grogan who died while in office 
and is a candidate for reappointment to a full seven- 
year term.* 

• • • 

Dr. Margaret Bashford, of Yonkers, was granted 
a temporary appointment as medical inspector in the 
Yonkers public schools on February 8.. 

The Board of Education nominated Dr. Bashford 
to the Municipal Civil Service Commission for non- 
competitive examination for the position. On re- 
ceipt of the proper certification by the commission, 
she will be appointed to serve two hours daily 
through August 31. 

Dr. Bashford received her degree from Cornell 
Medical School in 1941 and completed internships 
in pediatrics in the New York Hospital in 1943 and 
in Boston Children’s Hospital in 19M and completed 
a residency in pediatrics at Grasslands Hospital. * 

Newsy 

Joseph Huber, brewer and former president of the 
First National Bank of Brooklyn, left 815,000 each 
to St. Catherine’s Hospital, Wyckoff Heights Hos- 
pital, the Brooklyn Home for Blind, Crippled and 
Defective Children, the Servants of Relief for Incur- 
able Cancer and St. Anthony’s Hospital, Little 
Sisters of the Poor, in Brooklyn. * 

• • • 

Plans for the establishment of a neuropsychia- 
tric clinic at the School of Medicine and Dentistry 
of the University of Rochester with funds given by 
Mrs. Helen W. Rivas, of Leroy, New York, are an- 
founced by the university’s board of trustees. Of 
the gifts, a part is designated for the construction 
and equipment of a building to house the clinic. 
Funds from a trust set up to operate and maintain 
the clinic will limit the number of patients to about 
fifty. According to ijresent plans, construction will 
start as soon as materials are made available. * 


A total of 8152,822 had been subscribed to Febru- 
ary 18 to the building fund for the new Arnold 
Gregory Memorial Hospital, to be constructed in 
Albion, by the people of the seven central and east- 
ern town of Orleans County.* 


Dr. Albert David Kaiser succeeded Dr. Arthur M. 
Johnson, Rochester city health officer, on April 1, 
Public Safety Commissioner Woods announced. 

Dr. Johnson, who had reached the retirement age 
of 70 but was kept in the city service at the request 
of Commissioner Woods, asked to be relieved of his 
duties on March 31. 

Selection of Dr. Kaiser and his acceptance 
brought surprise and gratification, because of Dr. 
Kaiser’s outstanding reputation in the medical pro- 
fession of the country. The job will compel Dr. 
Kaiser to give up his private practice. 

Appointment has the approval of the New York- 
State Public Health Council. 

Dr. Kaiser graduated from Harvard Medical 
School in 1913. He received his hospital training in 
Rochester and Boston.* 


Dr. Samuel W. Mills was elected chairman of staff 
for 1945 of the Horton Memorial Hospital, Middle- 
town, New York. He succeeds Dr. Anthony Mor- 
reale. Other officers elected are Dr. William J. 
Hicks, vice-president, and Dr. Stiles Ezell, secre- 
tary-treasurer. 

Notes 

A three-hundred-bed veterans’ hospital at Sara- 
toga Springs is now assured. 

This announcement was made on February 24 to 
Rep. B. W. Kearney, Gloversville, by Lt. Col. 
George Ijams, deputy to Gen. Frank E. Hines, head 
of the Veterans’ Administration, Washington. 


The U.S. Veterans’ Administration opened nego- 
tiations in Albany on Februapr 17 to provide by 
formal contract hospital facilities and medical care 
for disabled veterans of World War II. At present 
there are no formal contracts for such care with any 
Albany hospital or with any Albany physician. 

Lt. Col. Edward H. Gibbons, clinical director of 
the Veterans’ Facility at the Bronx, conferred with 
Dr. Thomas Hale, medical director of Albany Hos- 
pital, for the announced purpose of negotiating a 
formal contract for care there of veterans of World 
War II. 

At the same time, Lt, Col. Gibbons arranged for a 
conference also with Dr. Arthur J. Wallingford, 
president of the Albany County Medical Society, 
with a -view of signing up formally several Albany 
physicians to provide medical examinations and 
treatment for veterans of World War II in Albany. 


SAME OLD WRONG WAY 

A suggestion that all that’s printed is not neces- 
sarily gospel was made by Dr. Kirby Dwight when 
he was installed as president of the Medical Society 
of the County of New York. “In oirr house,” he- 
remarked, “we recently got a book on the bringing 
up of cats. 


"Everything we had ever done in the feeding 
or training of our cats was wrong.” Since Dr. 
Dwight’s last cat died at the ripe old feline age of 
twelve, he threw away the book, he said, and is 
raising the current kitten in the same old wrong 
way. — N.Y. Herald Tribune, J an. S3, 19^5 
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‘INTERPINES’ 

Goshen/ N. Y. 

Phent 117 


Ethical — Reliable — SelenlIRe 
Ditorders ol the Nervous System 
BEAUTIFUL— QUIET— HOMEUKE 
Write for BooHet 


FREDERICK W. SEWARD, M. D.. 0.rcctor 
FREDERICK T. SEWARD, M. D., RaldtntPhytIcUn 
CLARENCE A. POTTER, M. D.. Ruldtpi Phvrielan 


BRUNSWICK HOME 

I A PHXVATI: SANirAaniM. CcBT«l«te«Dl«, poitap^ 
aratiTs, agad andlAUna.aBdtlioaawlthotLarebio^oaad 
narreua dlaordara. Saparat* affcomnodatiaoa lar aar* 
roaa aad backward eklldraa. Phyaieiaiu' baatstaBUrlg' 
Idl/loUowad. C. t. MARKHAM. M. D., SnpL 
B'wav & Londaa Ava,, AmltyrlUax T*, TaLlTOO. 1.3 


WEST niEL 

Waat SS2nd St. and Flaldataa Hoad 
IUTerdalo^o-tbo«lIudaoai Naw York CIt7 
farurvoBi, ncoul, drat iUohglie pdcau. Tbc iraiuriw b 
knuu^r located la t prirtte park of no acrei. Attraeurc 
•cicatiSctllf stf-coadiuoocd. Modem fteilitlet for ihock aratnni. 
Cceopatioa*! theripf aad rectticioa»l actiTitlei, Doctor* aa/ dlmt 
tk( vtatseat. Ratei aad lllostrated booklet (eat ofl 

HENRY W. LLOYD. M.O„ PhyileUn In Cherrt 
Ttltfihene: Kinstbridse 9-8440 


. mUBARNES SAIVITARICM 

STAMFORD. CONN. 

45 mtnutufrom N, Y, C, ft* MtrriU P«ri(wa|r 
For treatment of Nervoui and Mental Oliorden, AleaVallna 
artd Convaiescenlt. Orcfull/suDcrvised OccaaiUaMl Ttiariar- 
radlltlet for Shock Therapy, Acceiilbic locatfoR In tranawH. 
beautiful hill country Separate bulidinsi. 

F. H, BARNES. M.D. Mad, Sept. ntL 4*1147 


PINEWOOD 


Renta 100 Weatcharfer CaimtT/ Katoaali« Now Tark 

Licensed by the Department of Mental Dyelene 
In addition to tne usual iorma ol treatment (occupational 
therapy, physiotherapy, outdoor exercise, etc.) we spedaUte 
m more apecific technlQuee. ,AU forms of abode therapy, 
rsycholoeical and pbysiolofdcal studies, Psyeboanalytto 
approach. Group psj cnotherapy. 

DR. JOSEPH EPSTEIN 1 PhyslcUna fn Charfe 
DU. LOUIS WENDBR } Tel. Katonah 776 


Dr. Max Frledemann. Senior Payebiatrist 

N.y. Offleu: 69 East 7 Slh St, T«L BatUrfleld tdlStO 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N. Y. 


FOR MENTAL AND NERVOUS PATIENTS. An un- 
Institutional atmosphere. Treatment modem, sdentific, 
indivlduaU Moderate rates. Licensed by dept, of Men- 
tal Hydene. (See also our advertisement >o the Medical 
Directory of N. Y., N.J. and Conn ) Address inquiriea to 
MARGARRT TAYLOR ROSS, M.D., 


GLENM AK Y 

SANITARIUM 

For individual ease and treatment ol number at 

Nervotts and Mental ease*. Epileptios> and Dmgor Aleohelie 
addicts. Btriet privacy and eloae cooperation with patient e 
phyeieian at all tlmee, Sueceacfol for over 60 jreart. 
ABTHnn J. CAPEON. PJ»t<eioMn.CA.r,. 

OWEGO, TIOGA CO., N. Y. 


HALCYON REST 

T64 BOSTON POST ROAD. RYE, NEW YORK 
Henry W, Lloyd, M.D.. Phyel«»n-in-ChMge 
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Necrology 


William A. Ackroyd, M.D., of Binghamton, died 
on February 9 after a short illness. Bom Jime 3, 
1886, in Albany, he ttos graduated from Albany 
Medical College in 1913. He continued his studies 
in Neiv York City and at Harvard Medical School, 
specializing in eye diseases. He ivas a member of 
the American Medical Association, the Broome 
County Medical Society, and the New York State 
Medical Society. He had been on the staff of the 
Endicott Johnson Corporation’s medical division 
since about 1916, except for the period when he 
sen’-ed in World War I. 

S. Josephine Baker, hl.D., D.P.H., well known in 
the development of cMd hygiene services, the N.Y. 
Department of Health, and in association with the 
Federal Children’s Bureau, died at the New York 
Hospital on February 22, at the age of 71, after a 
month’s illness. 

Dr. Baker, pioneer in the field of child hygiene, 
was the organizer and director of the first child 
health bmeau to be established under government 
auspices in 1908 in New York, and served in numer- 
ous capacities as a guiding force in the movement 
which resulted in an outstanding lowering of the 
mortality rate among cliildren. She was born in 
Poughkeepsie in 1873, received her medical degree in 
1898 from the Woman’s Medical College in New 
York, was an honorary president of the Children’s 
Welfare Federation, a lectmer at Columbia and 
New York University, and a member of many medi- 
cal societies. She UTote a popular autobiography, 
'lighting for Life,” published in 1939. 

William J. Baumann, hl.D., of Brookljm, died on 
January 23 of a heart ailment. Born in Brooklyn, 
Dr. Baumann attended Long Island College of 
Medicine in Brooklyn, and received his medical de- 
gree from Baltimore Medical College. He served as 
intern and house surgeon at St. John’s Hospital, 
Long Island Citj', before beginning his practice in 
Brooklyn. He was a member of the IQngs County 
Medical Society and the Medical Society of the 
State of New York. 

Harry Berkowitz, M.D., of Queens, died Decem- 
ber 8, 1944. He was graduated from University and 
Bellevue IMedical College in 1909. He was a mem- 
ber of the American Medical Association and the 
Kings County and State Meical Societies. 

Joseph McDonald Bobb, M.D., of Buffalo, died 
on January 30. He was a graduate of Meharry 
h'^echcal College in 1934, and a member of the 
National Medical Society and the medical societies 
of the County of Erie and New York State. ' 

Frank V. Brownell, M.D., who had practiced 
medicine for many years in Albany, Schenectady, 
and Canajoharie, died on March 6 at his home m 
Canajoharie, at the age of 88. Until his retirement 
in 1938 he was a member of the staffs of the Albany 
City Hospital and Ellis Hospital in Schenectady. 

DeForest W. Buckmaster, Maj., MC, formerly of 
Jamestown, and former chief surgeon at Ft. Custer 
and Ft. Brady, Michigan, died at Walter Reed 
Hospital, in Washington, on February 3 after an 
illness of several months. 

Born in Salamanca, N. Y., he received his medical 
degree from the Umversity of Michigan in 1921, 
started practice at Frewsburg, and six years later 
rnoved to Jamestown, w'here he became one of the 
city’s most prominent surgeons. 

He was a past-president of the Jamestown and 


Chautauqua County Medical Societies, a member of 
the American Medical Association, Western New 
York Surgical Association, the Buffalo Academy of 
Medicine, and a fellow of the American College of 
Surgeons. 

Frederic R. Calkins, M.D., pioneer surgeon of 
northern New York State, died on February 24 in 
Watertown, at the age of 73. Dr. Calkins observed 
the fiftieth anniversa'O' of his graduation from 
Bellevme Hospital Medical College in March of last 
year. Several years after his graduation in 1894 he 
began to specialize in surgery, a comparatively new 
field in those days, and at his death was an out- 
standing surgeon of the north coimtry. He was 
formerly chief surgeon of the House of the Good Sa- 
maritan and Mercy Hospital, and senior meniber of 
the medidal firm of Calkins and Farmer, which he 
founded in 1912 with Dr. Harlow G. Farmer. He 
was twdce president of the Jefferson County Medi- 
cal Society, a member of the State Society and the 
American Medical Association, a director of the 
American Society for the Control of Cancer, and a 
fellow of the American College of Surgeons. 

James William' Charters, M. D., of Buffalo, died 
on January 1. He was graduated from the Univer- 
sity of Buffalo Medical College in 1895, and had 
sensed as associate physician on the staff of the 
Millard Fillmore Hospital in Buffalo. 

Daniel Joseph Daly, M.D., of New York City, 
died on February 10. He received his medical de- 
gree from the University of Maryland, Baltimore, 
Medical College, in 1905, and had been practicing in 
New York City at the time of his death. ^ 

Lavinia R. Davis, M.D., of Pulaski, died on Feb- 
ruary 8 at her home at the age of 81. Dr. Davds, a 
graduate of the College of Medicine, Syracirse Uni- 
versity, practiced in Oneida for over forty years, the 
city’s only woman physician. She was one of the 
early and ardent advocates of women’s suffrage, a 
leader, state officer, and one-time national lecturer 
of the Women’s Christian Temperance Union. She 
was a member of the Oneida City Medical Club, the 
New York State Medical Society, and the New York 
State Women’s Medical Society. 

Sydney C. Feinberg, Capt. (MC), AUS, formerly 
of New York City, died in the service on December 
23, 1944. He was graduated from the College of 
Physicians and Surgeons in 1919, and before enter- 
ing the service was senior clinical assistant at the 
hit. Sinai Cardiac Outpatient Department. 

Ross M. Fisher, M.D., of Syracuse, attending 
physician at Crouse-Irving Hospital for tliirty years, 
died on February 4 at his home after a long illness. 
He was a graduate of the College of Medicine, Syra- 
cuse Umversity, class of 1906, and a member of the 
Academy of Medicine, the Onondaga Cormty and 
New York State Medical Societies, and the Ameri- 
can Medical Association. 

James W. Fleming, M.D., of Utica, eye, ear, nose, 
and throat specialist, died suddenly on January_31 
at the age of 63. Bom in Little Falls, Dr. Fleming 
was graduated from Cornell University and Albany 
Medical School. He served his internship in Fa^n 
Hospital, Utica, and was a member of the staff of 
that hospital for thirty-five years. In 1919 he 
studied at the Manhattan Hospital, specializing in 
eye, ear, and nose studies. He was a member of the 
Oneida County and State Medical Society. 

(Continued on page 8121 
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CLASSIFIED 


Classified Rates 

Rates por lm« per insertion 


One time . . <1 lO 

3 Consecutive times 1 00 

6 Consecutive times 80 

12 Consecutive times 75 

24 Consecutive times , 70 


MINIMUM 3 LINES 
Count 7 avetase words to eacb. Una 
Copr must reach us by the 20th of the month for issue of 
First and by the 5th lor usne of Fifteenth. 


OaseiGed Ada am payable in advance To 
avoid delay In publUhlns remit with order 


SELECTION AND FITTING OF JIEARING AIDS 


Thomas II. Ilnlstcd, M D., F.A*C S . 
OTOLOGIST 

Practice limited to the Selection and Fitting 
of Hearing Aids Hours 0 30-4 30 daily Saturday 
0 30-1 00 appointment 475 Fifth Avenue 
(cor 4l8t St ) New York City LI 2-3427 


FOR SALE 


Ophthalfflological practice and optical shop io Northern 
New ^ork health resort. Attractive income with unusual 
opportunity ior ewwth lU health forces sale Will assist 
purchaser until established Bos 4 N Y St. Jr hied 


FOR RENT 


Doctors Office For Rent 4H Rooou 042 East 241st 
Street Bronx New York No living quarters 10 years 
Doctor’s Location lei Fa 4-4493 


PATENT ATTORNEY 


Z H FOLACBEd, Patent Attorney Engineer 
Specialist In patents and trademarks Con&dentlal advice 
1234 Broadway. N Y. C (at 31st) LOngacfC 5 3088 


WANTED 


Resident Physician Stogie Fsjchiatrie private eanitarl 
um N Y 8 license required Write Box 1500 N \ 
St Jr Med 
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Completelveqiupped office mcludine x rayandpbysiotherapy 
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FOR RENT 


Two rooms and dreasmg room, waiting room furnished 
Beat light nupplied Dr Stollman 81 Lyons Avenue 
Newark N J 
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NECROLOGY 


!N. Y. State J. M. 


{Continued from page 810] 

John F. Griffin, M.D., of Malveme, specialist in 
urology, died in his home on January 23 of a heart 
attack. Dr. Griffin received his medical degree 
from Dartmouth Medical School. He had been 
chief of staff of St. Catherine’s Hospital in Brooklyn 
for more than twenty-five years, retiring last 
November. He was on the staff of Holy Family 
Hospital and also was a member of the Kings 
County Medical Society. 

John Guttman, M.D., of Brooklyn, died on De- 
cember 31, 1944. Dr. Guttman was graduated 
from the Vienna Medical College in 1892. A special- 
ist in opthahnolo^, laryngology, rhinology, and 
otology, he was a diplomate of the American Board 
of Otolaryngology. He was a member of the Kings 
County and State Medical Societies, the American 
Medical Association, and the Academy of Medicine. 

Eugene J. Hanratta, M.D., of Watervliet, promi- 
nent physician of upper New York State, died on 
February 5 after a long illness. He received his 
medical degree from Albany Medical College, and 
had practiced in Watervliet since his graduation. 
Dr. Hanratta was elected staff president of St. 
Joseph’s Maternity Hospital in Troy fifteen years 
ago and held the office until his death. For twenty- 
five years he was staff assistant at the Troy Hospital. 
He was a member of the Albany County and State 
Medical Societies and the A.M.A. 

WilUam M. Haynes, M.D., of Sherman, died on 
January 21 at the age of 82. Dr. Haynes had prac- 
ticed medicine in Sherman for the past fifty years, 
and was a typical coxmtry doctor, covering much of 
the country in the old days in his horse-drawn 
buggy. He was graduated from Buffalo Medical 
CoUege in 1888. 

Henry P. Hirsch, M.D., former medical super- 
visor of the state department of hygiene of the 
Board of Health in New York City from 1900 to 
1920, died February 19 of a heart disease. Dr. 
Hirsch received his medical degree from New York 
University in 1891. He was a member of the New 
York Cofmty and State Medical Societies and the 
American Medical Association. 

Herman L. Jacohius, Capt, (MC), AUS, of New 
York City, was killed in action in the Netherlands 
on September 28, 1944. A graduate of Cornell Uni- 
versity Medical College in 1939, Captain Jacobius 
served an internship at the Mount Sinai Hospital, 
New York, and a residency in medicine at the 
Montefiore Ho^ital, New York. He took part in 
the North African campaign and the invasion of 
Sicily and Italy. 

Walter Max Kraus, M.D., of New York City, died 
on August 18, 1944, at the age of 55. Dr. Kraus was 
graduated from Jotos Hopluns University School of 
Medicine in 1913, and served in the Army during the 
World War I. In 1943 he was commissioned a 
major in the medical corps of the Army, and in 1944 
•he resigned that position. He was a specialist in 
neurology and psychiatry. Besides membership in 
the New York County and State Medical Societies 
and the American Medical Association he held mem- 
bership in the American Neurological Association, 
American Association of Neuropathologists, and the 
Association for Research in Nervous and Mental 
Disease, 

Michael Saul G. Landa, M.D., of New York City, 
died on Januaiy_ 1. Dr. Landa was chief of the 
Ophthalmic Clinic of the Beth Israel Hospital for 
twenty-two years. He received his medical degree 
from Dorpat Medical College in Russia in 1900. He 
was a member of the New York County and State 
Medical Societies, the American Medical Associa- 
tion, and the Eastern Medical Society. 


Francis Joseph Magilligan, M.D., of Brooklyn, 
died on February 5 at lus home. He was 84 and had 
p^racticed in Brooklyn for more than fifty years. 
Bom in Brookbm, he was graduated from Bellevue 
Hospital Medical School in 1890. He was a member 
of the Kings County and State Medical Societies and 
the American Medical Association. 

Thomas H. MacKinnon, M.D., of Brooklyn, died 
on February 10 at his home. Bom eighty-one years 
ago in Nova Scotia, Dr. MacKinnon received his 
medical degree from McGill University and then 
practiced for three years in Liverpool, Nova Scotia. 
He came to Brooklyn in the early ’90’s. He was a 
member of the staff of St. Cecilia’s Hospital, the 
Kings County and State Medical Societies, and the 
American Medical Association. 

Ignatz Leo Nascher, M.D., of Port Richmond, 
died suddenly on December 25, 1944 at the age of 
82. Dr. Nascher was graduated from New York 
University School of Medicine in 1885, after which 
he specialized in psychiatry. 

Francis N. Pittas, M.D., of Buffalo, died on Feb- 
ruary 1 at the age of 72. Dr. Pitass received his 
medical degree in 1899 from the University of 
Buffalo School of Medicine. 

Alexander J. Primrose, M.D., of New York City, 
died on November 8, 1944. Dr. Primrose was 
graduated from the College of Physicians and Sur- 
geons in 1885. 

Joseph Smith, M.D., of Brooklyn, attending 
neuroloTOt at Engs Coimty Hospital, died Feb- 
ruary 26 at New York Post-Graduate Hospital at 
the age of 67. 

Dr. Smith was graduated from Jefferson Medical 
College, Philadelphia, in 1904, and joined the staff 
of Brooklyn State Hospital the next year, remaining 
there tmtil he entered the service during World War 
I. He was the first president of the Brooklyn Neuro- 
logical Society, a fellow of the American Psychiatric 
A^ociation, and a member of the Engs Coxmty and 
State Medical Societies, and the American Medical 
Association. He was also consultant in psychiatrj- 
at Jamaica Hospital, Queens, a member of the staff 
of the New York Neurological Hospital, and attend- 
ing neurologist at Unity Hospital, Brooklyn. 

Esmonde Bathgate Smith, M.D., of Brooldyn, 
died on Febmary 2 at the age of 58. He received 
his medical degree from Cornell University Medical 
College in 1909. He was a member of the Kmgs 
County and State Medical Societies, the Ameripan 
Meffical Association, and the American Clinical 
Pathology Society. He was pathologist at Method- 
ist Hospital in Brooklyn. 

William C. Smith, M.D., of Scottsville, formerly 
of Winthrop, died March 2 at his home at the age of 
87. Dr. Smith retired from active practice oyer a 
year ago. He was a graduate of New York Univer- 
sity School of Medicine in 1881, and was St. Law- 
rence County coroner for sixty years. 

Thomas R. Turino, Lt., (MC), USNR, of Brook- 
lyn, was reported by the Navy as missing in action 
on July 18, 1943, and presumed to be dead in 
August, 1944. Lt. Turino was graduated from the 
College of Physicians and Surgeons in 1931. Before 
his enlistment in the Navy in 1942 he was associate 
gynecologist and obstetrician at the Brooklyn 
Hospital. He was a member of the Brooklyn Gyne- 
cological Society, the Engs County and State Medi- 
cal Societies, and the American Medical Association. 

Henry H. Unger, M.D., of New York City, died on 
January 29 at the age of 62. Dr. Unger received 
his medical degree in 1906 from the College of Physi- 
cians and Surgeons, New York City. He w!« a 
member of the New York Coimty Medical Society 
and the Medical Society of the State of New York. 
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AMERICAN INSTITUTE 
FOR PSYCHOANALYSIS 

xuider the auspices of the 

ASSOCIATION FOR THE 
ADVANCEMENT OF PSYCHOANALYSIS 


American loalthila for Pi^choanalftU offer*. 

1. Postgraduala orientation courses for phytlclans and 

ptfchlalrisis. i 

2. Training for pajrclilatriali wlio wish to become certl* 
lied (o practise pircboanaljrsij. AppUcatloiu for admission 
to this course In training maj be made now. 

CURRICULUM FOR ACADEMIC YEAR 
1945-1946 NOW IN PREPARATION 

For information regarding requirements for admission, 
tuition, loan fallowsbips and curricuiiun, write to the Dean'a 
office: Earen Homejr, M.D , American Institute for Psycho* 
analysis, 135 East 63rd Street, New York 21, K. Y. 
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asthma end chronic bronchitis. 

Writ* for a trial aapply and titeratura 

BAUNER LAB., 309 FIFTH AVENUE, NEW YORK 16. W. Y. 
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COLD PHABMACAL Co., New Task 


More, Richer RccJ BLOOD CellS 

THIFERHEPTU7F« 

... - ,.41 


Liberal potencies of Iron Sul- 
fate hematinic Liver Concen- 
trate and absorption-aiding B 
Complex Vitamins B,, B, and 
Nicotinamide . . . for economi- 
cal and more rapid blood build- 
ing in secoudarj’ 


Capsules, bottles of 50 and 100. 
Tiii-Fer-Ileptum Ampoules , (intrn- 
inusculor), Iroxes of 12, 25, and 300. 


ANEMIAS 

FOR LITERATURE WRITE DEPT. N 


CAVENDISH PHARMACEUTICAL CORP. • 25 Vest Broadway* New York 7,N. Y. 






Woman’s Auxiliary 

To the Medical Society of the State of of New York 


Announcement 


D ue to the Government cancellation of all 
conventions our meeting at Buffalo will be 
confined to an Executive Board Meeting, which 
•null comprise the county auxiliary president or 
vice-president, or tlie president-elect, and the 
members of the executive board. In this way each 
organized county will be represented. There will 
be a dinner at 7 P.M., April 30, breakfast at 8; 30 a.m., 


May 1, and a business session at 9:30 a.m. of that 
day. A luncheon and continued business session 
will be held in the afternoon. 

County presidents will please notify their dele- 
gates and alternates of these changes, and those who 
arc attending should make reservations at the Hotel 
Statler in the name of the Auxiliary as soon as 
possible. 


County News 


Nassau County. The regular meeting of the 
Woman’s Auxiliary to the Nassau Coimty Medical 
Society was held 'Tuesday evening, February 27, 
1945, at the Nassau Hospital Auditorium in Mineola. 

Mrs. Louis A. Van Kleeck, of Manhasset, presi- 
dent, presided and Mrs. Freeman Miller, program 
chairman, introduced the guest speaker, Mr 
Stanley B. Pinks, a blind man, and his dog, “Sul- 
tan.” 

Mr. Pinks told of the origin of the Seeing Eye 
Dog project in Austria and its development in 
Switzerland. By popular demand it was introduced 
into the United States in 1927. The enterprise has 
developed here with headquarters in Morristown, 
New Jersey, where the training program continues. 
Mr. Pinks described the intensive training program 
of the dogs and the subsequent training of the pros- 
pective owner. The school trains about eight hun- 
dred dogs constantly, sending them out at the rate 
of one hundred a year. The congeniality of man and 
dog is a strong feature in the success of the training. 

After his talk Mr. Pinks allowed “Sultan” to lead 


him about the auditorium among the audience 
showing the perfect ease with which he evaded trip- 
ping over chairs and other obstacles. 

Another speaker of the evening was Dr. Eugene 
H. Coon, of Hempstead, who spoke on current legis- 
lation. Mrs. J. Rembrandt Helfricht was voted on 
as a new member. Refreshments were served by 
Mrs. John L. Neubert and her hospitality com- 
mittee. 

The next regular meeting was held on March 27 
at 8:45 p.m., at the Nassau Hospital Auditbrium in 
Mineola. An “American Theatre Wing” speaker 
addressed the members on the topic, “The Return- 
ing Veteran,” and also gave a sketch called, “The 
Way Back Home.” 

Schenectady County. Dr. Beverly L. Vosburgh, 
medical director of the General Electric Company in 
Schenectady, spoke to members of the Woman’s 
Aindliary of Schenectady County County at their 
luncheon meeting held February 27 at the Hotel 
Van Curler. Dr. Vosburgh’s topic was “Medical 
Economics.” 


ACHIEVING MORE WITH LESS 

War teaches a dear lesson but we are learning 
valuable ones from it in medicine. Never before 
have our soldiers heen so well oared for on the battle- 
field and in the hospitals. The sulfa drugs, penicillin, 
and blood plasma have played a big part. Prompt 
treatment has ako been of very great value. The 
imjDortance of giving due consideration to the in- 
dividual soldier has been demonstrated in this war 
also, treating the soldier as well as his wound or his 
disease. Another very impressive observation is the 
very effective and splendid type of surgery that is 
being done by the surgeons with limited trained 
assistance. Surgeons have learned as never before 
that time counts in an operation and has a very 
definite relation to the death rate in serious cases. 
This all sums up to the fact that brass doorknobs and 
tile floors, three doctor assistants, a bevy of operat- 
ing room nurses, and then three trained nurses a day, 
are not always essential for successful surgery. 

The essentials in good medicine are what need to 


be applied, even at home, out at the crossroads, and 
down by the old millstand. Medical schools need to 
teach the student how to do better work with le^ 
equipment and expense. Just a few men in the big 
centers cannot solve many medical problems. The 
application of the effective means must be common 
knowledge to the whole profession. Teaching and 
consultation in the centers and by the specialist are 
imperative, but the essentials, the plain technic and 
methods must be common knowledge to the rank 
and file of the profession. You cannot win a big 
war with officers only. 

In establishing a four-year medical school our 
legislators should tliink straight and be convinced of 
these facts. The plan should be to carry effective 
medicine to every nook and corner of this state and 
to make available for treatment and teaching pur- 
poses all the clinical material within the bounds of 
our two million population. — Editorial, Mississippi 
Doctor, Dec:, 1944 ‘ 
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We do appreciate 
the wholehearted 
cooperation of the 
Medical Society 
of the State of 
New York 


The Yorkshire Indemnity 
Company of New York 


90 John Street 


New York City 


Official Carrier of the Group Malpractice 
Insurance Flan of the Medical Society 
of the State of New York 


The Yorkshire is vitally interested in providing proper insurance 
for the Hospital risk as there is, in many instances, the overlapping 
of liability of the doctor and the institution. This interest goes 
beyond the development of a contract form and is best exemplified 
by the manner in which inspections are made and suggestions 
offered to the end that accidents shall be kept to a minimum. 



FRIED & KOHLER, Inc. 

‘^True to Life” 

Artificial Human Eyes 

Especially Made to Order hy Shilled Artisans 
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Comfort, pleasins cosmetic appearance and motion guaran- 
teed. Eyes also fitted from stock by experts. Selections 
sent on memorandurn. Referred cases carefully attended. 

FRIED & KOHLER, Inc. 

Specialists in Artificial Human Eyes Exclusively 



665 Fifth. Avenue 

(near 53rtl Street) 


New York, N. Y. 

Tcl. Eldorado 5-1970 


“Over Forty Years devoted to pleasing particular people" 



The practice of prescribing hemoglobin and erythrocyte substrates upon the diagnosis of 
pregnancy is accepted. The ^^^se clinician knows that the additional burden of even early 
.pregnancy may accentuate an existing subclinical anemia. 

As the gestation proceeds the fetus makes preferential demands upon the maternal or- 
ganism — diverting needed erythropoietic substances to its o-wn use. These substances must 
be replaced to assure adequate maternal and fetal protection against anemia. 


H E P A 

presents iron in readily assimilable ferrous form, 
together with crude (unfractionated) liver con- 
centrate in the form of a pleasant-tasting elixir. 

The value of the crude (unfractionated) liver 
concentrate in Hepatinic is of the highest order, 
for all the erythropoietic principles are retained. 
In addition, this unique liver is subjected to a 
special enzymatic digestion process which con- 
verts it to a most readily assimilable form. 

Elixir Hepatinic is supplied in 


T I N I C 

FORMULA: 

Each fluidounce contains : Ferrous Sulfate 
12 gr.. Crude Liver Concentrate (equivalent to 
660 gr. fresh liver) 60 gr.. Thiamine Hydro- 
chloride 2 mg.. Riboflavin 4 mg.. Niacinamide 
20 mg., together with pyrldoxine, pantothenic 
acid, choline, folic acid, vitamin Bio, vitamin 
Bii, biotin, inositol, para-amino-henzoic acid 
and other factors of the vitamin B complev as 
foundin crude(unfractionated)livcr concentrate. 

bottles of one pint and one gallon 




A STRIP of bandage flutter- 
ing from a rifle stock . . . 
That’s the battlefield marker of 
a wounded soldier . . . that’s the 
Army doctor’s call to action! 

On battlefields thousands of 
miles from home, the military 
medical man is proving himself 
every inch a fighting man. And 
like the man with the gun, his 
rest is often limited to a few mo- 
ments of relaxation ... a cigarette. 
More than likely it’s a Camel 
cigarette, for Camels are sudi 
a big favorite with fighting men 
in all the services. 
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INTRACUTANEOUS TESTING 

mw 

IDENTIFY SUSPECTED ALLERGENS, Quickly, Easily, Accnrafely 


wixn WYETH ALLERGENIC TESTING SET 



Simpllo Office Procedure: 
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COMBINED ANDROGENIC THERAPY 

(PER ORAL AND PARENTERAL) 








Accumulating clinical reports show that prompt results are 
achieved — in both the male and female — when androgenic 
therapy is initiated with PERANDREN*, and then followed 
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Common Indications for Androgenic Therapy: Impotence, 
Hypogonadism, Eunuchism, Angina pectoris — Menorrhagia, 
Metrorrhogio, Menopause, Dysmenorrhea. 


PERANDREN (testosterone propionate) and METANDREN 
(methyl-tesfosterdne) have all the advantages of the natural 
testicular hormone, testosterone. 



«Trod# Ateiin Its U i W Off 

PERANDREN} In empvis of 1 cc. contoinTrtg 5 ntg> 10 mg, ond 25 mg 
METANDREN} »n tablets of 10 tng , scored 



CIBA PHARMACEUnCAl PRODUCTS INC • SUMMIT NEW JERSEY 
IN CANADA C*tA COMPANY LIMITED MONTtfAL 



MEDICAL SOCIETY OF 
THE STATE OF NEW YORK 

292 MADISON AVENUE, NEW YORK CITY 17, NEW YORK 
MURRAY HILL 3-9841 


OFFICERS 


President Hebbeet H. Baeckus, M.D., Buffalo 

President-Elect Edwabd R. Cunniffe, INI.I)., Bronx 

Second Vice-President Scott Lobd Smith, M.D., Poughkeepsie 

Secretary Walter P. Anderton, M.D., New York 

Assistant Secretary George W. Kosmak, M.D., New York 

Treasurer Kirby Dwight, M.D., New York 

Assistant Treasurer James R. Rbuling, Jr., M.D., Bayside 

Speaker Louis H. Bauer, M.D., Hempstead 

< Vice-Speaker William Hale, M.D., Utica 


TRUSTEES 

Thomas M. Brennan, M.D., Chairman. . .Brooklyn 

George W. Kosmak, M.D New York William H. Ross, M.D Brentwood 

Jambs F. Rooney, M.D Albany Albert A. Gartner, M.D Buffalo 


Herbert H. Bauckus, M.D 

Edward R. Cunnipfe, M.D 

Thomas A. McGoldrick, M.D. 

Term Expires 1945 
Oliver W. H. Mitchell, M.D. 
Syracuse 

John L. B.auer, M.D. 

Brooklyn 

F. Leslie Sullivan, M.D. 
Scotia 


COUNCIL 


. . Buffalo Kirby Dwight, M.D New York 

. . .Bronx Louis H. Bauer, M.D Hempstead 

Brooklyn Thomas M. Brennan, M.D Brooklyn 


Term Expires 1946 
Carlton E. Wertz, M.D. 
Buffalo 

Ralph T. Todd, M.D. 

Tarry town 

Charles M. Allaben, M.D. 
Binghamton 


Term Expires 1941 
Floyd S. Winslow, M.D. 
Rochester 

J. Stanley Kenney, M.D. 
New York 

Harry Aranow', M.D. 
Bronx 


[See pages S2G and 82S for additional Society Officers] 




F.r 

XudinJ Jndirdwn 

QJMadde,- Stasis 

estinal indigestion, ^ 

iatulcnce. Duodenal - mo/v address Dept. N- 

^;VEgHAR.VACEeT.CAL COUP., ^ Wes. 


824 



825 



FOR PRESCRIBING ORTHO-GYNOL VAGINAL JELLY 
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^ Felif Dime 

FOOTWEAR 

^ FLAT-FEET 
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other causes — and will naturally prescribe measures for correction. 

Proper shoes are essential to supplement the doctor’s own treatments — but a proper 
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METHEHAMIHE 

+ 


THE 

RIGHT 

COMBINATION 
for effective 
Urinary 
Antisepsis 


CH(OH|COOH 

MANOELIC ACID 


B V combining the spedfic an- 
tibacterial actions of both 
mandelic add and methenamine, 
the resultant compound — Man- 
dclamine— achieves a far wider 
range of therapeutic activity 
while eliminating most of the 
toxic reactions which are fre- 
quently encountered when either 
of these components is used 
alone. 

In addition to its greater effec- 
tiveness and lower toxidty, Man- 
delamine is of value to the busy 
physician by virtue of the con- 
venient manner in which it may 
be administered. There is no need 
for accessory addiheation, re- 
striction of fluid intake, dietary 
control, or other spedal measures 
during the course of Mandela- 
mine therapy. And the average 
daily dose is 3 or 4 tablets 3 times 
daily. 

Literature, and a physidan*s 
sample will be mailed to you 
upon return of coupon. 



>rSPSRA CHBM1CA£. CO. INC. 
31 Onr 0«k» Ave 
Veeken >. York 


Hunt. 

Stt«« 

Cltif.. 


.UJ>. 


State, 


NEPERA CHEMICAE GO. INC. 


fitanofaeiurtnp Chemt*t» 
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Facilities for conferences, luncheons, dinners ^ 

THE WALDORF-ASTORIA ^ 
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IN ^ 

ADRENO-CORTICAL 

•INSUFFICIENCY 

• Addison’s Disease 

• Certain types of asthenia and 
other disorders associated 
with a deficiency of the 
adreno-cortical hormone 

CORTATE 


. . . Schering'sdesoxycorticosterone acetate, 
provides prompt, effective control of crises, 
as well os convenient, economical main- 
tenance therapy. It is available in oil for 
intramuscular injection, as pellets for sub- 
cutaneous implantation, and in propylene 
glycol for sublingual administration. 



trade Marie CORTATE Beg U S Pal. OH. 
Copyright 1915 t>Y Scheflog CorporoUoft 


SCHERING CORPORATION • BLOOMFIELD, N. 


J 
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THE LATEST IN ^ 

MEDim PEMTICE 

V STREAMLINED FOR V 
QUICK, EASY \ 
READING I 




With the 80-page DIGEST OF TREAT- 
MENT in your pocket you can have a 
ready reference to the latest on treat- 
ment. Pocket size, terse, readable as 
the face of a clock. Every 30 days THE 
DIGEST brings you the best and most 
practical articles in all fields of medi- 
cine, condensed from 250 leading med- 
ical journals. With more patients and 
less time than you ever had — DIGEST 
OF TREATMENT will prove its value 
over and over again. Clip and mail the 
coupon below, today ! 


* EFFECT OF PENICILLIN ON RHEUMATOID 

ARTHRITIS — from Stoff Meelingj of Moyo Olnlc 

* THIOURACIL IN THYROTOXICOSIS— from 
Canadian Medical Journol 

CAUDAL ANALGESIA AND UTERINE MOTILITY 
—from S, G. & O. 

* EYE AND EAR COMPLICATIONS IN ACUTE 
INFECTIOUS DISEASES — from the JournoMancet 

* THE IRRITABLE BOWEL SYNDROME— from 
Gosfroenferology 




DIGEST 
OF TREATMEIWT 

A t.lt>PttVC€>TT JOURNAL 





J. B. LIPPINCOTT COMPANY 

PHILADELPHIA S, PA. 

1 enclose $5.00. Pleeie enter my subscription 
to DIGEST OF TREATMENT for 1 year. 


CITY, ZOHC, STATC 
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“Premarln" provides a thoroughly de- 
pendable means of ensuring adequate 
treatment for the rnenopausal patient 
who Is seen only at Infrequent Intervols. 
Although the patient may not be seen 
by her physician for several weeks, she 
still can be under his control . , . no in- 
terruption In treotment need occur. 
"Premarln" Is highly potent and excep- 
tionally well tolerated, and unpleasant 
side effects are rarely noted. In "Pre- 
marln" the physician Will find a medium 
for estrogenic therapy that Is most effec- 
tive, convenient and essentially safe. 

Now oYoilebto in 2 pntoneinii 

No B66 Bolll.t of 20, 100 oocf 1000 

No 867 (Hall Slranglh) Botffet of 100 and 1000 


HIGHLY POTENT 
ORALLY ACTIVE 

NATURALLY OCCURRING 
WATER SOLUBLE 
WELL TOLERATED 
IMPARTS A FEELING OF WELL-BEING 



CONJUGATED ESTROGENS (equine) 


AYCKST. McKenna l HARRISON LIMITED . ..Rev«»s Point, N. Y , Nnw York IS, N. Y , Moniroot. Conoda 

(US Cx»nliv» OFfict) 
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COLLOIDAL IRON vs lonizable/lron 


OVOFERRIN 
COLLOIDAL JROt{ 
PROTEIN DOESN'T 
IONIZE . . . DOESN'T 
IRRITATE. 


^ IRON OF lONIZABLE > 
W SALTS MAY BREAK DOWN 
f INTO IRRITATING IONS 
' WITH ACTION OF 
GASTRIC JUICES. > 






OVOFERRIN STABLE non-ionizable 
IRON IS READILY ABSORBABLE IN 
THE INTESTINE . WITHOUT ANY 
DISTRESSING SIDE-EFFECTS 


W lONIZABLE IRON SALTS 
W MAY FORM DEHYDRATING, 1 
f CONSTIPATING i 

PRECIPITATES. / 








No disagreeable 
taste. Does not 
stain teeth. 


[ In treating hypochromic anemias, 
I Ovoferrin, colloidal iron-pro- 
tein, is an easily assimilable 
hematinic that acts without ir- 
ritating the stomach or intestine, 
without dehydrating the bowel, 
without staining or dissolving 
tooth enamel. 

Being a hydrous oxide of iron, 
Ovoferrin’s advantages over iron 
salt preparations are noteworthy. 
For when iron salts break down 
into iron and acid ions, astrin- 
gent and irritating side-effects 


may take place, with distressing 
results for the patient. 

With Ovoferrin none of these 
gastric upsets occur because 
Ovoferrin iron remains colloidal, 
— practically unchanged by gas- 
tric juices. 

Still a fully-hydrated hydrous 
oxide Ovoferrin iron reaches the 
intestine ready for prompt ab- 
sorption in its colloidal state, 
readily assimilated. No dehydra- 
tion, no constipation, no irri- 
tation, 

Ovoferrin’s palatability makes 
it acceptable to the patient with 
hypochromic anemia, the con- 
valescent, the chlorotic child; 
in pregnancy and lactation; and 
in debility states. 

Available at drugstores in 11 
oz. bottles. Dosage: One table- 
spoonful in milk or water at 
mealtime and at bedtime. 




OVOFERRIN 


COLLOIDAL 
ASSIMILABLE IRON 




MADE BY A. C. BARNES CO., NEW BRUNSWICK, N. J. 

"Ovo/emn” is a registered trsdemark, the property of A, C. Bames Co 
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A COMPREHENSIVE TREATISE ON "HGMTIS” 


. . . RECENTLY MAILED TO THE MEDICAL PROFESSION 

Thirty colot-photographic studies of vaginal pathology, photo- 
graphed by two leading investigators in this field, ate incor- 
porated in this informative new compendium on "Vaginitis.” 

This important booklet covers: 

Etiology • Histology and Bacteriology 
Pathology • Treatment 

of the various types of vaginitis and allied conditions. Include: 
IS an extensive bibliography on the subjea. 


If your copy of this instructive dissertation on vaginitir ia 
not reached you, just fill out the coupon and mail it to us. 



G D SEARIE a CO. D«pt 24. 

P. O. Boic 5110, Chicago 80, Kfinoh 

Please send me copy of ‘ VAGINITIS 



CITY. 





TTFO OF A SERIES of educational posters in full color telling the story 
of Good Posture as one of the elements in Good Health and Physical 
Fitness. The Poster on the left broadens the theme to stress the tmpor- 
tance of medical counsel, sound nutrition, relaxation and sensible exercise. 


IN ITS SEVENTH YEAR, National Posture Week con- 
tinues its sound and ethical program of focusing the 
attention of the country on the significance of Good 
Posture to good health and physical fitness. As the 
years go on, it is becoming evident that the special 
events of National Posture Week and the year-round 
program have encouraged many suffering from poor 
body mechanics to seek professional counsel. 

While the public will be reached through every 
popular cliannel of public information, emphasis is 
again being placed on the distribution of authorita- 
tive literatiure to schools, colleges, medical and gov- 


ernment bodies, industrial, professional and civic 
public health groups. 

Physicians, educators and lay groups in the field of 
public health have shown in practical cooperation and 
voluminous correspondence that they approve the 
content and methods of National Posture Week and 
its year-round physical fitness program. It is oiu: hope 
that we will continue to merit this support in this 
year of Victory and during the post-war years of ad- 
justment which will present so many problems to those 
charged with maintaining the health of the nation. 


S. H. CAMP & COMPANY • Jackson, Mich. • World's Largest Manufacturers of Scientific Supports 
Offices in NEW YORK . CHICAGO • WINDSOR, ONTARIO • LONDON. ENGLAND 



^we.- 


These two illustrated 16*page booklets on 
Posture, prepared especially for physicians to 
give their patients. "‘The Human Back ... Its Relationship to 
Posture and Health*’ and “Blue Prints for Body Balance”. Write 
on your professional letterhead, stating quantity of each desired 
... to 

SAMUEL HIGBY CAMP INSTITUTE 
FOR BETTER POSTURE 



floinaa 

■ 


York 1, N. Y. • (Founded by S. H. Camp & Company^ Jackson, 





has been reduced in price to $1.80! Proof that good 


ethical vitamins need not be expensive vitamins. 


\ 


In prescribing for multiple deficiencies specify 
"walker"... excellent in quality... pleasant to take 
..most economical. 

WALKER VITAMIN PRODUCTS, INC. 

MOUNT VERNON, NEW YORK 


50 


‘'"Win. 
.■'"w"* !!«n 
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Testimonials may have to be brushed aside in the crit- 
ical evaluation of a mode of treatment. But when out- 
standing clinicians volimtarily state their satisfaction 
based on critical observation of patient after patient, 
their findings may well be accepted as substantiation. 

Darthronoi, the multiphasic systemic approach to 
arthritis, has merited its wide and rapidly growing accept- 
ance. The many favorable reports of its ejfi&cacy in the 
treatment of chronic arthritis, received from clinicians 



Each Capsule Contains: 


Vitamin D (Irradiated Ergosterol) 50,000 U.S.P. Units 

Vitamin A 5,000 U.S.P. Units 

Ascorbic Acid 50 mg. 

Thiamine Hydrochloride 2 mg. 

Riboflavin I mg. 

Pytidoxine Hydrochloride 0 1 mg. 

Calcium Pantothenate : 0.333 mg. 

Niacinamide lU nig. 

Mixed Natural Tocopherols 3.4 mg. 


Originally introduced as DARTHRON 
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OF THIS APPROACH . . . 


in every section of the country, are based solely on the 
subjective and objective improvement of their patients. 

The therapeutic value of each of the nine active con- 
stituents of Darthronol is well established. Darthronol 
furnishes in a single capsule not only massive dosage 
of vitamin Dj but also adequate potencies of the eight 
other vitamins so essential for the proper functioning 
of the many metabolic processes. 

Darthronol presents a convenient and effective method 
of utilizing the newest concepts in antiarthritic therapy 
by treating not only the local articular involvement, 
but also the general systemic disturbances. 

J. B. ROERIG & COMPANY 

536 Lake Shore Drive Chicago 11, Illinois 

DARTHRONOL 

d ROERIG 
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prttOT*'- /„ 

• BRONCHIAL ASTHMA 

• PAROXYSMAL DYSPNEA 

• CHEYNE-STOKES RESPIRATION 

• MODIFYING ANGINAL ATTACKS 


Tablets • Ampufs • Powder • Suppositories 


h: E. OpiaiN LABOliATORIES. inc. ZSO East 4Sra:^ie^0Nei^;^Yprk l% N. Y. 


INDEX TO ADVERTISED PRODUCTS 


Biological and Pharmaceutical 
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tical Products) 823 
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Pro-cu-fer (Arlington Chemical Co.) 847 
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Ramses (Julius Schmid, Inc.) 917 

Salyrgan-Theophylline (Wintlirop Cheiojca] 
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Thi-Fer-Heptim (Cavendish Pharmaceutical 
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Triketol (Endo Products) 843 
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Vitamin Tablets (Walker Vitamin Company) . 835 
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Medical and Surgical Equipment 
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ArtiScial Eyes (Fried & Kohler) 
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Supports (Wm. S. Rice, Inc.) 
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WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE HERNIA — may we suggest the advantages of 

“custom-made” Protection, designed to meet the described needs of each particular case? Physi- 
cians, who know from experience, can tell you that Rice “custom-made” Supports for reducible 
HERNIA are truly different and that our methods are dependable. With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibility to 
those who put their faith in us— we respectfully offer our services for your approval. Descrip- 
tive literature and measurement charts on request. 

WILLIAM S. RICE, Inc., (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N. Y.— ROCHESTER, N. Y.— PITTSBURGH, PA. 



"^|lk EFFECTIVE LOCAL CHEMOTBERAPY 
for Common Ear Infeotions 


V' '\ 

V"\/ 


■ OT GUIDE 

% . wfectiveiy antibacterial. 


Jsl. 


EFFECTIVELY ANTIBACTERIAL, 
. ANALGESIC, ANTIPRURITIC 




'Wliile 8 Otomidc provides a new, 
more effective method of reaching 
and treating fiuppuralive and non- 
suppurative infections of the middle 
car and external auditory canal. 
FORMULA; 

Carbamide (Urea) ^0% 

Sulfanilamide 5% 

Chlorobutanol (anhydrous) 3% 
Glycerin (h.sp.gn) q.s. 


diffusibility through living andj 
dead tissues. | 

4. Non-irritating to living tissue. I 


Advantages of Combining Carba- 
mide with Sulfonamide: 


]. Chemically dehrides lesion hy 
solvent effect on necrotic tissues. 

2. Henderasiilfanilamidceffectivcly 
^ antibacterial even in the 

^ presence of pus. 

^ 3« Solubilizes sulfanilamide, 
effecting higher tissue con- 
^ centration and increasing 


Advantages of Chlorobutanol: 

Therapeutically compatible uith sul- 
fonamides^ this recognized, local 
anesthetic provides effective anal- 
gesic and antipruritic properties. 

Indications: Local management 
of suppurative and non-suppurati vc 
otitis media, and of sulfonamide- 
Biisccptible infections of external 
auditory canal. 

"White’s Otomide is available in,’ 
dropper bottles of one-half fluid i 
ounce (15 cc.). 

IMPORTANT: Please note that your! 
patient requires jour prescription | 
to obtain this product from the? 
pharmacist. 


5 ^ 7 ^ 

fHUMAtCBTKjll J | 

^ plABORATORIES, INC.-TT 

\ NEWARK 2, N. J. ) 


I A H U f A C TU I E t S 



\ 

/ THREE \ 

/ \ 

TEN-THOUSANDTHS 

OF AN INCH 

The erythrocyte, probably the most vital 3 /10,000 of an inch, 
is subject to "wide variation in size, form, and color in 
the anemias. 'Tabloid’ 'Ferad’ No. 2 is a clinically proved 
agent for tlie treatment of iron-deficiency anemias. The' most 
effective therapeutic form of iron — ferrous sulfate 
(Ferrous Sulfate, Anhydrous gr.2%) is provided together 
TOth sodium carbonate (Sodium Carbonate, 
Anhydrous gr. IVa) for optimal gastric tolerance. 

'TABLOID' 


FERAD 


Bottles of 100 and 500 


‘TaWotd’ and *F< 
Registered Trade 


ms 



BURROUGHS WELLCOME & CO. (U.S.A.) INC, 9-11 East 41st St, • New York 17 
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Copies of this up-to-date chart, containing 



the essentials of Penicillin therapy, 
are available on request. 


T he record performance of Penicillin manufacturers in 
ochleving farge>seale production lias resulted in flie 
fulfillment of current military requirements for this re- 
markable antibacterial agent. Penicillin Sodium Merck 
now is asflilable to the medical profession for the treatment 
of civilian patients, basing been released by the War Pro- 
duction Board for general distribution through customary 
supply channels. 

In this notable production achlesement, Merck A. Co., 
Inc. has been prisileged to play a pioneering and progres- 
sively important rfile. Basic discoveries made by Merck 
microbiologists, and shared «i(h other Penicillin pro- 
ducers, contributed vastly to the successful development 
of Penicillin manufacture. By applying chemical engineer- 
ing technics to the manufacture of this difficultly produced 
antibiotic agent, Merck Independently succeeded in de- 
V ising and perfecting a practical method of large-scale 
production based on the mass-fermcnlation principle. 

penicillin Sodium Merck meets the recognized high 
standard of quality established for all products bearing the 
.Merck label. 




PENICILLIN 

MhRCK 
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MERCK CO,, Inc. Ic/trmrs/d RAHWAY, N. J. 


uifiH POTEN^^ 

0PER’S^^^ 

ihsures V^^W''' 
RFLt^St PROP^^ 
SrIO or EHTERIO 

tHVlRORWEHE 


^italert provides per pellet; Vitamins A — 5,000 
ISP Units; Bi — 3 Mgm; Bi — 3 Mgm; C — 75 Mgm; 
) — 1,000 USP Units; Calcium Pantothenate — 1 
Igm; Niacinamide — 20 Mgm. In 30, 100, 500 pel- 
sts per package. At better pharmacies. 

Send for professional literature. 


THE DRUG PRODUCTS CO., Inc. 

19 WEST 44th STREET NEW YORK 18. N Y 



SKIN IRRITATION 

Sopronol it absorbed by the fungous organism, pre> 
venting its spread and effecting its rapid elimination. 
Clinical tesb in a world famous hospital demonstrated 
that Sopronol It non-toxic, non-keratolytic and effec- 
tive. Samples, descriptive pamphlet and reprint upon 
request. 

MVCOLOID laboratories, INC. 

LITTLE FALLS NEVF JERSEV 

SOPRONOL 

SOD. PROPIONATE 


WHEN YOUR MITE BECOMES TRULY MIGHTY 

The annual voluntary contribution to the Physicians' Home 
helps to make sure that this friendly charity will grow 
and expand in the years to come. In addition it provides 
beneficiary aid to aged colleagues or widows of physi- 
cians in their own home communities throughout the 
State of New York. It is a gift that lives. 

In making your will or estate pledge use the full legal 
name of 


1=THE PHYSICIANS’ HOME, Inc.=J 

32 EAST 66 STREET NEW YORK 21, N. Y. 
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BILE PRGDUGirON 





When a copious fiow of bile of tow viscosity is de* 
siroble in biliary tract disease unassociated with 
acute hepatitis, Triketol* meets the clinical require- 
ments. 
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Triketol, a combination of dehydrocholic and dehy- 
drodesoxycholic acids, representing oxidized bile 
acids in the unconjugoted keto form, is highly puri- 
fied, of markedly low toxicity, devoid of inert or 
“bollast materiar, and readily soluble. 

Therefore, it lends itself admirably to the manage- 
ment of biliory tract dysfunctions requiring pro- 
longed medication. The hydrocholeretic action of 
Triketol Induces the free flow of thin liver bile and 
so assists in flushing the biliary ducts clear of inspis- 
sated bile, gravel, often small calculi— the products 
of “biliary stosU". 


Available in tablets ZVa gr. — Bottles of 40, 100, 
500, 1000. 


TRIKETOL 

e*a u ^ ^n^ QS 




l^wcMtd Oxidi^td /ieidi, 

Tfllittct U <!»• trod* merkolEndo frodviH Inc 
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^ IN-0 in 

AN ADJUVANT 

IN THE TREATMENT OF 

BRONCHIAL ASTHMA 

Definite results in recently treated acute bronchial asthma cases, have proven 
the beneficial properties of ETHER-IN-OIL used in conjunction with other 
standard medications. 

Six patients, having had an attach of acute asthma from two to five days, were thus treated 
(Dr. Maietta, N. E. J. Med./ Vol. 227/ p. 985). All of them responded fairly well, but not 
satisfactorily to injections of epinephrine. Four of them received one intramuscular injection 
of ETHER-IN-OIL/ the remaining two received 2 each. Within two hours, the asthmatic 
symptoms were rapidly controlled. The patients became quieter, were able to breathe more 
easily and expectorate more freely. Thereafter, the usual palliative medications effectively 
controlled the symptoms. 

ETHER-IN-OIL (Brewer) is recommended in addition to (or in conjunction with) Brewer’s 
LUASMIN capsules and enteric-coated tablets — oral medication representing timed therapy 
in the symptomatic control of Bronchial Asthma. 

WRITE for full details 

BREWER &• COMPANY, INC, Worcester 

Pharmaceutieot Chemists Since J852 Massachusetts 
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Capsules, bottles of 50 and 100. 
Thi-Fer-Heptum Ampoules (intra- 
muscular boxes of 12, 25, and 100. 


Liberal potencies of Iron Sul- 
fate hematinic Liver Concen- 
trate and absorption-aiding B 
Complex Vitamins Bj, B/ and 
Nicotinamide . . . for economi- 
cal and more rapid blood build-' 
ing in secondary 

ANEMIAS 

FOR LITERATURE WRITE DEPT. N 


CAVENDISH PHARMACEUTICAL CORF. • 25 West Broadway • Ne-w York 7, N. Y. 



UNSCENTED COSMETICS 

FOR THE ALLERGIC PATIENT 

AR>fX Cosmetics ore the only complete Cue of vnsitatti tosmttUs 
regoTorfy stodeed by phannoacs. To be certoJo fhot yoor perfome 
sensitive polients do not get scented cosmetics, prescribe AA'JTX 
UasMted Cosmttkt, SEND FOR FREC FORMUURT. 



FREE FORMULARY 

DR 

ADDRESS 

OTY 

STATE 


AR-EX COSMETICS. INC., B N. MICHIGAN AVE.. CHICAGO 2, ILL. 
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^20 pj ^' 



If, in the older^afalislic view of cardiovascular 
disease, the "Sword of Damocles" seemed to threaten momen* 
tary fell, recent studieP'^'^ suggest that a more optimistic 
prognosis is oiten w^ii )ushiied, indeed, "The laiionai nse oi 
cardiac drugs will help alleviate the disturbing symptoms o! 
heart disease and will often rehabilitate the incapacitated 
individual soi^iat he can live a reasonably normal and useful 
existence."^/ Calpurate — a unique chemical combination of 
calcium theobromine and calcium gluconate— fulfills the 
clinical requirements of a highly efficacious cardiac drug. 

Striking results have been noted from Us use— "in relieving 
symptomE/ of congestive failure, angina and dyspnea."® It in- 
creases cardiac output through myocardial stimulation . . . 
effects potent diuretic action . . . and is "remarkably free from 
gastric irritation"® (since it is almost insoluble in the stomach, 
yet readily absorbable in the intestine^). 

indications! Angina pectoris, coronary sclerosis, Cheyne-Stokes 
respiration, paroxysmal dyspnea and cardiac edema. 

PACKAGED: As tablets (each containing IV* gr. calcium theobromine 
— calcium gluc(^ate) in bottles ot 100, 500 and 1000— or as powder in 
1 oz. bottles. Also available with V* gr. phenobarbital per tablet 
when sedation is desired. 

MALTBIE GHEMI^ COMPANY • NEWARK, NEW JERSEY 

CSLPUO.A'b-'E 

Relieves S/mpfoms— Vef Avoids G-l Upset 

KEfEREMCES — 1. Boyer, N. H : J. A. M A., 122 337, May, 1543 2. Cenieau, W. J.i J, Maine M A,, 
32:10, 1941. 3. Gilbert, K. C.: Quart Bull. Norlhx.'cstoin Untv., 16 173, Ocf , l942. 4 V/hife, P. D , 
Bland, t. F., and Mislall, E. V/.* J. A. H. A, 123.801, 1913 5 Ziskin, T.: J. taneef, 57 292, 1937. 
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BBC O S PAT OFF. 

IN THE MANAGEMENT OF 
IRON DEFICIENCY ANEMIAS 


PRO-CU-FEB* contains iron chemically combined with protein and 
copper, as suifate, m the correct proportions for effective manage- 
ment of iron deficiency anemias. 

When combined with protein, iron is rendered alkali-soluble, and 
its absorption from the smali intestine is greatiy enhanced. In 
addition, this iron-protein combination is weli tolerated, causes 
minimal gastric disturbance, and will not stain the teeth. 

With regard to copper. Best and Taylor’ state: "This metal is be- 
lieved to act as a catalyst in some stage of hemoglobin synthesis 
. , . Some experimenters have obtained a certain degree of hemo- 
globin regeneration with iron alone, though the regeneration was 
much increased by the addition of copper." 

Each tablet represents: 

Iron (chemically combined with protein) ... 25 mg. 

Copper (as copper sulfate) 1.25 mg. 

DOSAGE — For adults and children: 4 tablets daily. Immediately 
after meals. 

Supplied in bottles containing 60 tablets. 

* Besi and Tovlor Physiological Bosis ol Modicol Pracllce, Williams and Wilkins Company, 
Baliimoro 1943 99 

* The name PRO>CU>F£R is the registered trade mork ol The Arlington Chemical Company. 


The Arlington Chemical Company ' . 

YONKERS I NEW YORK 






Vitamin B holds a well-recognized place in the treat- 
ment of alcoholism. Alcoholic polyneuropathy is said 
by Jolliffe^ to be unquestionably due to vitamin de- 
ficiency. Romano^ states that both vitamins Bi and B2 
have definite value in this condition. It is also believed 
that the addition of nicotinamide hastens recovery of the 
patient. (Spies, Sydenstricker, Joiliffe). 

Vitamin "B” Soluble (Walker) supplies all the factors 
of the B complex, plus additional fortification of various 
constituents. Each capsule contains 3 grains brewers 
yeast concentrate, i mgm. Thiamin HCL, i mgm. Ribo- 
flavin, 5 mgm. Nicotinamide, 30 mgm. Ascorbic Acid. 
The dosage potency is regulated by the physician accord- 
ing to severity of the symptoms. 

The generous use of Vitamin "B” Soluble (Walker) 
preceding and following indulgence in alcohol, does 
much to prevent symptoms of depression and nervous 
irrir.ibiliiy that so commonly ocair. In bottles of 30 and 
foo capsules. 

Lihcrtil sample'^ ghuily sctit on rvcfuest 

MYRON L. WALKER CO., Inc. 


Mount Vernon 


New York 
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In spastic disorilers of functional origin— when the 
chicraito" of therapy h to provide both central and 
peripheral anion uitb safety— Donrunl may be em' 
ployed with utmost coniidencc> 

The ouutanding eSicacy of Donoatal is the result of 
a perfectly balanced combination of the principal 
bclladonoa alkaloids (hyoscyamine, atropine and 
scopolamine), in Hxed proportions, together with 
phcnobirbital. Thus Donnatal provides: 

1, The advantages of the natural belladoonx 
alkaloids u-ilhoiit toxialy. 

2, Effective nort’ttarcotie sedation. 

3, Marked pharmacologic potency with small 
dosage at notably less cost. 

The energetic implementation of Donnatal makes it 
an ideal amispasmodic and sedative in a wide range 
of spasuc dbofdcrs— such as spasm incident to gastric 
and duodenal ulcers, pyJofOspa5m,spasricconsriparion, 
urogenital spasm, cardiospasm, autonomic nervous 
disturbances, respiratory disturbances. Parkinsonism, 
vomitingofpregnancy, and otherspastiemanifes cations. 


rOM RELIEF OF SMOOTH MUSCLE SPASM 


DONNmf 




•'Robins'' 


A. H. ROBINS COMPANY. INC. • RICHMOND 19, VIRGINIA 
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"NO, THf SPA; I 
NOT EXPENSiV 


i . . says the physician wh 
knows its moderate costi 





e overburdened wartime 
practitioner often feels that a 
stay at Saratoga Spa is indicated 
for a patient, but be believes the 
expenseof treatment here would 
be too great. 

Such is not the case, as is known 
to many practicing physicians 
who for years have been recom- 
mending regimens of restora- 


tive treatment here for their 
patients with chronic cardiac, 
vascularorrheumaticdisorders. 

New York State erected exten- 
sive facilities at the Spa not to 
capitalize its famed mineral wa- 
ters, but to safeguard them, to 
surround them with adjuncts 
best suited to their therapeutic 
use, for the benefit of all. 



For professional publications of Tlie Spa, and physician’s sample 
carton of the bottled waters, with their analyses, please WTife 
W. S. McClellan, M.D., Medical Director, Saratopa Spa. 

1S5 Saratoga Springs, N. Y. 



; THE EMPIRE STATE'S CONTRIBUTION TO THE MEDICAL PROFESSION 




in no time 
at all 

In no time at all you 
can assure your patient 
of a constant intake of all 
these essential vitamins with 


a UNICAP* a day: 

Vitamin A 5,000 U.S.P. units 

Vitamin D 500 U.S.P. units 

Ascorbic Acid (Vitamin CJ , . . . 37.5 mg. 
Thiamine Hydrochloride (Vitamin Bil 1.5 mg. 
Riboflavin (Vitamin Bj. G) . . . . 2.0 mg, 
Pyridoxine Hydrochloride (Vitamin B#) 0.2 mg. 

Calcium Pantothenate 1.0 mg. 

Nicotinic Acid Amide (Nicotinamide) 20.0 mg. 

•Tr^«a>wk.B««.U.S Tn.OS. 

AVAILABLE IN BOTTLES OF 24. 100 AND 250 


PINE PHARMACEUTICALS 
SINCE IS8C 
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As the Carbohydrate Content of 
the National Diet Increases 


The changes which have occurred 
in the national dietary during the 
war period, especially the increased 
consumption of carbohydrates, 
lend new importance to dietary 
supplementation with B vitamins. 
To assure better utilization of a 
diet high in carbohydrates, and to 
prevent or correct deficiencies of 
vitamin B complex factors, NOVI- 
PLEX provides a rational, ade- 
quately potent formula. 

Because it contains the entire B 
complex, as obtained from high 
potency yeast concentrate, in ad- 
dition to crystalline factors in 
approximately the proportion re- 
quired by the human organism, 
NOVIPLEX supplies all of the 
natural B vitamins, including 
choline, inositol, and biotin. 



I 0 V IP I E X 



Each capsule of Noviplex contains: 


Thiamine hydrochloride (Bj) 1 mg. 

Riboflavin (Bs, G) 1 mg. 

Nicotinamide (niacinamide) 8 mg. 

Pyridoxine hydrochloride (Be)... 0.5 mg. 

Calcium pantothenate 1 mg. 


Plus all other factors naturally occurring 
in yeast concentrate. Noviplex is supplied 
in bottles of 100, 500 and 1000 capsules. 

THE S. E.-MASSENGILL COMPANY 

Bristol, Tenn.-Va. 



NEW YORK . SAN FRANCISCO • KANSAS CITY 
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ALL THE AMINO ACIDS KNOWN TO 
BE NEEDED IN HUMAN NUTRITION* 

* It ts evident . . that all the essential amino acids are 
present in the osein hydrolysate (Parenamine) ’’—Block, 

R j , and Dolling, D Am J Pharm 116 568, 1944 


• The efficacy of Parenamme m restoring and mamtammg positive nitrogen bal- 
ance and correcting hypoprotememia is attested both by published repons and 
extensive clinical experience It is proving especially valuable in prc and post 
operative management and in other conditions where prorein deficiency retards 
clinical progress— conditions associated with restricted intake, impaired absorption, 
increased need, or excessis c loss of proteins 


Parenamine. 

Amino Acids Stearns 


PAREKieiiAl 


FOR PROTEIN DEFICIENCY 



DETKOITJI MICHIGAN 


San rsAvcisco 


VlNDSOt OVTASIO 




AU AMINO ACIDS Lnovn 10 be euea 
till in humin nutnuon in ■ *olu 
non for ftraateril uie Dcr «ed by srid 
hydrolyt i ef cue n ind fonified «iih 
puiv Jt tryptorhine 
UNIFORMITY iterliT end freedom 
from pyro£eni suiduouily checked by 
iibotsrary proceduKi (qiouI tenuis 


INDICATfO IN peeee n defic encin md 
cood (loiM of mirKted totike fiulcy 
tbiotptioo ioctTiKd need orcxcctuve 


Imi of p oreini Pin cuUtly uieful in 
kreoperitite »nd postopemrre oiois* 
ment nephrotic toxemii of presnincy 
burns detiyed beilinc gistro-lnietcinal 
disorders cirrhosis eephrous fcreti 
tnd other hypermeiibol c sum 
SUPPIIED in too cc. rubber cipped 
bottles. 


Uj-j # 


I UJ- / riO/ ' 

Yl.VO£ MAlKrAteNAMlSB-M&U APAT OF 


t 1 
1 
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LACK OF EXERCISE \ 

IMPROPER DIET I 

ANATOMICAL OR FUNCTIONAL I 
ABNORMALITIES OF THE INTES- | 
TINE I 

HARSH LAXATIVES AND INDIS- | 
CRIMINATE USE OF ENEMATA / 


Contribute to 
the loss of mus- 
cular tone of the 
bowel, and con-- 
stipation. 


KONDREMUL 

(Chondrus Emulsion) 

Kondremul is a physiological, durable emulsion of mineral oil 
with Irish Moss, which dispenses -with the Sil taste and reduces 
the tendency to lealcage of plain mineral oil. It is a pleasant, safe 
and efficient bowel regulator. 

Kondremul is available iii 3 forms for all types of constipation: 


Kondremul Plain 

Kondremul with non-bitter Extract of 
Cascara* 

Kondremul with Phenolphthalein’*' 

(2.2 grs. phenolphthalein per table- 
spoonful) 

♦Caution: Should not be used when abdominal 
pain, nausea, vomiting or other symptoms of 
appendicitis are present. 

Send for booklet: "Bowel Hygiene in Rectal Diseases" 

KONDREMUL 

Canadian Producers: CHARLES E. FROSST & CO., Box 247, Montreal, Quebec 



THE E. L. PATCH COMPANY 


Boston, Mass. 
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When a patient suffers from a miM decree of 

Squibb Special Formula Vitamin Capsules 

nutritive failure, or requires regular nutn* 

meet these essential requirements. Only 

tive prophylaxis as in pregnancy, the care- 

one capsule daily, administered under the 

ful physician prescribes the entire dietary 

physician's direction, provides; 


allowance— flnd no tas — that are recom- 



mended by the Food and Nutrition Board 

vitamin A . . . . 

5000 Units 

of the National Research Council. 

Vitamin D . 

800 units 


Thiamine 

a my 

Fcr treatment In snere cases, vrfte for nru* professional leaflet 

XiboQavin 

3 my 

Nutritive Thenpy Address Professional Senite Dept , 715 Fifth 

Niacin 

30 mg 

Arenue, Flev 23, iV Y 

Ascorbic Acid 

7S my 




MANUFACTUSINC CHEMISTS TO. THE MEDICAL FEOFESSION SINCT 1151 
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A-N occasion of major proportions was observed early in February 
when EH Lilly and Company completed processing into plasma the two 
milUonth pint of blood. Blood comes to the Lilly Laboratories from 
Red Cross donor centers in Adanta, Chicago, Cincinnati, Columbus, 
Indianapolis, Louisville, Milwaukee, and St. Louis. Mobile bleeding 
units operate out of all these centers to accommodate donors in the 
smaller surrounding cities and towns. Blood is sent from donor centers 
daily in insulated refrigerator boxes and reaches the processing plant 
by overnight express. 

Plasma is employed to combat shock which so often accompanies 
battle injuries. Various substitute fluids have been suggested from time 
to time, but human plasma is most satisfactory. Dried plasma has the 
advantages of completeness from the physiological standpoint, stability, 
ease of transportation in large quantities, and rapidity with which the 
solution can be prepared. Every package of blood plasma processed by 
EH Lilly and Company is supplied to the Government at exact cost of 
production. Plasma prepared by this Company is not available for 
civilian needs. Eli Lilly and Company, Indianapolis 6, Indiana, U. S. A. 
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Editorial 

Virus Diseases, II 


A connecting link beti\een bactoria and 
the viruses is a group of very small, pleo- 
morphic organisms classified as Rickettsia 
They are the infecting organisms of typhus, 
Rocky IMountain spotted fever, and trench 
fever In size they are about midway bo- 
t\icen Bacillus prodigiosus and the large 
\Trus of psittacosis They stain poorly with 
bacterial stains, but they can be cultivated 
only on hving tissues Thej exist only m 
living cells Thus, in size, staimng reaction, 
and parasitism they fit perfectly the con- 
ception of the degradation of a bactenum 
toivard the lower level of a virus Their 
intermediate hosts arc arachnids — ticks, 
mites, fleas, and hce 

In like manner the large viruses of psitta- 
cosis, lymphogranuloma, and trachoma, al- 
ready mentioned as being sensitive to the 
sulfonamides, are now being referred to as 
the Ijinphogranuloma group It seems 
likely that they will be given a classification 
between the nckettsm and the smaller 
viruses With further studies other sub- 
divisions wall doubtless be recognized 

The remarkable variation m size of varus 
bodies and a companson with the nckettsia 
and the bactena is shown by the following 
dimensions m millunicrons 


B prodigiosus 

750 

Biokettsia 

300 

Vaccinia virus 

125-175 

Bacteriophage (large size) 

100 

Tobacco mosaic virus 

33 

Vellou -fever virus 

17-25 

Poliomyelitis vurus 

10-15 

rootrand mouth disease virus 

8-12 

Hemoglobin molecule 

6 7 

Egg albumin molecule 

4 

Of great theoretic mterest is 

the greater 


complexity both of structure and function 
in the largest viruses as compared with the 
smallest ones Chemical analysis shows 
little difference between the composition of 
bactena and that of the virus of vaccinia 
Protem and carbohydrates, sulfur, and 
phosphorus exist m about the same pro- 
portions m both The 3 are both agglu- 
tinated by immune sera From these and 
other considerations, leading authonties 
conclude that this virus differs from a coccus, 
for instance, only in being smaller and m 
lacking certam enzymes necessary for an 
independent existence It is the Jack of 
these enzymes that condemns it to a para- 
sitic mode of life It can live only m an 
mtraccUular envnronment whore the en- 
zymes are provided by the host, or where 
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EDITORIAL 


N. Y. State J. M. 


the parasitic virus may find ready-made the 
substances which it is, itself, not capable of 
synthesizing. 

In 1906, Paschen described minute bodies, 
now. called elementary bodies, in the cells of 
vaccinia lesions. The much larger cell in- 
clusions previous^ seen under the micro- 
scope are now thought to be tightly packed 
masses of Paschen bodies. The virus of 
vaccinia is approximately 150 millimicrons 
in diameter. The Paschen bodies are about 
the same size and have been proved to be 
highly infectious. They probably constitute 
the virus itself. 

In contrast to the complexity of the virus 
of vaccinia is the simplicity of structure 
found in the much smaller viras of tobacco- 
mosaic disease. In 1935 Stanley salted out 
from infected tobacco tissues fine needle- 
shaped rods which reproduced the disease 
even after repeated dissolving and reciystal- 
lization. Analysis proved them to be crys- 
tals of nucleoprotein. Because they grow in 
only two planes they are called para ciys- 
tals. Three years later trae twelve-sided 
protein crystals were obtained from tomato 
plants infected with bushy-stunt virus. 
These also reproduced the disease after re- 
peated solution and reciystallization. It is 
believed that these bodies are single enor- 
mous protein molecules, probably the sim- 
plest form of life capable of reproduction. 
No crystalline form has yet been found 
among the \'iruses which infect animals. 

t^Tiat conclusion can be drawn from this 
gradation of pathogens from a single giant 
molecule to an organism like a bacterium 
with its complex structure and its specialized 
functions by which it synthesized organic 
matter from inorganic, and by which it is 
enabled to grow, reproduce, and move from 
place to place? How shall we explain the 
transition from one to the other? 

To the earlier students of the subject it 
was natural to read into the picture an evo- 
lutionaiy progression upward from the 
lowest to a higher plane of life. The ex- 
planation offered by most bacteriologists 
today is the exact opposite. To them it 
appears to be a simple case of parasitism. 
All parasites are examples of a phenomenon 
which has of late years become evident in 
human society. That is a vdllingness to ex- 


change independence for security. Parasitic 
worms are descended from free-living species 
of earlier times. 

Bacteriologists are well acquainted with 
the loss of function from disuse. For ex- 
ample, the colon bacillus is a ragged indi- 
vidualist. It can synthesize the materials 
necessaiy for its well-being from a few simple 
carbon compounds, ammonia, and salts. By 
contrast, the influenza bacillus has learned 
to depend on the tissues of its hosts for many 
of its needs, and has therefore lost some of its 
enzymes. Consequently, it cannot grow on 
the simple culture media on which Bacillus 
coli thrives. It must have relatively complex 
foods, even including tissue extracts. Its 
colonies are pinpoint in size, but if almost 
any other bacterium is planted beside it, it 
immediately begins a more vigorous growth. 
Its neighbor has furnished the enzymes 
which it lacks. It is also to be noted that it 
is one of the smallest bacteria. Many other 
illustrations could be cited. 

The rickettsia are bacteria which have 
acquired the parasitic habit to the e.xtent 
that they no longer synthesize certain 
enzymes. The molecules concerned vitli 
the making of those enzymes undergo the 
atrophy of disuse. Hence the bacterium be- , 
comes smaller. Having lost the power to 
synthesize the materials necessary to its 
existence it must live inside a living cell, 
although that cell need not be an actively 
proliferating one. 

The lymphogranuloma group of viruses 
represents a further degradation. These 
have surrendered still more enzymes, lost a 
corresponding number of molecules, and are 
consequently smaller. Also, they now re- 
quire the substances furnished by a 
metabolizing cell. Their parasitism has be- 
come more nearly complete. And so the 
process continues until a stage is reached at 
which no enzyme-producing molecules are 
left and the organism consists only of a 
single mass of complex protein. It retains 
only the nuclear material \rith its inherent 
power of dmsion. It is a naked nucleus 
without a cell of its ovm to nourish it, and so 
it must adopt a cell in order to survive. It 
has become the ultimate in parasitism. 

It is impossible, of course, to prove the 
correctness of this theory, and all workers in 
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the field do not accept it. It is quite as 
logical to assume a naked nucleus as the be- 
ginning instead of ns the end of the proc- 
ess. 

In that case the lower fonns ascend by a 
series of increments, adding instead of losing 
new enzymes and molecules, until they at- 


tain the dignity of independent existence and 
the size, functions, and complex organization 
of the bacteria. Whether we adopt the 
theory of parasitism and successive degrada- 
tion or that of evolutionary upward progres- 
sion may depend on whether we are pessi- 
mists or optimists. 


Current Editorial Comment 

Progress and Conservatism 


The tendency to resist change, wliich 
seems to be an ever-present factor in human 
behavior, is nowhere better exemplified than 
in the history of medicine. For centuries it 
was heresy to question or to depart from the 
teachings of Galen. When Semmelweiss 
proclaimed that childbed fever- was infec- 
tious and transmissible, he was driven insane 
by the persecution which he suffered at the 
hands of liis contemporaries. The leaders 
of our profession bitterly opposed the intro- 
duction of the ligature by Pard, of antisepsis 
by Lister, and of vaccination by Jenner. 
Even ether as an anesthetic was branded as 
a nostrum. 

The amazing tempo of medical progress 
today seems proof that the days of reaction 
have passed. On the contra^, we seem to 
lack even a healthy skepticism. Present- 
day practitioners eagerly accept and use new 
drugs, appliances, and technics even before 
their value has been scientifically established. 
In the recent past we have seen the waxing 
and waning enthusiasm for vaccines indis- 
criminately used, for Bier’s passive hypere- 
mia, the maggot treatment of osteomyelitis, 
the tannic-acid treatment of burns, nephro- 
pexy, plication and fixation of the cecum, 
and now the use of vitamins to prevent colds 
and for patients showing no vitamin defi- 
ciency. In the long run this is all to the 
good. It is in accord with St. Paul’s injunc- 
tion, “Prove all things; hold fast to that 
which is good.” A receptivity amounting 
to gullibility is better than an unreasoning 
opposition to cveiything that is new. 

We SCO the discoverj^ and immediate ap- 
plication of an amazing category of new 
methods and new therapeutic weapons and 
wc rejoice that the bad old days are gone 
forever. But there is danger that our re- 
joicing may end in smug complacency. 
Wiile holding fast to things that arc good, 
we may fail to jettison tlio«=e that arc false. 
John Tyndall once wrote soraetliing to the 


effect that man's mind is like a garden. It 
would be easy to plant the seeds of new 
trutlis were it not so difficult to destroy the 
weeds of old errors. This has too often been 
demonstrated by what we euphemistically 
call conservatism. 

A notable example of the persistency of a 
deeply rooted fallacy is the treatment of 
peritonitis by drainage. The fallacy was 
proved clinically by Robert T. Morris in 
1897 and experimentally by Yates in 1905. 
British Army siirgcoas in 1918 proved it 
when they reduced the mortality of gunshot 
wounds of the abdomen from 100 per cent to 
about 50 per cent by closing the peritoneum 
and omitting the drains. Many reports from 
our own civilian surgeons have confirmed it. 
Steinberg, in his recent monograph on peri- 
tonitis, makes tliis significant statement: 
“It is an interesting commentary that al- 
though most of the opinion expressed in the 
literature is opposed to draining the peri- 
toneal c.ivity the procedure is employed c.x- 
tensively in actual practice.” Nondrainago, 
except in a few specific types of injury, is 
now standard practice in the medical services 
of our own Army and Navy. In spite of 
incontrovertible evidence the great majority 
of American surgeons cling to a harmful 
practice rather than to give up a perniciously 
fake belief. 

The greatest threat to medical progress 
today is not technical, but sociologic. The 
exigencies of war vrill not permit obstnictiv^e 
rigidity in medicine or surgerj'. Progress in 
those fields is assured. On the other hand, 
war activates the fcimont of social unrest 
and speeds up the sociologic changes which 
now constitute our most vital problem. We 
are living in a period of social and economic 
change when the preservation of all that wc 
hold good calls for the highest quality of 
stat-esmanship. A die-hard resistance to all 
change will bo as fata! as the attcmi)t of a 
ship’s captain to ride out a typhoon wliile at 
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anchor. His safety lies in his freedom to 
sail either with or into the wind as his judg- 
ment dictates. 

Fortunately for us, our Society has leaders 
who are aware of the storm and who are 
capable of steering us through it. The Plan- 
ning Committee on Medical Policies is our 
Board of Strategy. For two years it has been 
preparing the blueprints of a 'program. 
When its report reaches the House of Dele- 


gates it is to be hoped that it will receive 
dispassionate consideration. Life is adapta- 
tion to environment. Without changes we 
shall perish. It is no time to turn our faces 
backward. The House of Delegates has not 
always looked forward. Only a few years 
ago it rejected in its entirety a proposal for 
voluntary nonprofit sickness insurance, a 
policy which the Society is now making every 
effort to promote and encourage. 


Correspondence 
Hematogenous Osteomyelitis 


To the Editor: 

May I be permitted to comment upon Dr. 
Flynn’s paper in the Journal, issue of March 1, and 
upon the discussion of the paper by Dr. Wetherell? 

It seems difficult to understand why the profes- 
sion has not, up to the present, obtained and under- 
stood the correct interpretation of the, course of 
events in acute hematogenous osteomyelitis, of the 
correct conservative attitude to assume in the 
treatment of this disease, and of the proper place of 
chemotherapy in the latter. 

It must be understood that hematogenous osteo- 
myelitis is a phase of a general infection originating 
from some surface lesion through the medium of 
bacteriemia and that the bone is only one of the 
many expressions of the many possible metastatic 
manifestations. It is very regrettable that the 
discussions in the literature do not sufficiently em- 
phasize this. The treatment of the bone lesion 
must therefore necessarily be that of a local lesion 
as against the treatment of the general infection 
which is present in various grades of severity at the 
beginning of the disease. 

It is true that the original general infection can 
disappear spontaneously, owing to the natural pro- 
tective forces of the body, and that this happens in 
both mild and more severe general infections many 
more times than the profession has been led to 
believe. And it is equally true that nature will do 
far more for the patient in the early stages of de- 
velopment of the local bone lesion than surgery can. 
All the -newer knowledge concerning the role of 
chemotherapy and the time and place of local surgi- 
cal therapy must be interpreted with these facts in 
mind. V ery few of the chemotherapeutic drugs actu- 
ally kill the infecting organisms. Most of them act 
by inhibiting the biologic activities of the bacteria, 
which then assume a dormant state (bacteriostasis). 
Destruction of the bacteria (bacteriolysis) is then 
accomplished by the ordinary antibacterial agen- 
cies of the body. The drugs must be administered 
for a sufficient length of time and in sufficient con- 
centration and bacterial intimacj^ to enable the 
latter to work adequately; otherwise, bacterial ac- 
tivity ,is not inhibited, symptoms recur, and the 
disease increases. Therapeutically this acts as an 
enhancement of the normal antibacterial powers of 
the body and in the ordinary milder case is many 
times not absolutely necessary, as evidenced by the 
numbers of spontaneous remissions of the bac- 
teriemias. Tn severe grades of infection the chemo- 
therapy is a need the imperativeness of which 
varies directly with the grade of infection, and the 
eSect of which is at a maximum when the patho- 
gen is matched with the proper drug. 

Chemotherapeutic agents act best when the 
bacteria are in the circulating blood or the fluid 
content of hollow cavities or spaces, i.e., in the stage 
with bacteriemia. They are ineffective when the 


bacteria are locked aw'ay out of ready contact, and 
in hematogenous osteomyelitis this means within 
a clotted blood vessel. When the thrombophlebitis 
spreads outside of the confines of the bone — as in 
one case reported by me* to the extraosseous throm- 
bophlebitis — ^if accessible, it must be excised before 
the bacteriemia can be controlled. In any case, 
when the desired effect of the drug is only temporary, 
it leads to masking of symptoms, to unperceivea 
symptomless' advance of the pathologic process, to 
unexpected recrudescence of the symptoms, and to 
unheralded complications. 

The results of chemotherapy are not always pre- 
dictable, owing to the deficient exercise of the bac- 
teriostatic power of the drug, to the occasional dif- 
ficulty of maintaining the proper concentration of 
the drug, to the necessity of matching the proper 
drug to the provocative organism, to the occur- 
rence of certain toxic effects of the drugs themselves, 
and to the difficulty inherent in removing inacces- 
sible foci of infection by surgical means, which is al- 
ways necessary. 

The observed results have varied all the way 
from very satisfactory effects to no effects at all. 
In the satisfactorj' cases, the proper interpretation 
of good results is difficult, owing to the possibility 
that such beneficial results have occurred spontane- 
ously, as they have done many times in the past 
before this form of chemotherapy was available. 

In cases of acute hematogenic osteomyelitis, 
chemotherapy is especially and perhaps only indi- 
cated in the stages of general infection (bacteriemia). 
Its most important secondary effect is the preven- 
tion of metastatic foci. As soon as tliis is accom- 
plished definitely and permanently, the problem 
then becomes that of the treatment of any local 
lesion which the chemotherapy has not been able 
to prevent — i.e., for the present purpose, any focus of 
osteomyelitis. 

In the treatment of the residual local bone lesion, 
there are two main objectives: (1) the conserva- 
tion and/or the salvage of tissue and architectural 
form, and (2) the retention of function. Much 
more is accomplished by restricting any operative 
attack to the incision and drainage of accessible 
abscesses than to any ill-advised form of osteotomy. 
Nothing can replace the undisturbed inherent con- 
servative reparative efforts and results of the 
natural intrinsic powers of the body. 

The profession should give and the patient should 
demand sound surgical judgrnent based upon good 
clinical appraisal of the relative importance of the 
general infection and the local bone lesion and of the 
integration and summation of the two. 

A. O. WiLENSKY, M.D. 

New York City 
March 15, 1945 

* Wilensky, A. O.: Pennsylvania M. J. 46; 953 (1943): 
Sure. 15: 653 (1944). 
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T he sigmoid, or pehic colon, is tlie narrow- 
est and most movable part of the large 
bowel Held in place b^ a varying length of 
mesosigmoid, its mam function is that of collect- 
ing feces for ejection By extension it is subject 
to the pathologies of the colon and rectum, being 
more susceptible to those of the colon than of 
the rectum The sigmoid has more the structure 
and function of the colon, the structure of rec- 
tum 13 simpler and similar to that of an excretory 
tract 

Viewed endoscopically, the rectum is paler, 
smooth, and large in caliber, the sigmoid 
is deeper m color, velvety, and narrow The 
rectosigmoidal reflex operates at the location that 
joins the sigmoid with the upper end of the rec- 
tum, and operates without marked sphmcteric 
muscular control, like the ileocecal vaU e Defe 
cation IS brought about by tension m the sig- 
moid overcoming the rectosigmoidal area, con- 
tracture of the abdominal and pelvic muscula- 
ture and relaxation of the anal sphincters Nor- 
mally the rectum is empty of feces 

Symptoms of Sigmoiditis 
Consltpaiton — Errors m the defecation mecha- 
nism of sigmoid function are responsible for 
more constipation than any other cause and its 
main cause is a cliromc sigmoiditis Such rec- 
tums contain feces, the rectosigmoidal region is 
chronically relaxed, the sigmoid is deficient in 
muscular power, and there is a lack of the fecLng 
of satiety which should follow a complete craptj- 
mg of the sigmoid Much attention has been 
paid to colonic stasis, spasms, and atony as causes 
for constipation and too httle to the sigmoid 
itself Often local treatments to the sigmoid will 
cure the S3mptom of constipation far better 
than diets, laxatnes, and purgatucs 
PelviCf Abdominal, and Back Pam and Distress 
— These are common sjmptoms of sigmoiditis, 
usually accompamed by constipation, and often 
presenting tenderness to pressure and distinct 
stiffening of the sigmoid Headaches, states 
of ill being, and other sjTnptoms niaj be present 
Menstrual disturbances and those connected 
with internal female structures arc geen at 
times 

Anal Moislure and Passing of Mucus — ^Tliesc 
are not uncommon in chronic sigmoiditis and 
often arc erroneouslj believed to be due to rectal 
conditions (such as proctitis, which usually is 
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secondary to sigmoiditis), or to colon states in 
which the diagnosis of colitis is made 

Hemorrhage — Quite alarming frank hemor- 
rhage may ensue from eroded blood vessels in the 
sigmoid proper and minor types of bleeding are 
common Varicose veins are not uncommon 
in sigmoiditis One here must alwaj's keep in 
mind the more common causes of internal hemor- 
rhoids and carcinoma 

Polyps — Small polyps in the sigmoid are 
second in frequency to those in the colon, and 
arc ns common ns those found in the rectum 
These have importance m the development of 
carcinoma so often found in the sigmoid, and 
they are produced by chronic sigmoiditis 

Ulcerative Colitis — The vast majority (90 
per cent) of instances of the so-called nonspecific 
ulcerative colitis begins as sigmoiditis or procto- 
sigmoiditis and subsequently involves the colon 
Preventive medicine calls for diagnosing and 
treating sigmoiditis to prevent this serious dis 
ease Often the treatment of sigmoiditis will 
markedly benefit a not too htc instance of ul- 
cerative colitis 

Diarrhea — Soft, mushy, acid types of stools 
may occur over weeks of time, the hypersensi- 
tive sigmoid often being stimulated by foods 
A short-spelled diarrhea may take place followed 
by pain in the sigmoid for weeks 'Whether 
these are due to chilling infection, or allergy is 
not clear But such cases are often accom- 
panied by chrome sigmoiditis 

Prunlis Am and Dermatologic Conditions — 
Anal itching, both transitory and intractable, 
may be due to sigmoiditis Of course there are 
other reasons for intractable pruritus am, but 
this one must be thought of also Small and 
large areas of penanal erythema, with and 
without vesiculation, may be encountered 
These are often of questionable origin but gener- 
ally they are due to sigmoiditis 

Diagnosis 

The diagnosis can best be made by sigraoidos- 
copy, which is not merely proctoscopy, because 
the interior of the sigmoid must be visualized, 
not only the rectum Three things are es'^cntial 
for this purpose 

(1) The sigmoid must be empty , this is best 
accomplished by a dose of castor oil the night 
before, or some type of a stimulating enema an 
hour or two before the examination is made 
(soapsuds or an Epsom salts enema is best for 
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Fig. 1. Atonic type. No peristalsis. Rectosig- 
moidal reflex gone. 


this). In some instances both are employed. 

(2) The position accomplished by the Hanes 
table is best. In the absence of this, the lower 
extremities on a bed with the elbows on the floor 
would answer. The knee-shoulder position, 
because of spinal twist, renders finding the en- 
trance into the sigmoid difficult. The knee- 
both elboivs close to the knees is more satis- 
factory because then the spine is straight. The 
Sims position, with the hips raised, is often 
unsatisfactory for sigmoidoscopy but perfectly 
practical for only a rectal examination. Because 
of the difliculty of finding the narrow opening 
and the distress at times wiien the sigmoid is 
entered, the Hanes table, which prevents move- 
ment, soiling, and the dropping back of the sig- 
moid, is much to be preferred. 

(3) A proper instrument and proper technic 
of passing it is essential. The average procto- 
scope is too short and its caliber too large. The 
rectum from sigmoid to anus is about 7 inches 
(18 cm.) in length, which is about the length of a 
proctoscope. For advancing into the sigmoid 
several more inches are necessary. Thus the 
instrument should be at least 12 inches (30 cm.), 
and one 16 inches (40 cm.) is to be preferred 
to the latter. The average proctosigmoidoscope 
is not smaller than Vs of an inch (1.5 cm.) in 
diameter, and most of them are larger. Such 
an instrument (even w'ith experience) w^ould 
permit of satisfactory sigmoidoscopy in only 
about 40 per cent of patients. Therefore, a 
smaller caliber tube should be employed. The 



Fig. 2. Spastic irritative t 5 'pe. Much leaking at 
anus. No constipation. Left-sided abdominal dis- 
tress. Saccharobutyric toxemia. 


one recommended (which is also practical for 
proctoscopy) is half an inch (0.8 cm.) in caliber, 
and this permits of sigmoid observ'ation in 87 
per cent of instances at the time of the first ex- 
amination.* An inflation bulb attachment is 
rarely necessary although occasionally desirable. 

The anal canal and instrument should be 
greased wdth vaseline rather than with lubricat- 
ing jelly. The tube should be warmed, the 
tip passed into the lower rectum, the obturator 
withdrawn, and the tube advanced up the lumen 
under direct vision. Time, patience, and con- 
siderations of the patient’s distress are essential. 
After sufficient experience it rarely takes much 
more than five minutes to make a satisfactory 
examination of the rectum and sigmoid. TlTien 
the tip of the tube reaches the upper rectum 
usually its advance is blocked. One then 
searches for the junction of the sigmoid with the 
rectum. I’S’lien this is patulous and straight 
ahead, or slightly to the left, the opening is ob- 
served quickly. In many instances, however, the 
junction is more to the left side, or it is situated 
under one or betw'een tw'O folds of mucosa and 
thus easily escapes observation. If the tip of the 
instrument has rounded shoulders instead of a 

* In the remaining 13 per cent the mesosigmoid is too. 
short, or because of a lower position of the distal portion of 
the sigmoid it is below’ the junction opening. Because of 
epasm and other conditions at least up to 3 inches of the 
sigjnoid IS not visible. Here one should make several at- 
tempts at the examination, and if not successful, one would 
have to depend upon the x-ray for a diagnosis. 
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sharp edge, one can safely press arotmd until the 
sigmoidal openinl? is located. Occasionally the 
rectosigmoidal junction is held rather finnly 
close<l*by spasm. This is seen mostly in in- 
stances of spastic colon and spasmophilic and 
hypersensitive iudi\nduals. A pledget of cotton 
soakeil in saturated solution of inagncaiiim sulfate 
held against it for half a minute will cause it to 
relax. The sigmoid should be entered slowly 
because, as a rule, there is considerable dislre.ss, 
desire for defecation, or a spa.sin is set up. 
As one aiivances the instrimient the sensation is 
that the sigmoid seems to strip down on the tube. 
If possible at least 5 inche.s of the sigmoid sltoiild 
be visualized, and with a long enough instru- 
ment 8 to 12 inclies of the interior of the sigmoid 
can he seen. A few puffs of air would as.sist 
if the sigmoid seems stuck together. 

In clironic .sigmoiditis the mucosa may appear 
thickened, deepened in color, and the lumen con- 
tracted. Suchaiuuco.sa, being friahlo,nia3’ bleed 
easily. On the other hand, the mucosa maj' be 
paler than nonnnl, appear thinned out, and the 
lumen larger. In the first instance the circular 
fibers of tiie sigmoid may be spastic and difficult 
to enter, and the examination may be distress- 
ing; or it may bo patulous and offer no resist- 
ance, making the examination quite painless. 
Microscopic examination of the sigmoid in such 
case.s would show degenerative clianges in tlie 
ganglionic cells, thinning of t!ic musculature, 
obliteration of the arterioles and venules with 
detaclimcnt, and l^'sc-s in the epithelial and 
somatic cells. Superficial small ulcers, stercoral 
in character, diverticula, pol3*p.s, and immobility 
from adhesions may be pre.sent. Under ideal 
conditions, in the last two years the author has 
been able to accomplish direct vision of thirtj'- 
two pol^Tia, tumor in 17 out of 51 instancc-s of 
carcinoma of the sigmoid, fourteen sites from 
which massive hemori hage have come, the pocket 
moutlis in eleven instances of diverticula, 22 in- 
stances of ulcers, IS of varicose veins, and the 
easy diagnosis of practically all of the cases of 
sigmoiditis, both clironic and subacute. In acute 
sigmoiditis uith dijurhea when the nmco.sa is 
edematous and swollen and jiaiu and distress 
arc pre.'<ent, direct sigmoidoscop}’ may not be 
possible. In tlic beginning with tlicsc examina- 
tions one is not so successful. With axjieriencc, 
tliis is overcome, and e.xamination,s are far le.s.s 
distressing to tlic patient. 

The sigmoid can also he examined b)’ x-raj'. 
In ufldition to tlie different lesions best diagnosed 
in this way (cancer, stricture, pclvic-brim adhe- 
sions, etc.), dilated and .spjustic states, reduplica- 
tions and re<!undnncies ma3*be included. After 
the barium enema, films should be made at 
once and these .should ho anterior-posterior and 


oblique, so ns to note the back wall of the rectum- 
and sigmoid. Rugal jiattcrn films are unsatis- 
factor3' for diagnosis. Irregular serrations and. 
definite spasm.s are characteristic of chronic* 
sigmoiditis. Such irritative states are the earlier* 
manifestations, definite aton3’ being late findings,, 
but sigmoiditis nno' exist without cither of the^e- 
Tliercfore direct sigmoidoscojiy in best for the 
diagnosis although the .\-ra3' should not be elimi- 
nated in the diagnosis of all sigmoidal lesions. 
In the female an angulated or gnarled-up looking 
sigmoid ma.v be noted. For u complete examina- 
tion a rligital examination should precede the 
rectal ami sigmoidal examinations. Often a car- 
cinoma of the sigmoid, or one growing in the 
sulcus above one of the rectal valves may be felt 
and not be visualized or even noted b}' x-ra}*. 

Treatment 

The successful treatment of clironic sigmoiditis 
is simple. The items in this are; 

1. Tlie use of hemieellulose additions to the 
diet or h3'droscopic substances (agar, plantago. 
etc.) to keep the stool from inspissating, thus 
overcoming constipation. Mineral oil ma3’ be- 
used. Laxative and purgative drugs and salines 
never, a normal saline cleansing enema or glycer- 
ine Ruppositor3’’ occasionally being much pre- 
ferred if tlie diet and specific treatments do not 
succeed in accomplislung ono or two daily move- 
ments. If tlie stools are acid, the ba.sic diet 
should be high in protein, low in fat, and only 2 
or 5 per cent vegetables; if alkaline, a full vege- 
table and fat diet with ver3' limited proteins of 
not more than 100 Gm. a day. 

2. The special treatment consists of two jiarts: 
(fl) the rectal in'itillation of from 2 to 6 ounces 
(CO to ISO cc.) of the following; iodoform, 2 
drams (8.0 Gm.), bismuth subnitrate, 4 oz. 
(120.0 Gm.), cod liver oil, Vj pint (500 cc.), 
and cotton-seed oil, '/j pint (500 cc.). This is 
put in ev’enings before retiring and if necessary 
the quantity is lowered so it does not act as an 
enema and is retained during the night. (6) In 
the morning a small retention enema of 0 oz» 
(180 cc.) is taken and held as long as possible 
in which is dissolved a teaspoonful (4 cc.) of 
ictIi3’ol and the same quantity of fluid extract 
of iiydrastis. Since the patients conduct these 
injections, it serves convenience to have them 
done with a G or 4-02. fi3Tinge, or rubber hand 
hulb with a pcrhap.s No. 20 rectal tube. These 
treatments are lessened as the case responds, 
being taken less frequently and motlified es 
to one or the other. In the more sorious state-s 
the oil mixture is best; in the lesser t3'pes 
or av'crage instance of sigmoiditis, the ichth3'oI 
h3’(lrastis is to be preferred. Tins, if used alone, 
can be in.stilled before retiring in amounts that 
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would be retained. Treatments should be kept 
up for weeks because chronic sigmoiditis re- 
sponds slowly to treatment, and occasional ob- 
servation of the sigmoid is desirable to note 
modifications of treatment. 

If the sigmoid is tender or diverticulitis exists, 
rest, local heat, or short-wave treatments are 
helpful. In marked spasm atropine or bella- 
donna up to physiologic doses may be useful. 
In obstruction, perforation, sinus formation, 
malignant disease, pelvic-brim adhesions, recur- 
rent diverticulitis, and occasionally in marked 
redundancy \vith twisting, surgery would be in 
order. In the average case of sigmoiditis the 
medical treatment is satisfactory if the local 
treatments are kept up long enough. 

Conclusions 

Chronic sigmoiditis is a. common clinical condi- 
tion which usually escapes pointed attention. 
Its recognition and treatment accomphsh the 
handling of some of the cases which heretofore 
had not been explained. As a condition it is 
easily diagnosed and can be satisfactorily treated 
medically. 

Discussion 

Dr. Lester S. Knapp, Buffalo — Any subject 
which involves pathology of the sigmoid is bound 
to necessitate careful study and examination of this 
area, due to the fact that it is in the sigmoid that 
indications of 90 per cent of all the serious bowel 
diseases are found. 

Chronic sigmoiditis is somewhat like chronic ap- 
pendicitis; it may simulate many conditions, and if 
a diagnosis of chronic sigmoiditis is made without 
complete study, many errors of a serious nature 
will be made. A complete study of the sigmoid 
without x-ray examination in suspected sigmoiditis 
is also a pitfall. X-ray has become such a popular 
adjunct to diagnosis that we have a tendency now 
to x-ray and take their report as final. This will 
also cause many failures. It is also true that with 
examination, first by sigmoidoscope and followed 
by x-ray studies both of which are negative, errors 
will be made. 

Any patient with bowel dysfunction which can 
be explained by chronic sigmoiditis should be re- 
examined at definite intervals and not allowed to 
be discharged by the physician. As an example, I 
grouped 18 cases of so-called vitamin deficiency di- 
agnosed by x-ray findings with negative sigmoido- 
scopic examination. Over a period of one and 
one-half years repeated x-ray examination follow- 
ing vitamin therapy was done at four- to six-week 
intervals. So far I have resected four cases of car- 
cinoma found early. Each of these cases had had at 
least three series of colon examinations by x-ray. 
The x-ray findings were quite similar in the fact 
that a segment showed lack of haustration, and 


string effect, with no evidence of an ulcer in the first 
examination. The carcinoma was eventually found 
in that segment. All of these cases responded to 
vitamin therapy for one to three months. Whether 
this is of value no one can say, but it does necessi- 
tate follow-up of cases. 

Another disease that can complicate our picture 
without thorough investigation is diverticulosis and 
diverticulitis. When this condition exists an ordi- 
nary diagnosis of chronic sigmoiditis is fraught with 
peril to the patient. These patients, when taught 
how to live, may avoid any complications for their 
natural life, but with complications a most severe 
surgical problem is involved. Perforation, ob- 
struction, and abscess are the problems that tax 
the abilities of any surgeon. In the past we have 
taken conservative methods, due to high mortality 
figures of surgery and the fact that a large per- 
centage of cases get well by medical methods. Pos- 
sibly in the near future, due to better technic 'and 
better postoperative care, we can increase our sur- 
gical attack to this group who go on to this difficult 
problem, before a hopeless condition is present. 

In the cases of chronic ulcerative colitis which 
have never had a fulminating episode, mistakes can 
be made. Chronic ulcerative colitis is, in my mind, 
one of the most vicious and terrifying diseases. I 
would prefer to see a carcinoma case come into my 
office than one of chronic ulcerative colitis. 

To see a healthj’^ young individual start with an 
innocuous diarrhea which responds, in the first or 
second episode, to ordinary medical means, and 
continue repeating these attacks with such a steady 
debilitating decline, and with the final diagnosis 
made when the physician finally tliinks an x-ray 
advisable; to have a report of a colon, shortened, 
thickened, and without function, a picture of a use- 
less colon, when nothing but serious surgery can 
save his life — ^this is also .our problem. These 
patients should be examined and studied in the 
earlier attacks as Dr. Bassler has described in order 
to find this picture of ulcerative colitis. X-rays in 
earlier stages will not always give you this diagnosis. 
After negative x-rays, endoscopy will show the 
typical picture. 

Careful medical check-up to group these cases, to 
eliminate specifics, allergies, and deficiencies, should 
be done, so that this serious group of cases can have 
early attention. To do so, a team is necessary which 
includes the internist, proctologist, and surgeon. 

We have been conservative with this disease be- 
cause of mortality figures also. At the present time 
our so-called cures are entirely the result of ileostomy 
and colectomy. We have all seen rather long 
periods of remission, but not cures, by medical 
treatment. I believe that in this disease we have 
put off more radical procedures because of fear, 
and that attempts to save a colon must be made if 
any ultimate gain in this disease is to be accom- 
plished. 

We have already found that by avoiding handling 
of the colon, by approved methods, and by know- 
ing the pitfalls of performing an ileostomy, vdth 
our postoperative care, with chemistries, fluid bal- 
ances, and chemical therapy, we have lowered our 
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figures of mortality. Further developments will 
arrive with our earlier diagnosis, proper grouping, 
and earlier surgery. 

Papillomata and adenomata will be found in 
early stages so that we can fulgurate and destroy 
them as office procedures. It is fully proved that 
these benign tumors all too frequently undci^o 
malignant change. Even in multiple polyposis, 


the hereditary type that Dr. McKenny described, 
carlj' diagnosis will allow the destruction of pol^^ps 
to a level where ileosigmoidoscopy can be done be- 
fore colectomy to prevent permanent ileostomy. 

■ ’ ’ ’ ' i us a picture of 

of which early 
IS much better 

results with less complications. 


HEALTH ALERTNESS COURSE FOR ELEMENTARY SCHOOL TEACHERS 


To acquaint the elementary school teacher with 
the newest ideas and procedures in health practices 
a fifteen-week course entitled “The Health of the 
Elementary School Child” is being sponsored in 
New York City by tho Kips Bay-YorkviUe District 
Health Committee in cooperation with the Depart- 
ment of Health, the Board of Education, and the 
Department of Public Health and Preventive 
Medicine of Cornell University Medical College. 

The course is a discussion forum offered especially 
for tho elementarj' school teacher because of the 
part that health plays in the whole field of cUld 
development, It considers not only the physical 
aspects of child health, but also emphasizes the 
psychologic, social, and economic accompaniments 
of health problems. The fifteen weekly sessions 
' ' . • ' • two-point 

. . • . ' ’ • Board of 

; ■ « . • . • I Tuesday 

■. • ! '.jt Health 

Center. The opening session was held on Tuesday, 
February 13, and the final one will take place on 
May 29. Topics so far discussed are the health 
rationale of the typical child, normal physical 
and emotional development of the elemental-school 
child, child development and mental hypepe, the 
intellectuallj • ■ 1 ’ n” fhe 

emotionally . .. ’ icable 

diseases and : ■ ■ ■ . . ' . , n the 

classroom. i . ‘ ^ • were 

prominent doctors and leaders in the field of medi- 
cine, psychiatrj’, and public health. 

The schedule and the speakers for the remainder 


of the sessions are as follows: April 10, “School 
Health Program and Role of Teacher in That Pro- 
gram,” Dr. Leona Baumgartner, director of the 
Bureau of Child Hygiene, Department of Health; 
April 17, “Meeting the Health Needs of Children in 
the School Environment,” Dr. Myron E. Wegman. 
director of research and training, Bureau of Child 
Hygiene; April 24, “Classroom Programs forHealth 
for the Normal and Below-Par Cmld,” Dr. C. C. 
Wilson, professor of health and physical education, 
Teachers College, Columbia University: May 1, 
“Visual Problems in the Classroom,” Dr. Conrad 
Berens, attending surgeon, opbthalmologj’’ and 
laiyngolop^, New York Eye and Ear Infirmam 
St. Luke’s Hospital, and “Aural Problems,” the 
^aker to be announced later; May 8, "Health 
Department Services for School Children” Dr. 
Philij) OUstein, supervising physician, school health. 
Division of Research and Training, Bureau ot 
Child Hygiene, and instructor in department of 

? ublic health and preventive medicine, Cornell 
fniversity Medical College; May 15^ “The Teacher, 
the Health Staff, and Home Relationships,” Miss 
Mary E. 

sellor, B. ‘ ' 

Economic . . ' ' 

Gillen, director, Kips Bay-Yorkrille District Health 
Committee, and instructor, department of public 
health nr J ’ I * T ” . 

Medical • ! i 

Rclationi • • . ■ 

Dr, Jam i • ■ 

Yorkville Health District, Department of Health.*^ 


TWO CHURCHES WILL SEND MEDICAL 
The first privately financed American mescal 
unit has been organized to aid W’ar-stncken Italians, 
provided with funds from the Congregational 
Christian and Unitarian Churches. 

Dr. Elmer L. Sebringhaus, University of Wiscon- 
sin medical professor, told the Congregational 
Christian Missions Council today that the two 
denominations had allocated $100,000 for the umt 
and proir' ’ " . ■ !"'! ’ f ■ ' ’ ■ ■ ■ 

Workir. ■■■■■. 

the unit ' : ■ : . ' ■ " . 

two labo'.' ■ ■■ , '■ • : ’■■ ■ 

executive ' .1' * • * t * 


UNIT TO ITALY 

University of Minnesota, is aiding Dr. Sebringhaus 
in organizing the unit. 

Purposes of the mission will be to study control of 
epidemics and the spread of tuberculosis among 
undernourished people, as well as diseases of under- 
fed children. 
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GROSS INTRACEREBRAL HEMATOMAS 


Report of 16 Surgically Treated Cases 
Wallace B. Hamby, M.D., Buffalo, New York 


W HILE the more common types of intra- 
cranial hemorrhage are well ^own, spon- 
taneous, limited, removable intracerebral he- 
matomas are less familiar. Twelve yeare ago 
Robinson found only 2 cases reported in the 
English literature, but recently numbers of these 
cases have been treated. This paper is con- 
cerned mth 16 such cases of diverse causes, en- 
countered at operation. Fourteen patients re- 
covered after treatment. Cases due to cranial 
injury with skull fracture liave been omitted 
from the series. 

Case Reports* 

To facilitate study of the cases, they are grouped 
into several categories. Seven of the i)atients suf- 
fered also from arterial disease, hypertension, 
arteriosclerosis, or bacterial endocarditis. 

Case 1 . — A 49-year-old-man had been treated 
previously for h 5 '-pertension. On October 7, 1943, 
nausea, visual failure, and staggering were noted. 
On December 1, 1943, there were papilledema and 
left homonjunous hemianopsia. Blood pressure 
was 190/110. The heart was enlarged. 

Diagnosis: Right occipital neoplasm. On De- 
cember 15, 1943, the ventriculogram showed a right 
occipital cyst (Fig. 1) which drained 30 cc. of clear 
yellow fluid. Right occipital craniotomy was per- 
formed. The convolutions were xanthochromic. 
A 5-cm. subcortical cyst was found and a 60-cc. 
polypoid old black clot was removed. The capsule 
was well defined and pigment stained; it was con- 
nected to the posterior horn of the right lateral 
ventricle and several arteries ran from the pos- 
terior horn into the capsule. Recovery was un- 
eventful. 

Case 2 . — A 39-year-old-woman, three weeks be- 
fore admittance, had suffered numbness and weak- 
ness of the right hand. There was progression in 
seven days to right spastic hemiplegia. A week 
later she had headache, semicoma, and motor 
aphasia. Blood pressure was 150/110. Examina- 
tion revealed semicoma, aphasia, right hemiparesis, 
mild right hemihj'palgesia, and papilledema. 

Diagnosis: Left frontal neoplasm or vascular ac- 
cident. On July 5, 1935, ventriculography was 
done. A left temporal mass was seen, and left fronto- 
temporal craniotomy was performed (Fig. 2). The 
posterior second frontal convolution was fluctuant. 
A cyst was entered 1.5 cm. below the surface. 
Forty-five cc. of thick, chocolate-colored fluid was 
aspirated, and lavage with saline solution was done. 
Recovery was uneventful. 

Case ~3 . — On January 26, 1939, a 73-year-old- 
farmer, after exertion, had a chilly sensation, emesis. 


Read at the Annual Meeting of the Medical Society of the 
State of New York, New York City, May 10, 1944. 

* To conserve space and yet to present all pertinent data, 
the case reports are deliberately condeiwed to a “telepraphic** 
brevity. 


and headache. The pain persisted, with ataxia of 
liands and legs. Blood pressure was 100/98. The 
patient was senile, uncooperative, and arterio- 
sclerotic. His eyes showed left homonymous hemi- 
anopsia, sparing the macula. He had a weak left 
grip, and Babinski sign on the left. Spinal fluid 
pres.sure was 240 mm. of bloody fluid. 

Diagnosis: Arteriosclerosis and subarachnoid 
hemorrhage from right occipital aneurysm or neo- 
plasm. Encephalography on Januarj' 27, 1939, 
showed a right, occipitoparietal mass. Right pari- 
etotemporal craniotomy was done (Fig. 3). The 
cortex was .xanthochromic, and a multilocular cavity, 
6 by 4.5 by 2 cm., containing dark liquid blood and 
an old clot was exposed. Its walls were shagg>’ and 
deepb' stained. Recovery was uneventful. 

Case J. — A 46-year-old-man was admitted on 
March 4, 1941, with nausea, emesis, and malaise. 
On March 5, 1941, he had sudden unconsciousness 
followed by confusion and frontal headache, per- 
sisting with frequent emesis. Vision was blurred 
and he had progressive ataxia. Blood pressure was 
200/140. Examination revealed reduced visual 
acuity, early papilledema, coarse left horizontal 
and vertical nystagmus. He had left lower facial 
paresis, and equivocal bilateral Babinski. There 
was marked ataxia and dyskinesia of the left arm 
and leg. 

Diagnosis: Left cerebellar hematoma. On March 
15, 1941, ventriculography disclosed obstructive 
hydrocephalhs. Suboccipital craniectomy showed 
a cyst filled with dark, oily blood, and a black clot 
occupying the entire left hemisphere. The walls 
were of wdiite matter; the cerebellar arteries were 
atheromatous. Atelectasis developed and the pa- 
tient died in twenty-four hours. Autopsy revealed 
atelectasis, pneumonia, cardiac hypertrophy, coro- 
nary arteriosclerosis. 

Case 5 . — On November 22, 1942 a 4S-year-old- 
man, while driving his car, felt sudden severe pain 
in his right forehead and orbit, radiating into the 
right temple; he had bouts of emesis and vertigo. 

The patient’s blood pressure was 168/110. His 
right pupil was dilated and fi.xed. There was mild 
papilledema and left upper homonymous quadrant- 
anopsia. X-ray showed the pineal shadow in the 
midline. Spinal fluid pressure was 350 mm.; the 
fluid was clear and colorless. 

Diagnosis: Right temporal lesion, possibly hema- 
toma. On November 28, 1942, ventriculography 
showed a right temporal mass. At right fronto- 
temporal craniotomy (Fig. 4) there was a thin sub- 
dural layer of blood. The cortex was yellow, and 
the temporal convolutions were widened. A solid, 
60-cc. clot was seen in the temporal lobe. Recovery 
was uneventful. 

Case 6 . — A 48-ycar-old-man fell 5 or 6 feet on 
December 13, 1940; he was not unconscious, and 
continued working. The next daj' he collided with 
objects on his left side, then developed weakness of 
the left aim and leg, and headache. On December 
15, 1940, Jacksonian seizure started in the left arm. 
Hemiplegia progressed, with headache. His blood 
pressure was 210/128. He had left homonymous 
hemianopsia. The left reflexes were abolished, and 
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Fio 1 Case 1 — Ripht occipitul hematoma as 
socmtccl witli h\pertcnsion 


Fio 2 Case 2 — Left postfrontal hematoma as- 
sorted with Iijpcrtension 



he had left hemiliypestliosia and spatial agnosia of 
the loft leg Spinal fluid pressure was 410 mm and 
the fluid was slightly xanthochromic 
Diagnosis Artenal h}T)crtcn<uou with nght 
temporal hematoma or parasagittal panetal men* 
ingioma On March U, 1941, ventriculographi 
showed a nght sided mass Right panctotcmporal 
craniotomy was done (Fig 5), and a 4 cm pan 
sagittal meningioma was removed Below the tu 
mor bod was a 6-cm cavitj containing an old blood 
clot His convalescence and reco\cry wore stormj 
Case 7 — A 24*jcar old woman at the ago of 6, 
had had scarlet fever, followed bj rheumatic fever, 
endocarditis, and piflmonary tuberculosis with 
cavitation Six weeks before admi«;';ion she had 
transient attacLs of headache and four weeks be* 
forCj sudden severe headache followed by persistent 
semlcoma and aphasia Spinal fluid was normal, 
but under increased pressure Her blood pressure 
was 316/88 temperature 304 F , pulse 103, rts 
piratioas, 29 Sne was malnounshed and hstlo-ss 
with motor apliasia Sht had nuchal rigiditj, 
dilated nght pujul, ' ■ ' 

paresis, and nght « 
midhne pineal calc 
w as 280 mm , norm 
subacute bactenal 

\andana w as present in the blood culture 
Diagnosis Bacterial endocarditis, with left 
frontal ab-5ce»s or hemorrhage On August 3, 1939 
encephalograph> showed a left postfrontal mass 
Left postfrontal c\plorotor> trephmoment was 
done (Fig 6) and ” ' cav- 

itj containing old clot 

Improvement was d at 

home on October 31 1939 There was no autopsy 

In addition to Case G, hematomas were associated 
with intracramal neoplasms in four others 

Case 8 — A 13jearoldbo> had x ray therapy 
for a a ear for intrathoracic tumor One week be- 
fore admission he had sudden severe head pam and 
numbness of the left kg The patient was a sick 

f ioorlv developed, and poorlj nourished boj He 
lad poor right nsion, the nght globe was fixed, 
wnth ptosis, the nght pupil was dilated and fixed, 


and papilledema was present He had mild left 
hemiparesis and ataxia Left propnoception was 
impaired, with bilateral Babinski There was dim 
cal and x ra\ evidence of an irregular, large, calcified 
chest tumor 

Diagnosis Thoracic txunor, nght panetal metas 
tasiswith hemorrhage 

On August 33, 3936 bihUral occipital trephine- 
ment was done Tlic \cntncles wort not enttrcll 
A ng’ * ' * * 3pcd On August 

15 cramotomi was 

done . I .cntncle was filled 

with . there was a hard 

diflu'c mass in the medial and postenor lentncular 
walls There wos immediate improvement, but 
death occurred eight montlus later, no autopsj was 
performed 

Case 9 — A 40*3 car old raan^ tw o 3 ears before ad- 
mission, bad suffered personality changes and mood 
swings One 3 car before nght hemiplegia de- 
veloped viithout aphasia, and severe emesis per 
sisted for ton da3S with subsequent improvement 
Recentl3. paresis of the nght hand developctl, willi 
mental (iullntss and nght frontal headache The 
patient was emaciated, cooperative confused and 
disoncntcd He liad ataxia of the nght hand 
Spinal fluid pressure was 250 mm , the fluid was 
xanthochromic 

Dragno'is Left frontal neoplasm On Septem 
btr 9, 1943 vontnculograp!i3 showed obstrucliVL 
hydrocephalus Suboccipital craniectomy disclosed 
a yellow right cerebellar hemisphere containing a 
5-cm c>st of partiall3 organized old blood and a 
soft, dark, liemorrhagic tumor Pathologic di- 
agnosis was made of hv pernephroma Recovery 
was uneventful 

Case 10 — A 17-3 car old girl had had, three and a 
half months before admission a convulsion of the 
left side of the face and tongue Jacksonian re- 
currence involved the entire nght side She de- 
veloped weakness and astercognosis of the nght 
arm, siiboccipital licadache, and blurred vn«ion 

the Jna lequaoM of ll e jwelhod art reali^erJ to 
conserve spare a compa'>ite dtaKramniat!c metIi<Mi of iiltu 
tratlon was chosen Lpon trurinss of air roenlRenoRranaa 
or stull plates ha%e beett supertniposed dia^rsma of the 
position of tl e lessor s and of the operatn t approaches 
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Fig. 3. Case 3 — ^Right occipitotemporal hematoma 
associated with h3rperteiision. 


She had a dilated right pupil, impaired right comeal 
reflex, and coarse left n3'stagmus. Right hemi- 
paresis, astereognosis, dyskinesia, ataxia, loss of two- 
point discrimination in the arm, and a little ataxia 
of the leg were foimd. 

Diagnosis; Left parietal neoplasm. On Janu- 
arj' 22, 1942, encephalography showed a left parie- 
tal mass. At left parietal craniotomj' (Fig. 8) the 
lower end of the left postcentral gyrus was widened 
and stained dark brown. The subcortical cavity 
'contained 60 cc. of semisolid clot and old liquid 
blood. The walls were shaggj’’ and pigmented. The 
biopsy revealed astroci^toma. Recovery was good; 
, the patient was active three j'ears later. 

Case 11 . — A 31-j'ear-old-woman had a mastec- 
tomy for carcinoma on June 17, 1941. In February, 
1942, progressive, generalized convulsions began, fol- 
lowed by left temporal and vertex headaches. On 
August 20, 1942, she started to have continuous 
generalized headache, relieved by lumbar puncture. 
She became increasingly drowsy for three weeks. 
Examination showed moderate aphasia, left frontal 
and occipital tenderness, and left papilledema. 
Spinal fluid pressure was 170 mm. and showed 
slightly xanthochromic fluid. 

Diagnosis: Left frontal metastatic carcinoma. 
On September 23, 1942, ventriculography showed a 
left frontotemporal mass. Left frontotemporal 
craniotomj' was done (Fig. 9) and showed an old 
subarachnoid clot. The temporal cavity was filled 
with oily, dark blood and old clots. The walls were 
■soft and shaggy. Biopsy showed no evidence of 
neoplasm. Six months after recovery there was 
evidence of multiple cerebral lesions. 

One of the foUeTsing four hematomas originated 
in an aneurysm, and the other three are believed to 
have had such an origin. 

Case 12. — A SO-year-old-man, admitted on De- 
cember 3, 1942, had been unconscious for twenty- 
four hours. On December 11, 1942, he became 
drowsv and incoherent. On examination the pa- 
tient was drowsy, aphasic, and apraxic. He had 
left papilledema, right hemiparesis, and right Bab- 
inski sign. 

Diagnosis: Intracramal hemorrhage. 

On December 13, 1943, bilateral temporal ex- 
ploratory trephinements and left subtemporal de- 


compression were done (Fig. 10). .A temporal 
subarachnoid hemorrhage and a softened temporal 
lobe were found._ A subcortical cyst was en- 
countered from which 30 cc. of old purple blood was 
aspirated. 

The patient improved in two weeks, then suffered 
a convulsion and died. Autopsy revealed extensive 
hemorrhage into the left temporal lobe extending into 
thelateral ventricle. There was a pea-sized aneurysm 
with an opening on its cerebral surface, on the middle 
cerebral arteiy, partly fixed in position by an older 
organized clot. 

Case IS . — ^A 45-j’-ear-old-woman was admitted 
on January 21, 1942, with an attack of spontaneous 
subarachnoid hemorrhage. On January 25, 1942,. 
she suffered severe occipital pain and emesis. Her 
blood pressure was 108/64. She was in a semi- 
stupor, with nuchal rigidity. The left corneal re- 
flex was diminished; she had slight left ptosis, left 
homonymous hemianopsia, left lower facial paresis, 
and marked paresis of the left arm. Spinal fluid 
pressure was 290 mm. of bloody fluid. Her alert- 
ness fluctuate^ but she did not improve. 

Diagnosis: Bleeding right temporal aneurysm or 
neoplasm. On February 13, 1942 encephalography 
showed a right temporal mass. Right temporal 
craniotomy was done (Fig. 11). The gyri were 
widened and yellow. A subcortical cyst contained 
60 cc. of old liquid blood and clots; the walls were 
shaggy. Recovery was uneventful and sustained. 

Case 14 . — A 51-year-old-woman had, on Decem- 
ber 25, 1941, a sudden, severe headache, right frontal 
to occipital, which lasted seven days. On January 
28, 1942, she had sudden nausea and projectile eme- 
sis; she fell and became unconscious. Next day, 
she had photophobia, mental dullness, poor memorj', 
and mild aphasia. Her blood pressure was 114/62. 
She W’as drowsy, with incomplete motor aphasia. 
There was questionable papilledema, right hemi- 
paresis, and Babidski. Spinal fluid pressure was 
170 mm.; the fluid was slightly xanthochromic. 

Diagnosis: Spontaneous subarachnoid hemor- 
rhage, probabty aneurysmal. On February 6, 1942, 
encephalography’ showed a left frontal mass. Left 
frontal craniotomy’ (Fig. 12) revealed an incom- 
pletely encapsulated subdural hematoma containing 
old liquid blood and 30 cc. of solid clot. The sub- 
arachnoid space was filled with a clot. She had an 
incomplete recovery, and then a relapse into coma. 
On February 11, 1942, the wound was reopened. 
A left frontal, 4-cm. cyst containing liquid blood and 
a clot W’as found. Recovery was gradual and com- 
plete. 

Case 15 . — A 36-year-old-man on October 30, 
1941, following coitus, suffered sudden right hemi- 
paresis and dilated right pupil. He improved for 
ten days, and then on November 25, 1941, agam 
after coitus, became unconscious. On awakening, 
he W’as aphasic, w’ith right hemiparesis. His blood 
pressure was 132/84. He was confused and uncch 
operative. The right pupil w’as dilated, and he had 
small hemorrhages around the optic discs, but no 
edema. The right side displayed mild hemiparesis, 
hyperreflexia, and Babinsla sign. 

Diagnosis: Aneurysm of circle of Willis, with re- 
current bleeding. On December 15, 1941, enceph- 
alography showed a left frontal mass. Left frontal 
craniotomy (Fig. 13) revealed a xanthochromic cor- 
tex; the posterior end of the third frontal convolu- 
tion was widened and softened. Sixty cc. of oily'j 
old blood and clot were removed from the base 01 
the frontal lobe. He recovered with residual hemi- 
paresis. 
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Fig. 9. Case 11 — Left temporal hematoma associated with metastatic carcinoma. 


The follo\\-ing is the only case in the series with a 
course suggesting “delayed post-traumatic hemor- 
rhage.” 

Case 16 . — A 54-year-old-inan, on September 6, 
1943, fell 18 feet. He was unconscious, with oc- 
cipital laceration. Skull x-rays were normal, with 
pineal calcification in the midline. On September 
13, 1943, he suffered headache, mild confusion, dis- 
orientation, and left hemiparesis. Two days later 
the pineal shadow was shifted 1 cm. to the left, and 
all sjanptoms progressed. His blood pressure was 
130/85. He was drowsy, confused, and irritable, 
and had left hemiparesis. 

Diagnosis: Right subdural hematoma. On Sep- 
tember 24, 1943, right parietal exploratory trephine- 
ment was done. The subdural space was normal. 
Forty cc. of dark purple, thick blood was aspirated 
from a cyst 4 cm. from the surface. Lavage was 
done with normal saline solution and then with 
colloidal thorium dioxide suspension. Recovery was 
uneventful. 

Roentgenographic Findings 

In addition to two preopeiative examinations 
that showed a pineal shift in the interval of a 
week, postoperative studies have been enlighten- 
ing. The propensity of thorium dioxide suspen- 
sions for precipitating in the walls of a cavity 
proxddes a method for following the progress of a 
cyst after drainage. Thus Freeman\ produced 
ventriculograms and Kahn- followed the progress 
of brain abscesses. Roentgenograms made im- 
mediately after drainage of the hematoma (Fig. 
14) showed a caxdty with irregular outlines, prob- 
ably due to retained clot. The pineal shadow 
was midline. Eleven daj's later the catdty had 
rounded out, perhaps due to liquefaction of re- 
sidual clot. The pineal shadow again was dis- 


placed to the right. One hundred and twenty- 
eight da 3 ’s later, the shadow' was smaller and 
denser, as though by contraction of the walls, and 
the pineal shadow was midline. It is proposed 
to follow this to a stafionar}' state by studies at 
six-month intervals. 

Discussion 

Prexdous reports have stressed particular types 
of hemorrhage amenable to surgery. This is the 
most efficient waj' of getting information on a 
single type, but for a comprehensive view of the 
problem, all tyqies must be considered jointly; 
otherwise an unexpected, coexistent lesion may 
be missed. Tlius, Meredith’ and Craig and 
Lipscomb"* emphasized that for the diagnosis, as 
well as for treatment, surger 3 ’" is ad\asable in all 
cases of expanding intracranial lesions. Fru- 
goni. Baker, and Adson’ adxdsed at least burr- 
hole exploration, even if a malignant tumor is 
suspected. 

Cause. — (a) Trauma: Browder and Tume 3 '® 
reported 29 operations in 80 cases of intracerebral 
hematomas, 25 ■ with skull fractures. Their 
paper is an excellent consideration of tliis phase 
of the problem. Cases with hematoma related 
to fracture have been excluded from this dis- 
cussion. 

(5) Dela 3 'ed post-traumatic hemorrhage (Spat- 
apoplexie): In 1891, Bollinger" presented his 4 
cases of hemorrhage and softening in the brain 
following cranial trauma. Subsequentty, many 
papers have been written on the subject, many 
ti eating conditions widely different from his 
cases, onty one of which included gross cerebral 
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hemoirlnge Tlic modern concej)t of tlie lesion 
still IS confu‘'C(l Some* require that the Qmp 
toms ‘'Uit within ‘.e\en to ten daj’S with gradunl 
progre«5';ion Otlicrs’ consider vn upoplcctit on 
set most important Some wiitei-s require tint 
no pre existing \ft'=:culai disease be evident, wliilc 
Wcchsler’® sijts tli it most of tlie rises Imve pre- 
existing X iscuhr diseise and ti uima is only a 
pi ecipit iting fa( toi Cour\ ille* found no definite 
pathologic liosis foi tlie sjiidiomc ind considers 
tliG hemorrhage due to preexisting vascuhr 
disease tlie ti luma being incidcnhil DeVeer 
uid Browder,’* liowcver, found i possible nna 
tomic bisis foi Sp it-aiwplcMC At luitopsj a 
tear wa.s found in the mtmm and thrombosis in 
an arter} adjacent to a bianch ve'Ksel Tliej 
speculated tint Ind no thi'ombus occurred, an 
aneurjsm might luxe dcvcloixid with later hem- 
orrhage Some’* believe tint hemorrhage fol- 
loxxing almost anj ti uuna is due to the trauma 
Courxille’* state* tint an cfToctne tmuini is tn- 
xanablj followed by othei ex idem c, such is con 
tusion In this seiics, only Cne 10 falls into 
this categorj Anotliei, Ca«e 0 also followed 
trimiia, but was compile ited bj the presence 
of both a neoplasm and hjpcrtonsion 
(e) Association witli \ iscular disease As 
would be expected the mijonty of tlicse he- 
matomas oicuired in pitients with vascular dis- 
ease In the fii-st 0 cases the hemitomas were 
issociated with liypcitension or artenosclerosis 
and the seventh witli bacteinl cndociirditis 
E uher work’* on this topic was concerned with 
selecting fiom the common ipoplectics a group 
of pitients who might i-ecover iftcr surgical re- 
moval of tlie clot Baglcy’^ «iuggested as sur- 
gically favoriblc cises those with an acute onset 
l)ut with gi ulual progress of the clinical picture 
iiid the dev elopnient of signs of increased mti i- 
crania! prcssuic In general these criteria still 
stand In iddition to tlie common nrteno 
sclerosis and Iijixn tension, othci vnsculai dis 
eases such is eclampsia'® aud purpura’* maybe 
complicated bj hematom i fonnatiou 
III main so o died 'spontaneous” cases, no 
ictivc bleeding point can be found This is true 
rspc(Ldl> witli the lesions in the posterior tern 
poril and occipital ureas uul since the blood 
pressure geiicrilly is not elevated Craig and 
Adson'* believed these to have a venous origin 
(d) Association with ancuriTsmb It ucuallj 
is buppo ed that when an aiieurvsin of a mijor 
ceiebiil vesbtl ruptures into the cerebral sub- 
stance, the blood entons a ventricle with a fatal 
outcome Bicluid^-on and Hjliiid’* found 22 
ppiicut of misviNo nitrucrehril liemorrli igcs 
encountered m routine autopsies due to ruptured 
mcurjMus of the circle of \\ilhs 
Attempting to find and obliterate aneuiysms 



of the cucle of Wilhs I have opeiuted ui>oii 4 pi- 
lients each h iv mg a hematomam the frontal lobe 
Ciu5t 12 of this senes w is one siiml ir, climcallj 
to these, but tlie c> st w as emptied The p itient 
made good progress for twelve days, then died 
suddenl) The hemonlugt was from an an 
ciirjsm of the middle eerebr d niterj Gasps 13 
14 and 15 presented ilmost identic il climcal 
ind surgical findings and the heinatomos are bo 
Iicved to be of aneuijsmd origin also These 
lesions arc most common ne ir the lostral p irt of 
the circle of illis, m the frontal lolics ’* *® Tlie 
clinical course stirt^with subirachnoid liemor 
rhage the acute efTects of w Inch m ij clear Signs 
then develop of an expuuhng cerebral lesion 
This inu> 1)0 confirmed bv an studies'*' which 
have not been pro<hictive of misclnef m inj ex 
pcnence At open ition one finds the subarnch 
noid spue filled with clotted blood The he 
inatomu is ev icuatcd and tlie walls of the cavitj 
usually arc slmgg) and st lined witli blood pig 
ments In one of nn imreported c ises the an- 
cur)sm was pro'«ent m the floor of the cavitj 
The aneurvsm usimllj is not visible and since 
one has little i eason to explore for it no «:oui ce of 
the hemorrh igo is found If the aneuo ‘^ui licals, 
us it often does m c lives w ithout prov ed hematoma 
formation the case is listed as ‘ sjiontancoiis ” 
just as one must so classify sucli coses of sub- 
arachnoid hemorrhage St itivtical studies in 
dicate tint so railed hjiontincous subarachnoid 
hemorrhage must be considered to l)o due to 
aneuo sm uulevs proved otherwasc 

(c) Associatioii with neopldsnib In04uitoj)sj 
cases, Globus and Saperstem-' found that licrnor 
rhage into a brain tumor is not a determining 
factor m sudden dc.ith Hemorrhage nmj c lusc 
precipitation of symptoms in the«e p itients, how - 
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Fia. 14. Case 16 — Right tcmperoparictal hematoma^ secondarj’ to trauma. (Top): Immediateh 
postoperative — cyst cavity outlined by thorotrast. (Middle): 11 days postoperative — cyst enlargedf 
pineal displaced, (Lower) : 128 days later — cyst smaller, pineal midlino. 
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ever. In 14 subcortical hematomas, Wilkins 
found 4 due to tumor, 8 to trauma, and 2 spon- 
taneous. Craig and Lipscomb^ reported a case of 
ventricular hemorrhage due to a hemangioma on 
the medial wall of the ventricle. Meredith’ re- 
ported another ventricular hemorrhage, the cause 
of which was not verified. Case 8, of ventricular 
hemorrhage, was associated with a ventricu- 
lar wall metastasis. Hemorrhage into-a tumor 
may give the first evidence of the existence of the 
lesion, and removal of the clot may be followed 
by gratifying recovery even when the tumor is 
not removable. 

Location of the Lesion 

In this series, the hemorrhage was located in 
the frontal lobe in 4 cases,’’'*'^’*®'” temporal in 
5 1,6,9, 2<. 26 parietal in 1,” occipital in 3(Cases 7,8, 
16), cerebellar in 2,®'’’ and in the lateral ventricle 
in 1.^ Various writers have been impressed with 
an apparent predilection of these lesions for cer- 
tain areas. Six of Pilcher’s’’ 8 cases were posterior 
temporal or parietal. Browder and Turney’s® 
traumatic hematomas were predominantly in the 
temporal and parietal areas. Courville® found 
the hematomas usually in the frontal and tem- 
poral areas after trauma. In most of Bagley’s*® 
favorable cases the hemorrhage was in the tem- 
poral lobe. Apparently, he used the subtem- 
poral decompression as his approach to most of 
these lesions and this may have influenced the 
position of the verified hemorrhages. Craig and 
Adson's*® cases predominated in the temporal 
and parietal areas and in discussion of their 
paper, Naffziger emphasized the posterior loca- 
tion of these lesions. Except for one in the 
cerebellum, all of Wilkins’’’ cases were in the 
temporal or parietal lobes. Meredith’ was 
impressed with the paucity of cases in the cere- 
bellum, but these have been reported by several 
others. Possibly if the cause of the 
hemorrhage could be ascertained in all cases, this 
would be found to be the determining factor in 
the location of the lesion. 

Age of the Patients 

Although some VTiters have been impressed 
by the youth of the patients harboring these 
lesions, the ages in this series ranged from 13 to 
73 years, an average of 41.8 years. 

Mechanism of the Hemorrhage 

The effect of the ceaseless force of the arterial 
blood pressure upon an arterial wall weakened 
by arteriosclerosis, aneurysm, etc., can be imag- 
ined. These factors are not necessarily at play 
in all cases. After autopsy study of cases of 
spontaneous cerebral hemorrhage. Globus” con- 
cluded that the hemorrhage occurs into areas 


of softening produced bj"^ earlier vascular oc- 
clusions. He reached a similar conclusion” in 
the case of aneurysms: the altered blood flow 
caused by the aneurysm produces the prehemor- 
rhagic area of softening. Richardson and Hy- 
land,” however, found that the aneurysm usually 
was partly imbedded in the adjacent cortex. With 
rupture the hemorrhage lacerated the white mat- 
ter, producing intracerebral hematomas of vary- 
ing size. Bagley” reported a case of spontaneous 
subarachnoid hemorrhage that cleared, the pa- 
tient dying later of an unrelated lesion. Sections 
showed a healed tear extending completely 
through the sclerotic internal carotid arterj'. 
This indicated that a patient may survive a 
direct tear through a major intracranial vessel, 
and suggests that the antecedent softening is not 
necessary in the development of the nonfatal 
lesions under discussion here. Case 13 is an ex- 
ample of an aneurj'smal rupture producing a 
large cavity in the adjacent brain. This was 
not a terminal event and the patient could have 
survived it, had the vascular lesion healed. 

Fate of the Hematoma 
In the traumatic cases, Browder and Turney® 
found clotted blood in the patients dying a few 
hours after injury. Twelve to fifteen hours later 
the clot was “syrupy” and suitable for aspira- 
tion. I was unable to reach any conclusion as to 
the type of clot to be found at any particular 
stage of these lesions. AVhen such a clot is 
aspirated, old fluid blood can be obtained from 
almost all of them and w'hen the cyst is opened, 
practically all of them contain solid clot, at any 
time after the hemorrhage. Probably these clots 
undergo the changes described by Gardner” and 
by Zollinger and Gross” in cases of subdural he- 
matoma: The blood partly coagulates, then 
undergoes gradual liquefaction. This is sug- 
gested by the course of events in Case 16. It is 
doubtful if aspiration alone empties any of these 
lesions. If the patient gi-ow's worse, the lesion 
should be reaspirated,” or opened directly. In 
Case 1, of Wo months’ dimation, 30 cc. of clear, 
golden-yellow' fluid w'as aspirated from the he- 
matoma w’hich, when opened, contained 60 cc. 
of black clot that had separated into polypoid 
masses. The capsule w'as firmer than the sur- 
rounding brain, suggesting tissue organization- 
In “younger” lesions the walls are more likely to 
be soft and shaggy and the contents of plum- 
colored, oily-appearing liquid and softer, ge- 
latinous clotted blood. The lesion, if not fatal, 
or not drained, may persist for a long time. The 
cavity’® gradually becomes smaller and, as 
necrotic tissue is absorbed, its irregular mar^ns 
become smooth. Yellowish-orange coloration, 
due to the presence of blood pigments, may re- 
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mam for months, or years, in the wall. As m the 
cose of abscc'V'es, encapsulation, “ scar forma- 
tion, and even calcification maj occur Fluid- 
filled cj'sts may persist for years after the hemor- 
rhage, and m the w alls tough scars may develop ® 
Epileps> has developed both m operated cases 
and m those surviving without operation 

Conclusions 

Locahzed cerebial hematomas maj occur in 
any part of the brain and hav e a v anetj of cau'^es 
Tliey are most frequent in patients with cerebral 
vascular disease, as are tlie fatal hemorrhages, 
but they may occur wathout obvious cause 
Evacuation of the hematoma is attended by* a 
high percentage of recovery Surgery ‘should be 
considered m ca^es with apoplectic or gradual 
onset, wath progression of signs and the devel- 
opment of evndence of increased intracranial 
pressure. Encephalography or ventriculography 
should be u'^ed if localization is not evndent If 
the patient’s condition is poor, treplnnc aspira- 
tion of the clot usually wall prove beneficial 
Flushing out the cavatj wnth colloidal thorium 
dioxide suspension will make possible later roent- 
genographic check upon the progress of the lesion 
Aspiration does not eliminate the solid clots that 
arc present in most hematomas, if simiptoms re- 
turn, the clot should be evacuated completely 

Cases with spontaneous subarachnoid hemor- 
rhage that develop increasing intracranial pres- 
sure and signs of localization to the frontal or 
temporal lobes arc likely to hav e hematomas of 
aneurjsmal origin amenable to surgical treat- 
ment 'UTiiIe some of these maj later rupture 
fatally, others heal, especially if long bed rest is 
insisted upon In cases that recover without 
drainage, intracerebral hematomas may persist 
for years as cysts with organized walls Thc^e 
may even calcify and may act as foci for con 
voilsive seizures 


Act,novledffmtt t — Caaes 4 and 6 are included m thia 
report through the courtesy of ra^ asaoaate, Maj WtJllam 
F Bcawiok now Tuth the Armed Forces 
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Summary 

Sixteen cases are presented of gro^^ intra- 
cerebral hematomas that were drained, wath 14 
recovenes and 2 deaths One death was due to 
massive pulmonary atelecta^'is, and the other to 
a fatal recurrent hemorrhage from a ruptured 
aneurysm of a major cerebral vessel Seven of 
the cases were a.ssociatcd with cerebral artenal 
disease and 5 with intracerebral neoplasms (3 
metastatic, 1 meningioma, and 1 astrocytoma) 
One case was proved (and 3 w ere suspected) to be 
due to ruptured ancurj'sms of the major blood 
V essels One case w as of dclaj ed post-traumatic 
intracerebral hemorrhage 

The locations, causes, and mechanism of the 
hemorrhages and the fate of the lesions are dis- 
cussed 


Dr Leo M Davidoff, New York Cxiy — Dr 
Hamby is to be congratulated upon the accumula- 
tion of so impressive a senes of what is undoubtedly 
a relatuelv rare neurosurgical condition, namelj, 
intracerebral hematoma He is further to 
be congratulated upon hia abilitj cither to venf>, 
or at least to suspect, the cause of the hemorrhage m 
practicallj every case Exclusive of cases of hem 
orrhage occurring into pre-existing tumors, of which 
I have not kept a separate record mj expenence 
with this lesion corwists of 9 verified cases at opera- 
tion Two of these were m patients wath hjper- 
tension and arteriosclerosis, and I sliall not dwell on 
the*« One case was in a patient in whom an an- 
eurysm was suspected but could not be verified 
Although he died following operation, unfortu- 
nateb no postmortem examination was obtainable 
One patient was a woman of 48 with pre-existing 
hjTpertenaion v\ho, ten dajs licfore operation, fell 
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down three or four steps, developed progressive 
signs of cerebral involvement, was suspected of a 
subdural hematoma, and proved to have an in- 
tracerebral hematoma. Plain x-rays of the skull 
show'ed a definite linear fracture, indicating a trau- 
matic precipitating cause in a patient potentially 
susceptible to hemorrhage because of her hyper- 
tension. One of my ■ patients w'as a 30-year-old- 
garage mechanic' who struck his head against the 
underside of a car while standing in a pit beneath it. 
Ten months later he was operated upon for an in- 
tracerebral mass. It proved to be a hematoma lo- 
cated in the region of the corpus callosum, and at 
the bottom of the clot a mass about 1.5 cm. in di- 
ameter was found, more solid than the clot itself, was 
removed without any difficulty, and on examination 
proved to be a knot of veins obviously representing a 
venous angiomacongenital in nature, with throm- 
botic vessels. It was our conclusion that this was a 
case in which the hemorrhage was precipitated by 
the trauma in an individual susceptible to bleeding 
because of the venous tumor. Still another most 
unusual case wa^ in a 37-year-old-woman with no 
evidence of hypertension W'ho had a spontaneous 
subarachnoid hemorrhage and w'as suspected of a 
leaking aneurysm. She showed at the time of her 
hospitalization a positive left Babinski sign. She 
recovered completely, however, except for the 
Babinski sign, and w'as discharged home. Six 
months later she began to complain of headaches, 
was brought back into the hospital and showed early 
papilledema and slight hemiparesis of her left leg. 
Electroencephalogram showed a localized lesion in 
the right superior frontal region. Exploration was 
made in this region, and a brownish discoloration and 
flattening of the convolutions in the superior, pos- 
terior frontal area w'as found, which led to a diagnosis 
of intracerebral hemorrhage. The contents of the 


hematoma w'ere exactly hke what Dr. Hamby has de- 
scribed. There was one unusual feature about this 
case, however, and that was that the lining of the 
cavity w’as a membrane colored green, orange, 
brown, and yellow, and looking exactly like the 
membrane that one sees in a subdural hematoma. 
It could easily be removed and left behind a smooth 
cavity of -white matter. As the membrane -was 
being separated, it led to the medial aspect of the 
brain, -where we found that it passed through the 
brain substance and was attached to the inferior 
margin of the falx, where a thrombosed vein was 
found included in the pedicle. Our conclusion in 
this case was that we -were actually dealing -adth a 
subdural hematoma imbedded in the brain tissue. 
There was no history of trauma. 

Our final group of cases consisted of three chil- 
dren, two boys, one of 14 and one of 17, and one girl, 
also of 14 years of age. The symptoms in these 
children began spontaneously. In the 17-year-old 
boy there was a rapid development of only two 
days, leading to an emergency operation. In the 
girl, symptoms developed gradually over a period 
of seven months, and in the other boy in about three 
months. In all instances, the hemorrhage -a’as 
located in the posterior and superior frontal region, 
two left and one right. In none of the cases was 
there any blood in the cerebrospinal fluid, no con- 
nection with the ventricles, and no evidence of an- 
eurysm. In none of the cases ■5\'as a definite his- 
tory of trauma obtained, although in children of that 
age unrecognized or unreported traruna, for fear 
of bringing down the wrath of the parents, is pos- 
sible. 

The cause of these cases remains unknown. If'I 
were forced to speculate, I would think that w'e are 
dealing here with venous angiomas that have rup- 
tured, rather than w’ith small arterial aneurysms. 


STANDAE.D UNIT ADOPTED FOR PENICILLIN 


The Conference for the Standardization of 
Penicillin recently held in London under the 
auspices of the Health Section of the League of 
Nations decided upon a pure crystalline preparation 
of a sodium salt of penicillin G as the International 
Standard, and defined the International Unit as the 
penicillin activity contained in 0.6 micrograms of 
the International Standard. 

Agreements of this kind were first reached for 
antitoxins, when in 1921, the Health Committee of 
the League took up the question of measuring the 
activity of a nuinber of modern biologic remedies 
in order to obtain international uniformity by agree- 
ments to use a common set of standards and units. 
Standards for mtamins, hormones, insulin, digitalis, 
arsphenamine (powder used for protozoan infections) 
were subsequently decided upon, with the result 
that today the activity of over thirty biologic 


products is being assessed in terms of international 
standards. They are distributed throughout the 
world for the League by the National Institute for 
Medical Research, London, and the State Serum 
Institute, Copenhagen, even in war times. 

The Penicillin Conference, to which Sir Alexander 
Fleming, father of the miraculous drug, came, as 
well as three delegates each from the United States, 
and Great Britain, and one each from Australia, 
Canada, and France, also adopted a Working Stand- 
ard. This Working Standard, for distribution to 
laboratory workers, consists of a calcium salt of 
penicillin, 2.7 micrograms of wffiich were accepted 
as containing one International Unit of ' 

Both the International and the Working Standards 
are to be deposited with the National Institute for 
Medical Research in London. — Conn. Slate M. J-, 
Jan., 1945 



PRACTICAL EXPERIENCE WITH CONGENITAL HEART DISEASE 

Hyman Green, M.D., Boston, Massachusetts 

(Associate physician, Children's Hospital; consulting pediatrician, Beth Israel Hospital, Bosloi\) 


S uccessful ligation of a patent ductus 
arteriosus in 1939‘ has aroused renewed in- 
terest in congenital heart disease. As a result, 
more and more cases come to us for diagnosis and 
possible operation. One does not want to operate 
unnecessarily, and under an incorrect diagnosis, 
so the criteria for operation must be present be- 
fore it is undertaken. Like sympathectomy for 
hjTJertension and complete thyroidectomy for 
congestive heart failure, the ligation or section of 
a ductus arteriosus can easily fall into disfavor 
if its importance is not properly evaluated. 

Congenital heart disease was, until recently, 
an insignificant part of the teaching of cardiol- 
ogy in most medical Schools and pediatric clinics. 
As a general rule, the diagnosis submitted by a 
practicing physician referring a case of con- 
genital heart disease demonstrates his meager 
knowledge of anatomic cardiac diagnosis, but he 
persists in offering one. For example, he may 
write, “Please admit this case of mitral regurgita- 
tion to your clinic and report on it. I should be 
greatly interested to know the condition of the 
foramen ovale.” Wlicn we looked up the in- 
cidence of congenital heart disease as a cause of 
infant mortality in Boston, it was found that the 
diagnosis'on a death certificate meant nothing. 
One doctor certified the death of every infant 
who died of cyanosis as caused by disease of the 
foramen ovale. 

The purpose of this paper is to present types of 
congenital heart disease which can be diagnosed, 
together with pertinent data, in an attempt to 
dissuade pediatricians from calling every case of 
congenital heart disease septal defect or patent 
ductus arteriosus. It is extremely difficult, in the 
first six months, to make a correct anatomic di- 
agnosis of congenital heart disease, by x-ray or 
by any other physical means. ^lost infants die 
in the first few months of conditions incompat- 
ible with life such as aortic atresia, persistent 
truncus arteriosus, transposition of the great ves- 
sels, a bilocular or trilocular heart, ectopia cordis, 
and other combinations or defects. It is never- 
theless important to have an x-ray picture of an 
infant with dyspnea or cyanosis, witli or without a 
murmur, since the cause may be a diaphrag- 
matic hernia, a congenital air cyst, a lung anom- 
aly, an absent pericardium, or pulmonary hemor- 


nead by invitAtSon at the Annual Meeting of the Medical 
Society of the State of New York, New York City, May 10, 
1914. 


rhage. A case in point is an infant tventy-four 
hours old who had intermittent cyanosis. \Vhen 
he was held up he was not so blue as when he was 
lying down. The heart w’as percussed on the 
right side. X-ray examination showed part of 
the intestines in the left side of the chest, push- 
ing the heart to the right. There was a di- 
aphragmatic hernia. 

Another important factor in early life, from 
the point of view of diagnosis, is an enlarged thy- 
mus gland. Twenty years ago this was con- 
sidered the cause of convulsions or cyanosis in 
infants. As a result, such patients were subjected 
to x-ray treatments for these sj^mptoms. The 
thymus gland is large at birth and does alter the 
cardiac contour and outline. Its size may be 
altered by x-rny treatments, but these have no 
effect on the imdcrlying heart condition. It is 
still the custom in many parts of the country to 
treat enlarged thi^nus glands regardless of the 
symptoms or underlying condition. It is my be- 
lief, however, tliat the thymus gland is rarely 
the cause of death in infancy, so the treatment for 
its enlargement is unnecessary. 

Another reason for the difficulty of correct di- 
agnosis in the first six months to one year of life 
is that there are changes in pressure in the heart 
chambers caused by postnatal adjustments of 
the circulation. 'Hence it is not uncommon to 
find that murmurs do not appear until later. 
In the second year of life the thymus becomes 
involuted and the thorax is a little longer, and 
one is then able to diagnose certain defects more 
accurately. At least, from this time on, serial 
x-ray films taken at intervals of six montlis as- 
sume a characteristic outline with which one 
becomes familiar. It is the duty of the pedia- 
trician to familiarize himself with the x-ray pic- 
tures in cases of heart disease by studjdng their 
outlines carefully and not accepting a written 
report from a roentgenologist at its face value. 
Two decades ago a correct anatomic diagnosis of 
a congenital heart lesion was more or les.s a mat- 
ter of chance. Now, at least some defects are 
easier to diagnose. A suiwey of the autopsies 
during the last ten years in a largo general hos- 
pital in the East showed that 50 per cent of the 
cases of congenital heart disease nerc di- 
agnosed correctly as to anatomic lesions, and 
this percentage was considered satisfactory by 
one of the leading cardiologists in the country.* 
Now, besides a careful phj*sical e.xamination and 
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Fig, 1. Prominence of right auricle and right 
ventricle because of marked enlargement. No 
shadow in region of pulmonary conus, so that right 
ventricle is slmped like a sheep’s nose. 


history, there are aids, laboratory and otherwise, 
to a correct anatomic diagnosis. These aids are 
not necessary in all cases but may be used in 
more difficult ones. They include the circulation 
time, the blood volume, the venous pressure, the 
phonocardiogram, x-ray examination, with and 
without diodrast, the electrocardiogram, punc- 
ture of the femoral arteries to obtain arterial blood 
for oxygen determination, palpation of the 
femoral arteries, the blood pressure of the arras 
and legs, the sedimentation rate, a complete blood 
examination, a vital-capacity determination, 
and a metabolism test. It is not possible to 
discuss all these aids to diagnosis here, and they 
are not available to pediatricians in general prac- 
tice, but in severe cases which are difficult to di- 
agnose these data should be obtained. Accord- 
ing to a recent survey made by Levy et al.,® of all 
the congenital heart cases found in Army in- 
ductees, cases of interventricular septum were 
the most frequent. Next in frequency was pat- 
ent ductus arteriosus, and next coarctation of 
the aorta. This is not the order of frequency in a 
children’s clinic devoted to congenital heart 
disease, for the order found there is first, defect 
of the interventricular septum, next, patent 
ductus arteriosus, the tetralogy of Fallot, then 
defect of the interauricular septum, then a few 
cases of coarctation of the aorta, and last, the 
tetralogj"^ of Eisenmenger. These conditions will 
now be discussed. 

Defect of the Interventricular Septum. — ^An in- 
fant or older child without cyanosis, usually 
without cardiac enlargement, and with a loud, 
rough, blowing, systolic murmur, heard most 
usually over the body of the heart or over the 
lower end of the sternum, can be said to have a 


defect of the interventricular septum. There 
is nothing particularly significant in the cardiac 
contour as shown by x-ray. The electrocardio- 
gram is usually normal. This diagnosis, then, 
is not much of a problem so far as the pedia- 
trician is concerned. 

Patent Ductus Arteriosus. — An outstanding 
diagnostic feature of this anomaly is a to-and- 
fro murmur at the base of the heart in the second 
left interspace, with a marked thrill. The mur- 
mur has been described as resembling the noise 
of a subway or of a train in a tunnel. It is sys- 
tolic and diastolic in character. It is often heard 
only at the base. In some of these cases, -if one 
listened only at the apex, nothing would be heard. 
For this reason it has been our policy always to 
listen at the base for murmurs of congenital heart 
disease. If the defect is large, there may be pe- 
ripheral signs of aortic insufflcienc3^ The diastolic 
pressure is usually low, there is no cyanosis, the 
vital capacity is unchanged, and the electrocardi- 
ogram usually shows no axis'deviation. If there 
is right axis deviation, one must exclude the 
presence of some other congenital lesions. Fluo- 
roscopically, there is a so-called “hilar dance.” 
X-ray examination shows the pulmonary conus 
to be prominent, and there may be some degree of 
dilatation of the left auricle and enlargement of 
the left ventricle. The phonocardiogram indi- 
.cates a nearly continuous murmur wluch reaches 
maximum intensity immediately before and after 
the second sound. 

The question is often asked how soon these 
cases should be operated on. The answer is that 
they cannot be operated on before the diagnosis 
is made, and tliis is rarelj' done before one year 
of age. In our clinic, 70 patients have been 
operated on since 1939, the youngest of them 
being eleven months of age. There were three 
surgical deaths.* Following operation the di- 
astolic pressure increases immediately and the 
pulse rate slows as a concomitant of decrease in 
cardiac output. The indications for operation^ 
are a delay in growth and development, a large 
arteriovenous shunt producing signs of an aortic 
regurgitation, and subacute bacterial end^ 
carditis. Naturally, section of the ductus is 
preferable to ligation. Bacterial endocarditis 
may be treated vdth chemotherapy for a few 
weeks. If there is then no improvement, surgerj' 
is indicated. 

Tetralogy of Fallot {Fig. 1). — ^This defect is pri- 
marily different from the other two in that these 
patients have cyanosis. It is not unusual in our 
clinic to find in one afternoon 4 to 5 cases of cya- 
nosis in varying degree in children of all ages. 
These patients have dyspnea, cyanosis, clubbing, 
and a heart murmur which is not particularly 
characteristic. Hence, we proceed to x-ray 
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Fiq. 2. I/jw-powcr view of a postmortem dis- 
associated tooth displaying marked engorgement 
of the capillaries in the dental pulp. 


examination, which we believe to be patliog- 
nomonic. It shows a prominence of the right 
auricle and right ventricle due to marked en- 
largement. There is no shadow in the region of 
the pulmonary conus, so that the right ventricle 
is shaped like a sheep’s nose. The electro- 
cardiogram shows preponderance of the right 
ventricle. The red cell count is usually from 
5,000,000 to 9,000,000. 

In analyzing the cases which came to autopsy 
in our hospital, we discovered that four other 
defects were found in the hearts of these children 
besides the four described by Fallot, namel}', pul- 
monarj' stenosis, enlargement of the right ven- 
tricle, defect of the interventricular septum, and 
dextroposition of the aorta. We also found an 
enlarged aorta to make up for tlie small pulmo- 
nary valve, an enlarged aortic valve because of the 
fact that blood from both ventricles w’as flowing 
through the aorta, a hypoplastic pulmonary 
artery, since less blood was flowing through this 
channel, and an enlarged right auricle cau'ied by 
increased prcSvSuro of blood in the right ventricle. 
This wc liavc de.scribed as an octology (Emerson 



Fio. 3. Defect of interauricular septum in a 
hoy 10 years old. No cyanosis or dyspnea. Right 
side of heart forms entire anterior W’ali. Heart 
Ircmemlously enlarged to right and left. 


and Green).® It is our belief that diodrast is not 
necessary to make tlie diagnosis of this condi- 
tion. 

It is interesting that pediatricians who ex- 
amine patients with congenital heart disease with 
cyanosis are prone to give very poor prognoses. 
Some predict that tlie infant will never grow' up, 
and still others that he will suddenly drop dead. 
No one can give an accurate prognosis in cases 
of cyanosis, but the more correct the diagnosis, 
the better will be the judgment used in making 
a prognosis. Feigin and RosenthaF recently re- 
ported two cases of tetralogy of Fallot in patients 
53 and 43 years of age, respectively. TVTiite’s 
case was a famous musician with this condition 
who lived to his sixtieth year.* 

The clinical manifestations in this group are 
slow'ness in grow'th and development, a tendency 
to underweight, onset of cyanosis from birth to 
five months of age, onset of dj'spnea from one 
and one half to ten months of age, a tendency 
to squat wlien the w'alking age is reached (pos- 
sibly a means of adjusting the circulation and 
obtaining relief from pain), toothache, frequently 
noticed in these cases, caused by engorgement of 
capillaries in the dental pulp (Fig. 2), and finally, 
thrombo'?es as a result of slowing of the circula- 
tion. These last may be either venous or arte- 
rial. They have occurred in the cerebrum, aorta, 
and subclavian veins. 

Defect of the Interauricular Septum (Fig. S ). — 
In this condition, there is usually no cyanosis. 
The heart is tremendously enlarged to the right 
and left. There is usually a prominence of the 
left prcconlium. In spite of the cardiac Iiyper- 
tropliy it is remarkable that these children do 
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Fig. 4. Tetralogy of Eisenmenger. Pulmonary 
artery shows bulge m region of conus, as contrasted 
with an absence of shadow in tetralogy of Fallot 


not have much dyspnea. The interauricular 
defect may be in the upper part of the septum, 
when it is called persistence of the ostium sec- 
undum, or in the lower part, when it is called 
persistence of the ostium primum. Abbott has 
described persistence of the ostium primum as oc- 
curring in cases of mongolism. However, we 
have found it in perfectly normal children who 
have grown up and carried on in high school. In 
these cases, the right side of the heart forms the 
entire anterior wall, the pulmonary artery is 
large, and the aorta is usually below the 
normal average.® Valvular lesions with this 
condition affect the mitral orifice. All the 
branches of the pulmonary artery are enlarged. 
The aortic knob is almost entirely missing. 
The diaphragm is in a low position, because of 
simple weight depression. 

Coarctation of the Aorta . — ^A narrowing of the 
aorta at a point distal to the origin of the left 
subclavian artery constitutes coarctation of the 
aorta. It is of varying degrees. If it is pro- 
nounced, collateral circulation and widened and 
tortuous intercostal arteries constitute the pic- 
ture. The heart is usually normal in size, with 
some hypertrophy of the left ventricle. As a 
result of the tortuous intercostal arteries erosion 
of the ribs takes place. The youngest patient 
reported by Eoesler was six years of age. This is 
not a common condition in childhood. Up to 
1942, 47 cases of the adult type were reported 
diagnosed during life in cluldren below the age of 
15 years.*® The x-ray picture is not character- 
stic. It usually shows the absence of the aortic 



Fig. 5. Diodrast injection in a 7-year-oId girl 
with tetralogy of Fallot, showing inferior vena cava 
and portal circulation. Tins child had a right hemi- 
plegia, 

knob in the adult, but as this aortic shadow in 
early life is usually absent or inconspicuous, this 
sign is not reliable in youth. The blood pres- 
sure of the arms and legs gives a clue to tliis con- 
dition, since it is generally low or absent in the 
legs and higher in the arms. Normally, the re- 
verse is true. Hence it is our practice to palpate 
routinely for pulsations in the femoral arteries. 
If these are absent the blood pressures are taken 
as described. Injections of diodrast demon- 
strated the collateral circulation in the vessels of 
the neck in one of our cases. Experimental sur- 
gery on animals has been attempted to correct 
this condition.** 

Tetralogy of Eisenmenger (Fig. 4). — ^This con- 
dition was described ten years later than the 
tetralogy of Fallot. Clinically the differenc^ 
between the two are relatively less cyanosis arid 
clubbing in the Eisenmenger type, hoarseness m 
the Eisenmenger type, but not in the Fallot, pul- 
monic insufiiciency with a diastolic murmur m 
the Eisenmenger type, a contrast in the accentua- 
tion of the pulmonary conus as shown by x-ray 
and by percussion, and possibly a difference of 
transmission of systolic murmurs.*® The x-ray 
picture is characteristic, since the pulmonary 
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irterj' m the Eiscnmengcr type shoT\s a bulge in 
the region of the conus, as contrasted with an 
absence of shadow in the tetralogy of Fallot 
There is also preponderance of the right \ entricle 
by the electrocardiogram. In the cases reported, 
patients have lived for thirty-two, thirty-three, 
twenty, sixty, ten, thirty-one, and thirtj-two 
jears, respectively 

Use of Diodrast (Fig. 5) 

In the last few years, injection of 70 per cent 
diodrast has been used by workers in this field 
We did considerable work with this before the 
war, but ha\e since used it spanngly, because we 
have had insufficient help There is no question 
that some congenital heart lesions can be clearly 
visualized by the use of diodrast However, 
it must be carefully used and only by those who 
ha\e had adequate experience witli it Suss- 
man” and his coworkers have found it useful m 
the diagnosis of pulmonary lesions, dextrocardia, 
and coarctation of the aorta We have used it 
m the cases difficult to diagnose and in c ises of 
possible diaphragmatic hernia producing shadows 
which cannot be distinguished from the heart it- 
self 

Coaclusioos 

From the foregoing the following conclusions 


may be drawn The more correct the anatomic 
diagnosis, the more careful and accurate will be 
the prognosis Murmurs do not necessarily 
imply the presence of patent ductus arteriosus 
The proper anatomic diagnosis of congenital 
heart disease can be made bj coordinating and 
correlating the findings by x-ray and electro- 
cardiogram, the clinician’s findings, and frequent 
visits to the pathologic autopsy table Diodrast 
is a valuable aid if used properly and in ex- 
perienced hands Last, the hope for a longer 
life for these children lies in surgery and chemo- 
therapy. 
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rouu U S DOCTORS TEST SLEEPING SICKNESS CURE 


Para arsenosophenylbut> ric acid is a long name, 
but it gives hope of a short cure for the scourge of 
kfnea, sleeping sickness 

The new drug, on which a report apiieared m 
Science, an official journal of American scientists, 
will be “very important” commercially m Africa ii 
it IS as efficacious m the treatment of livestock as 
current results indicate, officials of the United States 
Public Health Service said at Baltimore 


it for wide ‘icale experiments in cooperation with the 
Sleeping Sickness Services of the Gold Coast, 
Nigeria, the Belgian Congo, and the British forces m 
West Africa 

More than 200 human patients were treated with 
seeming succe 
that the stud 
one thousand 

are planned for Northern Rhode.^'ia, J rench West 
Africa, French Equatorial Afnca, and Sierra Leone 
Tlie wide geographic distribution of the cases treated 
assured the inclusion of a vnnct> of strains of the 


trypanosomes, the sicknoss-causing organism carried 
by the tsetse flj 

African sleeping sickness makes large areas of the 
continent uninhabitable If the new treatment is 
a cure — and the experimenters will not say it is until 
they hai e had a year to observe the apparent cures — 
It will have the advantage of curing m two weeks or 
Jess a disease that formerly required three or four 
months of laborious treatment This would facili- 
tate mass treatments 

The compound holds promise thus far only in 
cases m which treatment is applied earlj Wlien 
the brain and central nervous system have become 
affected there is much less hope of lasting good re- 
sults Results indicate that the drug maj not he 
effective against some forms of trypanosomiasis 
appearing in animals Most of the humans who re- 
ceived experimental 
members of vanou' 
menters said that 
among other races 

I 

I 


uui iiic iieuuu otivucs itfetuimts nuvt noi >ci. 
extended there —N Y Herald Tribune, Jan ID, iOJ^S 




FACTORS CONTRIBUTING TO THE FAILURES IN BILIARY-TRACT 
SURGERY 

Robert P. Dobbie, M.D., Buffalo, New York 


I YTliL discuss briefly certain phases of the 
management of benign biliary-tract disease, 
all of which are well known but many of which 
are often ignored or forgotten. The internist is 
usuallj' the first to be consulted by the patient 
suffering from this common and serious disease, 
so upon him must rest the primarj’^ responsibility 
for diagnosis and cure. 

At the present time, the only satisfactory treat- 
ment of calculus biliarj'-tract disease is surgerj', 
and therefore, the operating surgeon is respon- 
sible for liis shai'e of the treatment and end results. 

Biliarj'^-tract disease comprises, for tiie most 
part, biliary-tract infection, associated in most 
instances with stones and the eventual compli- 
cations of both. These complications are com- 
monly stated to be acute cholecystitis with or 
without stones; C3'stic duct obstruction with hj^i 
drops or empyema of the gallbladder and the 
complications thereof; common duct stone with 
the varying degrees of associated cholangitis, 
hepatitis, impaired liver function, and eventual 
biliarj'- cirrhosis; acute and chronic pancreatitis; 
and malignancy of the gallbladder and ducts. 

It is well recognized that the morbidity and 
mortality of biliarj'-tract disease is directly de- 
pendent upon these complications, and it should 
be quite apparent that the earher the disease is 
treated surgicall3’' in anticipation of and in pre- 
vention of these compUcations, the more satis- 
factor3f the results will be. One who sees these 
cases in any number, whether he be internist or 
surgeon, cannot help but be impressed with the 
fact that indifference or delay in treatment often 
causes regret and results in man3’’ undesirable 
and serious sequelae. 

The failures in biliary-tract surgery are 
death, operative or postoperative compUcations 
preventing cure, or the persistence or recurrence 
of S3Tnptoms or ill health. Few, if any, will den3’^ 
the gratif3'ing results obtained b3’’ surgery in the 
great majority of treated cases of calculus bUiary- 
tract disease, and though there is considerable 
room for improvement, great strides have been 
made in the past decade, and results are becom- 
ing progressively more satisfactory as regards 
both morbidit3’^ and mortaUt3\ These results are 
dependent upon the accuracy of diagnosis; the 
promptness of siu’gical treatment; the skill of the 
surgeon; and the adequac3’^ of the surgery per- 
formed. 

Read at the Annual Meeting of tlie Medical Society of the 
State of New York, New York City, May 11, 1944. 


The factors contributing to the failures in 
biliary-tract surgery in the past, and at present, 
are perhaps well listed as follows: 

1 . Inaccurate diagnosis and the failure to 
recognize or heed the eai'l3' signs and 
symptoms of the disease and its early 
compUcations 

2 . Delayed surgical treatment, due in most 
part to: 

(o) Lack of appreciation of the advan- 
tages of earl3’- surgery 

(b) Failure to appreciate the relative 
safety of early surger3' 

(c) Indifference or lack of cooperation on 
the piwt of the patient 

3 . Inadequate surgical treatment, the. result 
of: 

(а) Poor surgical judgment 

( б ) Inadequate surger3’^ which is avoid- 
able 

(c) Inadequate surgery which is unavoid- 
able 

4 . Postcholecystectomy syndrome due to 
dyskinesia of spliincter mechanism 

It is the author’s opinion that most of the fail- 
ures experienced following surgery are directly 
attributable to one or more of the causes listed, 
and for this reason a few brief but pertinent com- 
ments pertaining to each seem indicated. 

Inaccurate Diagnosis and Failure to Recog- 
nize Early Signs, Symptoms, and Complica- 
tions 

Experience shows that from the clinical symp- 
toms presented, one cannot consistently or accu- 
ratel3’^ estimate and appraise, preoperatively, the 
nature and degree of pathology present. Real 
biiiar3' colic is often absent or at least not mani- 
fest in the history of some individuals who are 
harboring stones in the gallbladder, or even in the 
ducts. 

Contrariwise, typical and repeated attacks 
of colic may occur in those displaying Uttle or 
no other evidence of stones or clnonic biliary 
tract disease, and may in fact be due to disease 
outside the biliary tract. On occasions, at opera- 
tion or autopsy, we have been surprised to ob- 
serve varying degrees of pathology in the biliary 
tract which were never intimated in the liistory or 
clinical findings. Also, serious coincidental or 
associated lesions never suspected are at times 
uncovered, to the embarrassment of the clinician. 
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It IS quite true that such instimces, aud luaii}* 
othere which could be mentioned, are the excep- 
tion rather than the rule, but they suffice to em- 
phasize the importance of accurate diagnosis and 
to demonstrate that the history alone, although 
extremely important, is far from infallible and not 
as reliable as has been so universally taught m the 
past 

If we are to determine the presence of early 
biliary tract disease, we must avail ourselves of 
additional existing aids to augment the histor>% 
in an effort to substantiate or disprove our sus- 
picions relatne to the presence of this disease 
Of these aids, the cholecj'stogram is outstanding 
and offers us the most accurate method available 
for diagnosing early gallbladder pathology'. Such 
studies, however, attain this distinction only 
when employed with most meticulous care and 
under the supen ision of a thoroughl}' capable and 
experienced roentgenologist The various meth- 
ods of technic in carrying out the procedure, 
though important, have no place lu this presenta- 
tion, but it IS important that we realize «hat aid 
we can expect and the degree of accuracy which 
IS now obtainable 

It IS true that not more than 30-35 per cent of 
gallstones will be demonstrated on the plain film, 
because only this percentage of stones contain 
calcium 

Only when demonstrated is the diagnosis posi- 
tive, and the report of no demonstrable stone 
shadows on such a plain film is, of course, of no 
significance 

On the other hand, the information obtained 
from cholecystography is impressive and accurate 
to an unbehe\able degree, approximating that 
shown in the following Iistetl types of radio- 
graphic reports * 

1 Nonfunctioning gallbladder or nonMsuali- 
zation As a criterion of existing gallbladder 
pathology, the diagnosis should be correct m 90- 
95 per cent of cases studied with dye 

2 Poorly-functioning or faint visualization 
Gallbladder pathology will be demonstrated in 
8S-90 per cent of those cases so reported. It is 
advisable to add, however, that such a report of 
radiographic interpretation is quite infrequent 
and resen ed for only the occasional borderline 
case 

3 Normally functioning or good visualiza- 
tion* This radiograpluc diagnosis will be accu- 
rate m 80-85 per cent of those ca«es proved at 
operation Such statistics, of necessity, are ob- 
tained from a senes of mdiv*iduals presentmg 
t5T3ical clinical symptoms and upon whom chole- 
cystectomy was performed in spite of the nega- 
tive radiographic findings 

4 Reporte of stone \isualization (o) In non- 
functioning gallbladders with stones, the percent- 


age of accuracy will be the same as that obtained 
with the plain film — 30-35 per cent •as far as the 
presence of stones is concerned But it can also 
be, I believe, fairly stated that, m a considerably 
lugher percentage, stones will bo found because a 
very high percentage of diseased gallbladders 
contain stones with or without calcium, and only 
those contaimng calcium can bo demonstrated m 
a gallbladder which cannot bo visualized (6) In 
functioning or visualized gallbladders, the pres- 
ence or absence of stones should be demonstrated 
with a theoretic accuracy of 100 per cent Prac- 
tically, however, a percentage of accuracy ap- 
proachmg 95 per cent may be reasonablj ex- 
pected 

In commenting upon the above statistics per- 
t&inmg to the accuracy of x-ray diagnosis, it 
should again be emphasized that the results ob- 
tained are dependent upon the care witli which 
such studies are conducted, and with such care 
there is no other single clinical test which can ap>- 
proximatc this record m the diagnosis of biliary- 
tract disease 

Delayed Surgical Treatment 

Though it seems superfluous, it w difficult to 
refrain from comparing the desirability of early 
surgical treatment with the disadvantages of de- 
layed or late surgerj*. It seems entirely illogical 
and unjustifiable to ignore, or at least not to 
recommend, surgical interference m cases of early 
or mildly complicated gall-tract disease because 
of the lack of severe or disabling complaints or 
repeated attacks of typical colic and jaundice, 
when one knows that weeks, months, or years 
later the same patient will m many instances re 
quire more extensive surgery at a less opjjortuno 
time and under conditions far less favorable, due 
to complications wluch are the result of progres- 
sive, protracted, and, at times, irreparable dis- 
ease 

At this later date, the necessary surgery is, 
as the disease lias become, more complicated, 
more senous, and of greater nsk to life, and the 
results, therefore, are less satisfactory The 
attitude taken above is not exaggerated or far- 
fetched On several occasions, upon inquiring 
of an elderly woman patient with long-standing 
jaundice, who has suffered for twenty or thirty 
years with typical signs and symptoms of gall- 
stone disease, as to why she had not submitted to 
surgery at an earlier date, the usual reply has been 
that it was nev er advised, or it was thought too 
nsky and dangerous by her physician Such an 
attitude on the part of either physician or patient 
can only be explained, though not excused, b^ 
failure to appreciate tlie relative safety of early 
and adequate surgical treatment of bihary-tract 
disease 



FACTORS CONTRIBUTING TO THE FAILURES IN BILIARY-TRACT 
SURGERY 

Robert P. Dobbie, M.D., Buffalo, New York 


I YriLL discuss briefly certain phases of the 
management of benign biliary-tract disease, 
all of which are well known but many of which 
aie often ignored or forgotten. The internist is 
usually the first to be consulted by the patient 
suffering from this common and serious disease, 
so upon him must rest the primar 3 '^ responsibility 
for ^agnosis and cure. 

At the present time, the onl 3 ' satisfactory treat- 
ment of calculus biliarj^-tract disease is surgerj% 
and therefore, the operating surgeon is respon- 
sible for Ids share of the treatment and end results. 

Biliary-tract disease comprises, for the most 
part, biliary-tract infection, associated in most 
instances with stones and the eventual compli- 
cations of both. These complications are com- 
monly stated to be acute cholecystitis with or 
without stones; cj^stic duct obstruction with hyi 
drops or empyema of the gallbladder and the 
complications thereof; common duct stone with 
the varying degrees of associated cholangitis, 
hepatitis, impaired liver function, and eventual 
biliarj’- cirrhosis; acute and clmonic pancreatitis; 
and malignancy of the gallbladder and ducts. 

It is w'ell recognized that the morbidity and 
mortality of biliary-tract disease is directly de- 
pendent upon these complications, and it should 
be quite apparent that the earher the disease is 
treated surgically in anticipation of and in pre- 
vention of these complications, the more satis- 
factory the results will be. One who sees these 
cases in any number, whether he be internist or 
surgeon, cannot help but be impressed with the 
fact that indifference or delaj' in treatment often 
causes regret and results in many undesirable 
and serious sequelae. 

The failures in biliary-tract surgery are 
death, operative or postoperative compUcations 
preventing cure, or the persistence or recurrence 
of symptoms or ill health. Few, if any, will denj' 
the gratifying results obtained bj-- surgery in the 
great majority of treated cases of calculus biliary- 
tract disease, and though there is considerable 
room for improvement, great strides have been 
made m the past decade, and results are becom- 
ing progressively more satisfactory as regards 
both morbidity and mortality. These results are 
dependent upon the accuracy of diagnosis; the 
promptness of surgical treatment; the skill of the 
surgeon; and the adequacy of the surgery per- 
formed. 

Read at the Aunual Meeting of tlie Medical Society of the 
State of New York, New York City, May 11, 1944. 


The factors contributing to the failures in 
biliary-tract surgery in the past, and at present, 
are perhaps w'cll listed as follow's; 

1. Inaccurate diagnosis and the failure to 
recognize or heed the early signs and 
symptoms of the disease and its early 
complications 

2. Delayed .surgical treatment, due in most 
part to: 

(a) Lack of appreciation of the advan- 
tages of early surgery 

(b) Failure to appreciate the relative 
safety of early surgery 

(c) Indifference or lack of cooperation on 
the pai’t of the patient 

3. Inadequate surgical treatment, the. result 
of: 

(a) Poor surgical judgment 

(b) Inadequate surgerj-^ w’hich is avoid- 
able 

(c) Inadequate surgery wdiich is unavoid- 
able 

4. Postcholecystectomy syndrome due to 
dyskinesia of sphincter mechanism 

It is the author’s opinion that most of the fail- 
lues experienced following sm’gery are directly 
attributable to one or more of the causes listed, 
and for this reason a few brief but pertinent com- 
ments pertaining to each seem indicated. 

Inaccurate Diagnosis and Failure to Recog- 
nize Early Signs, Symptoms, and Complica- 
tions 

Experience shows that from the clinical symp- 
toms presented, one cannot consistently or accu- 
ratelj’^ estimate and appraise, preoperatively, the 
nature and degree of pathology present. Real 
biliary colic is often absent or at least not mani- 
fest in the history of some individuals wdio are 
harboring stones in the gallbladder, or even in the 
ducts. 

Contrariwdse, typical and repeated attacks 
of colic may occur in those displaying little or 
no other evidence of stones or clmonic biliary 
tract disease, and may in fact be due to disease 
outside the biliary tract. On occasions, at opera- 
tion or autopsy, we have been surprised to ob- 
serve varying degrees of pathology in the biliary 
tract which were never intimated in the liistorj' or 
clinical findings. Also, serious coincidental or 
associated lesions never suspected are at times 
uncovered, to the embarrassment of the clinician. 
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acute api)cndiciti3 has been made. It is even 
difficult at times to delay operation, thougk it 
may be to the patient’s best interest, becatisc of 
pressure from family, relatives, or friends. Tlie 
lay public is dependent upon and seeks the help 
and ad\dce of the physician in whom he or she 
has confidence, and the influence of that physi- 
cian is tremendous. The response of tlio patient 
to the jid\icc given will be, in tlie great majority 
of cases, in direct proportion to the time and 
effort spent in explaining the situation and con- 
vincing him of the disadvantages rraulting from 
delay. 

Inadequate Surgical Treatment 

At the same time that one is extolling ]}roudIy 
the nrtues and tlie safety of early biliarj'-tract 
surgery, it must aLso be admitted that in many 
instance*^ and in many ways the surgical treat- 
ment administcretl ha.s been cither ill-advised or 
inadequate. Sucli inadequacy accounts in no 
small way for many of the failures and some of 
the fatalities and reflects unfavorably on u most 
creditable form of therapy. To be sure, at times 
errors in judgment or technic arc unavoidable 
and will be made in spite of great care and skill, 
but far too often these errors are the result of 
poor surgical judgment, unskillful surgerj', or a 
combination of both. 

One could develop tliis theme at great length 
and in u most convincing manner, but, for the 
sake of brevity, it seems sufficient to list some of 
the more obvious as well as common factors con- 
tributing to tlie failures in biliarj'-tract surgery. 

Errors Attribulable to Poor Surgical Judgment. 
— (7) Improper selection of c.ises for operation 
due to faulty diagnosis; lack of apjjreciatlon of 
tlie relative rcliabilit}', significance, and limita- 
tions of an accurate, detailed liistoiy; failure to 
eliminate other source.^ of disease winch may ac- 
count for symptoms (gastrointestinal, renal, 
cardiac); lack of respect for tlie jiroperly taken 
and interpreted cholecystogram; (5) careless or 
inadequate preoperative study and preparation 
as well its poor postoperative observation and 
care; (5) unuisc selection of the opportune time 
for operation, the anesthetic, and the surgical 
procedure. 

Errors Attributable to Inadequate Surgery 
Which Are Avoidable. — (7) Ill-advised cholecj’s- 
tostomy with complete rcmov’.al of stones; (5) 
well- or ill-advised cholecysto.stoiny without the 
complete removal of stones obstructing the cyhtic 
or common ducts; (5) ill-advised cliolccystcc- 
tomy in tlie pre-scncc of a normal cholecystogram; 
(-0 incomplete cholecystectomy with rasidunl 
stones and infection in the remaining gallbladder 
stump; (i?) portions of cystic duct allowed to re- 
main with contained infection and stones; {G) 


trauma to hepatic or common ducts and other 
important as.sociated structures; (7) failure to 
identify, •visualize, and satisfactorily explore sus- 
picious ducts; (5) failure to recognize the signs 
of infection or obstruction of ducts; {9) incom- 
plete identification and removal of existing duct 
stones in the course of exploring the open duct 
(unavoidable at times); (70) lack of appreciation 
of the use and merits of the operative and poste 
operative cholangiogram; (77) failure to remove 
n normal-appearing gallbladder in which no stones 
c.in be palpated but wliicli has shown a pathologic 
cholecystogram (many, will contain numerous 
small calculi); {12) failure to e.xplore the extra- 
hepatic ducts in a patient whose liistorj' and 
clinical finding.^ suggest duct obstruction, but in 
whom the gallbladder appears noniia!. 

Errors Attribulable to Inadequate Surgery 
Which Are Unavoidable. — (7) Tlie acute, fulmi- 
nating, complicated case which demands urgent 
surgery regardless of risk or condition; (2) local 
complications which make the proper surgery 
impossible or impractical, making a compromise 
type of procedure necessary; (5) anesthetic re- 
actions whicli force a ha.sty conclusion to an 
otherwise carefully planned procedure; (4) teil- 
ure to identify and remove all duct stones in spite 
of conscientious and skillful search (usually 
avoidable). 

Tlierc are, no doubt, many other factors not 
included among those mentioned, but the more 
frequent ones, and particularly those which are 
avoidable, are empliasizwl to bring out the need 
for constant vigilance in order to avoid failure. 

In addition, liowcver, one should not fail to 
mention the frequently described, so-called post- 
cholecystectomy syndrome, supjiosedly due to 
dyskinc-sia of sphincter mechanism. 

The annoying iiostopcrativc persistence of 
attacks of colic is ino.st distressing to both the pa- 
tient and physician, and this situation unfortu- 
nately occurs not too infrequently. Though many 
studio liavD been made and much has been 
wTitten about it by competent observers, the 
problem is not well understood. It is the 
author’s imjircssion that tlie frequent errors in 
judgment, diagnosis, and surgical technic men- 
tioned previously can and do account for many 
of the patients assumed to be suffering from 
biliar}' dj'skinesia. 

Such a stand is .strengthened by the fact that 
the syndrome is most frequently observed in 
those patients in whom the removed gallbladder 
lia.s contained no stones, for which reason one 
must seriously consider the po.ssibility or even the 
probability of error in diagnosis, anri tlie resultant 
failure to identify tlie original existing and 
aggrav'ating patliologj'. Also, because many 
sliow only temporarj' jiostopcrntivc distress, n 
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likely possibility is that one maj’" have overlooked 
infection, debris, and calculi which are later 
spontaneousty eliminated from the ducts. 

If this supposition is correct, improvement in 
surgical judgment and greater perfection in surgi- 
cal technic vill do much to decrease the incidence 
of this particularly annopng condition and to 
decrease further the number of operative fail- 
ures. 

Summary 

The treatment of bihary-tract disease is, in 
most instances, surgical. There are many pit- 
falls in the diagnosis as well as in the surgical 
management. The operative results in benign 
biliarj'-tract disease, relating to both morbidity 
and mortality, are dependent upon the skill and 
judgment of the internist and surgeon. The 
record is remarkabty good and progressively 
improving. 

The internist is, as a rule, the first to see the 
patient and naturally must assume much of the 
responsibility for early, accurate diagnosis and 
surgical therapeusis. The cholecystogram is of 
extreme importance and help. Uncomplicated 
disease is easity and safely treated. Complicated 
disease is much more serious, and technical 


operative difficulties are often great, particu- 
larly in relation to the demonstration and re- 
moval of all stones from the ducts. The opera- 
tive and postoperative cholangiogram is of con- 
siderable aid in detecting residual duct stones. 
It is the surgeon’s responsibility to see that the 
surgical procedure performed is well advised and 
adequate in order that failures may be kept at a 
minimum. The importance of early surgery to 
avoid complications and the more frequent and 
more thorough exploration of the ducts are 
stressed. Additional factors not infrequently 
contributing to failures are listed. 
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PENICILLIN IN LOZENGES 

Giving patients penicillin lozenges to dissolve in 
their mouths like cough drops is an effective method 
of using the mold chemical to combat strep sore 
throat, trench mouth, and other mouth and throat 
infections, two British scientists. Dr. Alexander B. 
MacGregor and Dr. David A. Long, report. 

Pain, fever, and disease germs were banished in 
twenty-four hours in some cases. All the trench- 
mouth patients, 25 at the time of the report, were 
free of symptoms within twenty-four hours, and 
vithin five days their mouths had completely healed 
and they could stop taking the medicine. Up to 
three and one-half months later there were no re- 
lapses, although the British doctors point out that 
procedures to eliminate gum pockets and stagnation 
areas will be necessary to prevent reinfection at a 
later date. 

In cases of acute streptococcal tonsillitis there wm 
“ great relief” in twenty-four hours and "within 
forty-eight hours all the patients were free of fever. 

grown person severely ill with scarlet fever began 
taking solid food v-ithin twenty-four hours after the 
lozenge treatment was started. No other treatment 
was given, not even mouth washes, to these and the 
trench-mouth patients. 

Hope that the lozenges might clear up the chronic 
carrier state was doomed to disappointment, how- 


ever. Streptococcus germs were banished from the 
throats of the carrier while they were taking the 
lozenges, but in most of the patients the germs re- 
turned soon after the treatment was stopped. A 
medical student, however, was kept free of the carrier 
state long enough to finish his training in obstetrics, 
which the doctors point to as of practical value. 

The lozenges also proved effective in combating 
germs in surgical cases such as tonsillectomies, tooth 
extractions, and the like. 

The lozenges, three-fourths of an inch square by 
one-eighth of an inch thick, are made of gelatin and 
penicillin "with a small amount of preservative. 
They have a “very slightly bitter taste” which 
apparently is not noticeable when there is any in- 
fection in the mouth or throat. Well persons who 
tried the lozenges did not find the bitterness , 
“actively unpleasant.” 

The lozenge is put in the cheek and left there to 
dissolve without chewing or sucking. As soon as 
one has entirely dissolved, the patient takes another. 
One is taken at bedtime and during the night if the 
patient awakens. One patient by mistake ate ten 
of them during the first five minutes of treatment, 
but otherwise there was no trouble getting patients, 
even children, to take the lozenges as directed. — 
Science News Letter, J an. 6, 1945 



TRAUMA IN RELATION TO PEPTIC ULCER 

Irving Gray, M D , F A C P , Brooklyn, New York 


T he cause and pathogenesis of ulcer of the 
stomach and duodenum continues to be a 
subject of theoretic discussion and investigation 
Tlie frequency of profe'isional and inculenfnl 
traumatization to the abdomen and moie es 
peciall> to the epigastrium uhich is unassociateil 
uith the onset of an acute peptic ulcer cannot be 
estimated There aie, howeaer, occasional 
instances in nhieh se\ere, direct trauma to the 
epigastrium can cause acute peptic ulcer 

Acute Peptic Ulcer Caused by Trauma 
Case 1 — A woman aged 31 jeara was m a 
taxi-cab collision sustaining injuries to the abdomen 
^\ltl^n twent\ four hours slic began to vomit blood 
and noticed tarry btools Previous gastric histoiy 
was essentially negative After two weeks, the 
patient ceased vomiting and the stools returned to 
normal X raj studj of the upper digestive tract 
seventeen days after the injurj revealed findmgs 
indicative of an ulctr in the region of the pylorus 
and a defect in the duodenal bulb Subjective 
Bjiuptoma such as pain with occasional vomiting 
were present for approximately nine months after 
the accident, at the end of which time x ray ex- 
amination revealed the stomach and duodenal bulb 
to be normal 

Case S — A man of 37 jtars who had never liad 
previous digestive complaints w is forccfuUj struck 
m the upper abdomen by a wooden plank Tl ithm 
Iwcntj four hours he Iwgan to complain of epi- 
gastric pain occasional vomiting, and discomfort 
after meals, there was no liematcmesis X ray 
study one month after the accident revealed changes 
m the duodenal bulb indicative of an ulcer of the 
first portion of the duodenum Within three 
montlis, the symptoms subsided and x raj examina 
tion revealed normal findings 
Cased — A man 41 j ears of age received a crush- 
mg injury to the upper abdomen m an automobile 
accident when he wxis caught between the steering 
wheel and the body of the truck. Persistent dull 
pain in the epigastrium with discomfort after meals 
continued for faevera! weeks During the first few 
weeks, the stools were tarrj X ray study three 
weeks after the accident revealed normal findings 
but a second examination two months later, show ed 
evidence strongly indicative of an ulcer on the 
lesser cimaturo of the stomach A third x raj 
studj, four months later, failed to reveal any evi- 
dence of a gastric ulcer 

Case 4 — A man 41 jears of age, fell off a scaf- 
fold for a distance of approximately 8 to 10 feet and 
struck the right ujipcr abdomen against a plank 
Ho complained of pam and distress after catmg, 
and occasional vomiting, there was no hemateme- 
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SIS, nor blood in the stools He had no previous 
history of any gastric sjmptoms The patient was 
first seen approximately six weeks after the acci 
dent Phjsical examination was essentially nega 
live except for tendeniess m the epigastrium and 
nght upper abdomen 

X ra\ studj revealed the jireseutt of an irregular 
iLy at the base and mesial aspect of the duodenal 
bulb A diagnosis of duodenal ulcer was made 
Gastne symptoms graduallj abated and four 
months after the accident, x raj examination of the 
upper digestive tract revealed a normal duodenal 
bulb 

TIiL&e cases are iitcd is iiistmtes of acute 
jieptic ulcer caused bj tiaiiiiia In 1033, Euster 
man mid Mayo^ rejiortetl the case of i boj, 
Aged lb, who was in an auioinubile accident aiul 
struck the epigastrium on the hack of an empty 
tire rack X-ray study retealed the presence 
of ft penetrating ulcer on the lesser curtature of 
the stomach Gastne sjmptoms persisted foi 
more than five months The patient responded 
fatoroblj to medical Ireitment Subsequent 
\ ray studies disclosed a diminution m the size 
of the niche until finallj no defect was Msiblo 
A case is cited by Fertig* of n joung man, aged 
28, who was kicked m the midabdomen bj u 
horse Two and a half hours after the accident 
operation seemed imperative No lesion of the 
stomach could be discovered when the abdomen 
w IS opened Death occurred several weeks later 
due to e\ce‘!sive hcmntemesis Postmortem ex- 
amination revealed the presence of four small 
ulcers on the lesser curvature An erofled arterj 
m the depths of the largest ulcer was held re- 
sponsible foi massive hemorrhage In a c*ise 
reported by Hausbrandt’ a joung man of 21 re 
ceivcd injuries to the thorax and abdomen when 
he w 13 knocked dow n and kicked by a bull Post- 
mortem examination levealed, among other 
findings, three large and several small ulcers 
on the anteroposterior surface of the stomach 

Acute peptic ulcer may follow direct injurj to 
the upper abdomen In our experience and 
111 the case cited bj Eusterman and Mayo, 
there is evidence to indicate that complete 
healing of an acute ulcer can and does occur 
Death maj follow, however, in instances its 
cited, when the tear or bruising of the mucous 
membrane is associated with erosion of the 
arterial vessels Injury to the gastne mucous 
membrane or submutosal licmorrhagcs in iv 
occur with consequent digestion of tlie injured 
part The extent of the patliologm proios^s m 
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the gastric- wall is the determining factor in 
relation to the complications that may arise. 

The remarkable regenerative power of the 
gastric mucous membrane is well known. With- 
out this power of the mucous membrane of the 
stomach to regenerate, gastric surgery would be 
impossible. In view of tliis well-known fact, it is 
reasonable to believe that, as a rule, injury to the 
mucous membrane of the stomach by any direct 
force is usually followed by healing. 

Perforated Gastric Ulcer Due to Trauma 

Case 5 . — A man, 35 j^ears of age, was struck di- 
rectly in the epigastrium b 3 ' a box which fell a 
distance of six feet. Within fifteen minutes there- 
after he began to complain of epigastric pain which 
became generalized and increasingly severe. Opera- 
tion seven hours after the accident revealed the 
presence of a perforation of an ulcer situated on the 
anterior wall of the stomach near the lesser curva- 
ture in the region of the pylorus. There was a 
minimal scar at the base. The patient denied any 
previous history of digestive symptoms. 

Case 6 . — A man, 51 years of age, had a direct 
blow to the epigastrium when he was struck by a 
drum containing oil. He had sudden onset of pain 
immediately thereafter. The pain became gener- 
alized and increasingly severe. Operation four 
hours after the incident described revealed a rup- 
tured ulcer in the region of the pylorus. The ulcer 
was reported as being one-eighth of an inch in diame- 
ter. 

No mention was made of any induration, 
thickening, or other signs of chronicity. The 
patient denied anj' past history of digestive com- 
plaints. 

Case 7 . — A man of 61 fell against the edge of some 
boxes, striking the upper abdominal region. There 
was immediate onset of pain which became progres- 
sively worse. Operation several hours later revealed 
a ruptured ulcer on the anterior surface of the 
stomach about two inches above the pjdorus. ' The 
ulcer was indurated and about the size of a dime. 
There was no previous history of gastric symptoms. 

Case 8 . — A man, 50 >ears of age, was struck in the 
abdomen by a plank “while pulling it out from a 
pile of lumber.” There w-as immediate onset of 
pain in the epigastrium. The pain gradually be- 
came more continuous and more severe. Opera- 
tion revealed the presence of perforation of an ulcer 
at the pjdoric end of the stomach, on the lesser 
curvature and anterior surface. 

Case 9 . — The patient was a man, 43 years of age. 
Eighteen months prior to the accident described, 
lie was operated on for a chronic duodenal ulcer, 
at which time a partial gastrectomj^ was done. Dur- 
ing this period of eighteen months the patient w-as 
relativelj' free from any digestive complaints. He 
received a direct blow to the midabdomen when he 
tripped and fell, striking the “upper part of the 
stomach against a corner of beef.” He began to 
complain of pain within ten minutes after the in- 
cident described. The pain became progressively 


worse and generalized. At operation a perforation 
of a small ulcer on the anterior wall of the stomach 
near the lesser curvature was found, approximately 
two inches above the site of the previous operation. 

Case 10 . — ^The patient was a man, 43 years of 
age, with a known history of digestive disturbances 
for approximately two years. Epigastric pain had 
become progressively worse, and during April, 
1944, had been associated with vomiting at times. 
On the morning of the day of the alleged incident, 
he complained of pain and “feeling uncomfortable” 
after breakfast. The patient states, “I bent down 
and lifted up a heav}' can of ashes; first time I 
have done this and I had very bad pain in the 
stomach.” The symptoms became progressively 
worse and the patient w-as operated on. A per- 
forated ulcer in the midgastric area on the lesser 
curvature of the stomach was found. The ulcer 
was indurated and about the size of a dime. 

In this last instance, the history would indicate 
that the patient had digestive sjmptoms which had 
become increasingly severe a month prior to the 
incident described. The clinical symptoms suggest 
that the ulcer was at the stage of perforation when 
the patient was engaged in unusual effort. 

Direct injury to the upper abdomen can cause 
perforation of a pre-e.xisting ulcer, as is revealed 
by these case citations. It is a well-known clini- 
cal fact that in most instances perforation oc- 
curs after the intake of food, when there is in- 
creased intra-gastric pressure. In the cases 
cited above (except Case 10) the symptoms of 
ulcer were “silent.” It is possible that the 
failure to elicit a history of past digestive com- 
plaints may have been due to the fact that medico- 
legal problems were present in each instance. 
In one instance (Case 9) the patient had re- 
covered from a partial gastrectomy performed 
eighteen months previously for a chronic duo- 
denal ulcer. Shortly after a direct blow to the 
epigastrium, the patient complained of pain, 
and at operation perforation of a peptic ulcer 
on the lesser curvature of the stomach was found. 
Unfortunately, a description of the local findings 
could not be ascertained. The question arose 
in this instance whether the trauma had caused 
an acute peptic ulcer that went on to perforate 
or whether the patient had a pre-existing, chronic 
peptic ulcer and that perforation followed the 
direct blow. The short time interval between 
the onset of abdominal complaints and the 
history of injury would favor the deduction that 
there had been a pre-existing peptic ulcer which 
had been caused to perforate by the direct 
injury. 

Perforated Duodenal Ulcer Due to Trauma 

Case 11 . — ^Tlie patient, 44 years of age, slipped 
and fell against a crate, “hitting the pit of the stom- 
ach against a board.” The patient began to com- 
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plain of pain m the upper abdomen immediatelj 
after the injury The pain became progro‘?Mvcly 
and pencrahzt il At operation several hours 
later, perforation of an indurated ulcer found 
on the anterior surface of tlic duodenal bulb There 
^^os no pas>t histoia of anj digestive complaints 
Case 12 — \.mnn SO jcai>> of ago, ^\ as engaged in 
dn\ang a triitk ind inst tiling refrigerators lit 
clipped and fell and struck the upper abdomen 
against a refrigerator and had immediate “sliarp 
pam in the nght upper stomach " At operation, 
a perforation was found of a pre*e\i3ting, chrome 
duodenal ulcer The patient denies having had 
anj preMous digestive disorders 

Case IS — A man 21 j ears of age, was w orkmg as a 
laborer on ovens The patient states, "I nascarrj- 
ing a bo\, passing through a door the box fell 
from mj hands as I slipped and I fell on top of the 
box Intting the stomach ” Punm the region of the 
umbiheii® started about half an hour after the cpi- 
‘sode described Seaeral hours thereafter, it be- 
came progrc'>-»u cl> worse and gcntialized Twelve 
hours liter ht was operated upon and a ruptured 
duodenal ulcer was found The patient denies 
having hU anj previous ihgestive complaints 
X-raj examination revealed the presence of 
findings indicative of a chronic ulcer of the first 
portion of the duodenum 

In all three instances, the past histoij was 
“silent" foi dlgestl^c complaints It js well 
recognized that spontaneous perfontion or 
hemorrluge ma> bo the first sign of chronic 
duodenal ulcer The \aimtton in the clinical 
history of patients w ith pre existing ulcer ma} be 
due, IS Libman"* pointed out, to tlie alterations 
mil bcnsitivatj among individuals Direct 
trauma can and does produce perforation of a 
pie-existing duodenal ulcer, and it is leasonable 
to expect that the onset of pam will follow im- 
medi itclj after the Instory of a direct blow 
A continuitj of sjauptoms with mortising sever- 
itj of the abdominal pain is to lie expected when 
tiauma has caused the ulcer to perforate 

Pre-Existing Peptic Ulcer, Aggravated by 
Injury 

Case 14 — \ man 58 3 cars of age, had a past his 
tory of chge^ituo disordtra for three to four jears 
The patient was employed as a general superm- 
teixlent in a building He fell against a radiator, 
striking the upjitr abdomen Prior to tlus epiwdo, 
lit had liad a few digestive complaints The 
symptoms had been (ontrollcd bj proper diet and 
thcrapj There was immediate onset of pain m the 
abdomen with vomiting of food after meals which 
persisted for about three to four months X-ri 3 
examination sc%cntv two hours after the iijjur} 
revealed the presence of an ulcer of the lesser curva- 
ture of the midt,a‘«tnc area X-ra> sludj three 
mouths later n vealed a return of the gastnc con 
lour to normal The patient was told tliat he 
“had a stomach ulcer when x-rayed three years ago *’ 


At no time was there anj vomiting of blood or blood 
m the fcccs 

Case 15 — The p vtient was a male adult, 57 jeara 
of age, with a known gastnc ulcer for approxi 
matelj five to six jears The patient stated, 
“IMiilc loading a truck of gravel, a sand bank caved 
III and 1 was caught hetween the truck and bank, 
I was hit in the upper part of tlio stomach " The 
patient vomited blood six to eight }iour>) after this 
incident and vomited on occasions for tJie first 
fortj-eight hours The patient had lij pertensive, 
arteriosclerotic heart disease Gastnc sjunploms 
had been controlled with diet and medication 
X-ray examination of the stomach revealed the 
presence of an ulcer on the lesser curvature of tlie 
stomach in the region of the pvlorits On examina- 
tion six months after the accident, all gastric symp- 
toms had subsided 

The nbox c tw o cases aic illustrativ e of a know n, 
pre existing peptic ulcer aggiaxated by a direct 
blow to the upper abdomen Tlie symptoms 
produced hy tlie injury weie tiansient 

Case 15 —The patient w as a man, 35 > ears of age 
Approximatelj “twenty five j cars ago he was struck 
hard m tlie upper sitomoch when pushing a cart, 
Ik had blood m lljc stools and was treated for 
intestinal hemorrhage for six weeks Ten jears 
ago, be was m an automobile accident and was 
struck m the abdomen by the steering wheel, he 
vomited blood and had blood m the stools for about 
one week This time, lie slipped and fell and struck 
the stomach on a bumper and about eight hours 
later, he vomited blood and iiad blood in the stools 
Vomiting lOvsled two dajs and the blood m the 
stools about two weeks' X raj examination re 
vealed the presence of findings indicative of a 
chrome ulcer of the first portion of the duodenum 

Case 17 — A white man, 39 years of ago, had had a 
known duodenal ulcer for the past seven jears 
The patient was sjTnptom free for five years He 
had “on altercation and was punched all over the 
stomach high up " Forty-eight hours lattr, the 
patient noticed blood m tlic stools and began to 
complain of pam after meals with occasional vomit- 
ing Blood was present in the feces for approxi- 
matelj ten days Gastnc sirniptoms subsided 
vnthm six weeks X ray stud> revealed the pres- 
ence of findings indicative of a chrome ulcer of the 
first portion of the duodenum 

Case 18 — The patient was man of 62 with a 
known duodenal ulcer for at least thirteen years 
Approxunateb twelve jears ago, he had a spon- 
taneous episode of hematemcsis and melena X- 
raj studj nt that timo revealed the presence of a 
duodenal ulcer Following a direct blow to the 
upper abdomen whoa the p vtient tripped and fell, 
there was ft recurrence of digestive compimnts 
The patient Stated that he had had “no stomach 
trouble for at least five jtars" He continued to 
Iiave distress one to two liours after meals and also 
night pain, althougli the patient was on proper 
diet and therapj Approximate!} one week later, 
he liad an attack of hcmatcmcsia and melena w 
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lasted for about one week. X-ray study after ces- 
sation of symptoms revealed the presence of an ul- 
cer of the first portion of the duodonmn. 

The three cases cited above are illustrative 
of the onset of hematemesis or melena, or both, 
following a direct injury to the upper abdomen. 
In one instance (Case 3), thez-e had been three 
episodes of bleeding following direct injury to the 
epigastrium on three distinct occasions over a 
period of twenty-five years. Tins patient stated 
that he had been comparatively well and had had 
few digestive complaints in the intervals. In the 
cases described, there was only a temporar 3 ' 
period of disability due to the injury. 

Case 19 . — The patient was 40 years of age, with a 
luiown duodenal ulcer of three years. He was 
free of digestive sjnnptoms imtil the onset of vomit- 
ing following exposure to smoke from fire on a ship. 
Vomiting persisted and was as.sociated with hema- 
temesis. Vomiting of blood was copious. The 
patient was admitted to the hospital and, despite 
blood transfusion and supportive therapy, he died. 

Case 20 . — A 40-year-old man had acute lead 
poisoning manifested by upper abdominal symp- 
toms. Nausea and vomiting were associated with 
the presence of occult blood in the stools. X-ray 
examination of the upper digestive tract revealed 
the presence of pylorospasm and ulcer of the first 
portion of the duodenum. Gastric sj’mptoms sub- 
sided within several months after the attack of 
lead poisoning. The patient recovered from the 
lead poisoning approximately one j'ear after the 
initial attack and returned to work. After working 
two days, "the smell of the paint made me sick and 
I began to vomit blood.” Because of the profuse 
vomiting of blood, the patient was hospitalized. 
On admission, the critical condition of the patient 
prevented any surgical intervention. Despite con- 
tinuous blood transfusion and supportive therapy, 
the patient died. The essential finding on post- 
mortem examination as related to the gastro- 
intestinal tract was the presence of an ulcer in the 
first portion of the duodenum with an erosion of 
the pancreaticoduodenal arterj% 

These two cases are cited as illustrative of the 
aggravation of a pre-existing duodenzil ulcer. 
Trauma or injury to the epigastrium, when 
direct, maj" aggravate an underlying ulcer of the 
duodenum. There are occasional instances, 
however, when such symptoms as vomiting 
caused either tlirough some unusual event or by 
virtue of an occupational contact may precipi- 
tate acute gasti’ic sjouptoms such as hematemesis. 

Pre-Existing Peptic Ulcer Revealed by 
Routine Activities 

Case 21 . — ^A 34-year-old man had been operated 
on for a ruptured peptic ulcer ten years previously. 
Two years and one year, respectively, prior to the 
present history, the patient had had a spontaneous 


attack of hematemesis. The patient’s work on 
screens necessitated his reaching and stretching. 
He had a spontaneous episode of hematemesis 
during working hours. No Unusual event occurred 
on the day the patient had a hemorrhage. 

Case 22 . — A man, 42 years of age, was superin- 
tendent of an apartment house. The patient had a 
known, chronic duodenal ulcer, and five years 
previously had had an attack of melena. During 
the winter montlis he had been accustomed to lift 
ten to fifteen ashcans daily. He noted tarry stools 
one evening after a day’s routine activities. There 
was no historj’’ of any unusual event transpiring 
on the daj' the patient noted the tarry stools. 

These two cases zire illustrative of the spon- 
taneous onset of bleeding in individuals knowzi 
to have had chronic peptic ulcer. There had 
been episodes of spontaneous bleeding on pre- 
vious occasions. The assumption that the 
pi-esent incident of bleeding was related to rou- 
tine physical activities is not warranted. 

Case 2S . — The patient was a man, 47 years of 
age, with a known chronic duodenal ulcer for at 
least seven years. In the course of his regular 
work as a shoe salesman for a period of several 
years, he lifted a carton of shoes one day and had 
“a sharp pain in the stomach.” Signs and symp- 
toms of ruptured ulcer were present. This patient 
had a known duodenal ulcer for seven j'ears and 
was operated on for a ruptured duodenal ulcer. 
Some fifteen months following recovery from the 
operation, he had a spontaneous gastric hemorrhage. 
There was no evidence whatsoever to indicate any 
complications as a result of the operative procedure. 
During the life cycle of peptic ulcer, spontaneous 
episodes of hemorrhage occur, and in this instance 
it is reasonable to conclude that the patient’s 
routine activities were in no way responsible for the 
gastric hemorrhage. 

Case 24 - — A man, aged 38, was working as a 
carpenter’s helper, lifting lumber daily. He com- 
plained of pain in the stomach following heavj’ 
lifting one day. The symptoms persisted and .x-ray 
examination of the upper digestive tract revealed 
findings indicative of an ulcer of the first portion of 
the duodenum. There was superficial abdominal 
tenderness and the pain was relieved by the use 
of a support for the abdominal muscles. There 
were no past or present symptoms referable to the 
ulcer. A diagnosis of abdominal muscle strain 
as the cause of the symptoms was made. 

Case 25. — h. man, 30 yeai's of age, had been 
working for two years as an electric welder on ships. 
There was no past history of any digestive disturb- 
ances. The patient states, "because of the gases 
and fmnes around the ship, I became nauseous and 
had some pain in the stomach.” X-ray study of 
the upper digestive tract revealed the presence of 
an ulcer on the lesser curvature in the midgastric 
area. All digestive symptoms subsided within 
one week after the patient’s occupation was changed 

These cases ai-e illustrative of the fact, n'hicli is 
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well recognized, that peptic ulcer may exist 
without clinical s>'mptonis In one patient 
(Cisc 4) abdominal muscle ;strain as a result of 
his work dc\ eloped X-ray study revealed the 
presence of a duodenal ulcer which was not 
clinic dly icti\e In the second patient (Case 5) 
gastiic sjmptoin& arose, whicli were temporaiy 
Tlic clinical symptoms <lue to the patient’s work 
brought him to a plij'Sici m, and an underlying 
“silent" peptic ulcer was revealed 

Temporary Aggravation of Peptic Ulcer 
Due to Occupational Factors 

Case S6 — A man, 56 years of age, was exposed to 
the inhalation of carbon monoxide in his work 
The patient had an attack of mild carbon monoxide 
poisoning manifested bj dizziness, nausea and 
vomiting The nausea and vomiting pcr&istcd 
for several hours and were followed by the vomiting 
of blood and appearance of tarrj stools The 
patient had a known pro existing ulcer for at least 
four years The vomiting of blood ceased witlim 
fortj ciglit hours and blood v\as absent from the 
stools one week after the incident desenbed Sub- 
sequent X raj examination revealed the presence 
of a clironic ulcer of the first portion of the duo- 
denum 'I here was complete cessation of ah guslnc 
symptoms wnthin two months after the patient first 
became acutely ill 

Case 88 — A 40-j ear-old man had been employed 
(ts a pataier hr shouli iacaty years The easel 
of acute lead poisoning was manifested by nausea 
and vomiting and abdominal colic X-ray study of 
the gastrointestinal tract revealed the presence of 
an ulcer of the first portion of the duodenum 
following the removal of the patient from his occu- 
pation and after treatment for the lead poisoning, 
the gastrointestinal symptoms subsided within a 
period of four to six months Subsequent x-ray 
examination levealed no complications of the pre- 
existing ulcer 

Case 89 — A man, 48 years of age, had been work- 
ing as a pipe fitter on a ship for about two j eats and 
“was all around welders and burners " The patient 
complained of nausea Vomiting then set m and 
* had pains in the stomach off and on " There was 
no previous historj of anj digestive disturbances 

raj examination revealed the presence of an 
ulcer of the first portion of the duodenum The 
symptoms gradually subsided following change of 
occupation and the patient was entirely well sub- 
jectivcl> wathin six weeks after the onset of symp- 
toms 

These three case reports are illustrative of a 
temporarj' aggravation of a pi e-e\isting ulcer due 
to occupational factors Recovery m each in- 
stance w as uncomplicated 

Discussion 

experimental work on animals reported by 
various autliors would indicate that direct 
trauma ov er the region of the stomach can be 


followed by the presence of acute peptic ulcer 
Microscopic examination of the stomach of these 
animals showed, in some instances, a separation 
of the mucosa and submucosa by hematoma 
Ritter® concluded that the peptic action of gastric 
juice would have produced an ulcer in a short 
time Subsequent animal ejepenments of a simi- 
lar nature performed hy other investigators*"'"’ 
revealed the fact that the mucous-membrane 
injuries healed quickly Tears of the mucous 
membrane and hemorrhage into the walls of the 
stomach in these experimental, traumatized ani- 
mals occurred more frequently when the stomach 
was full than when the stomach was empty. 
There is a natural tendency, after such trauma, 
toward healing There is adequate proof to 
indicate that in some instances direct, severe 
force to the epigastrium can produce an acute 
peptic ulcer m the human being 

The question as to wliether or not a single 
trauma such as a direct blo\v to the epigastrium 
can produce a chronic ulcer of the stomach and 
duodenum still remains a debatable subject 
Crohn and Gcrendasy“ report the onset of a 
duodenal ulcer following a direct blow to the 
epigastrium in a patient 45 y ears o! age There 
had been no history of any digestive complaints 
prior to the accident Two years after the 
injury, symptoms of duodenal ulcer still per- 
sisted It has been estimated that about 6 
per cent of the adult population “have or have 
had a gastroduodenal ulceration It is prob- 
ably equally true that in some of these individuals 
the ulcer ma> possibly be dormant or latent 
In view of the well-known fact that the mucous 
membrane of the stomach regenerates rapidly 
and m view of the chmeal a\perience that ulcer 
may exist without symptoms, any assumption 
that a single, direct blow cap cause chronic pep- 
tic ulcer is entirely hypothetic Liniger and 
Molineus'® have specified the following postu- 
lates that must be fulfilled before trauma can be 
held to be the cause of ulcer 

1 Proof of the absence of gastric disease 
prior to the accident 

2 The trauma must be severe and localized 
to the epigastric region 

3 The immediate onset of symptoms 

4 The continuation of sjTnptoms and signs 
that point to gastric ulcer 

Although proof of absence of gastric disease 
pnor to injury is in most instances difficult to 
obtain, the fact remains that the absence of 
clinical symptoms does not mean normal intcg- 
nty of the gastric and duodenal mucous mem- 
brane There are reports m the literature**”*’ 
m which it has been assumed from the chnical 
point of view that one single injury caused a 
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ehronic ulcer of the gastroduodenal tract. Any 
suck assumption, as stated previouslj', is en- 
tirely hj^othetic, in view of the well-known 
fact, as indicated in the case citations above, 
that peptic ulcer may exist without any clinical 
symptoms whatsoever. Not infrequently, per- 
foration or hemorrhage may be the first symp- 
tom or sign of chronic peptic ulcer. The ef- 
fect of trauma in any given case can only be 
evaluated after a thorough analysis of the his- 
torj’’ and complete e.xamination of the patient. 
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Discussion 

Dr. Henry A. Rafsky, New York CiUj. — ^Thc 
causal relationship between traiuna and peptic ulcer 


is a most interesting and also a very controversial 
subject. 

I have observed patients who developed ulcer 
symptoms, including gastric bleeding as well as 
perforation, after severe physical trauma. The ques- 
tion always arose as to whether the patients had an 
ulcer before the injury. In the absence of a previous 
history this was a most difficult question to decide. 
In duodenal ulcer if the x-ray examination after an 
injury shows a niche and this disappears as well as 
the deformity, then we can definitely state that 
the patient did not have the ulcer before the injurj'. 
Penetrating ulcers of the stomach may develoj) 
very quickly, as I have demonstrated upon a 
previous occasion, and may heal completely .so 
far as we can determine by means of an x-ray. ex- 
amination. In the cases' I reported the gastric 
ulcers developed after an emotional disturbance. 
This brings up an important question, namely, 
which is the more important factor, the injury or 
the psychic trauma resulting from the former? 
An injurj' severe enough to cause an ulcer is cer- 
tainly attended vuth a severe emotional disturb- 
ance. 

I recall seeing a patient who was struck by a 
tree. Although he suffered no injury to his abdo- 
men, the episode was followed bj' severe gastric 
bleeding. In this case there was no doubt that tbe 
ulcer sj’mptoms followed the injury, but they could 
not be attributed to direct trauma of the abdomen. 
Dming the present global confiict it has been demon- 
strated that either individuals in the armed forces 
or civilians subject to a severe mental strain as a re- 
sult of air raids may develop ulcer symptoms without 
anj' phj'sical injury. Many of these individuals 
have no previous ulcer historj'. Personally, 1 
am inclined to believe that an individual with an 
ulcer diathesis and a sensitive autonomic nervous 
system, if injured, may develop an ulcer or an acute 
exacerbation of an ulce'r which is due more to tbe 
psj'chic trauma than to dhe actual phj'sical injury. 


NEW DUTCH MEDICAL ASSOCIATION 

In anticipation of the tremendous demands that 
will be made upon Holland’s medical profession 
when the country’s still occupied provinces will have 
been freed and immediate alleviation must be 
brought to millions of victims of frost and famine, 
the phj'sicians in the liberated area have formed a 
association to centralize their functions for a speedy 
rehabilitation of public health. 

Throughout the jmars of enemy occupation,, the 
medical profcission has been one of the few groups 
which uniformlj' refused to adopt Nazi methods and 
which remained steadfastly united in their resist- 
ance against the diabolic ideology'. Although 
hundreds of doctors were thrown into concentration 
camps and thousands saw their possessions con- 
fiscated bj' the tyrants, they carried on their struggle 
against such measures as sterilization, the killing of 
the weak and insane, and the medical examination of 


men unfit for forced labor. So tenacious was tbe 
attitude of these physicians and so persistently' did 
they rebuke the Nazi rulers for their crimes against 
the people’s healtli, that in the end the German 
authorities were compelled to let them carry' on 
their healing, work in peace — or at least, without too 
much interference on tlie part of the authorities. 

A central medical information bureau has now 
been established in 'Tilburg, in North Brabant mov- 
ince, while a fortnightly periodical, Medisch Con- 
tact (Medical Contact), will keep the members of the 
new organization informed regarding health condi- 
tions as they will be found in the northern prov- 
inces. - . 

At the same time, the association will represent tne 
physicians in matters of an economic nature. 
Release from the Netherlands Information Bureau, 
Feb. 16, 1945 _ 




INTESTINAL HELMINTHS IN NEW YORK AND VICINITY 
H W Brown, M D , New York City 


I N A NORTHERN area, such as New York and 
Mcinitj, the intestinal parasites i\lnch are 
present are, in general, of t\so tjpes 

1 Intestinal parasites that are introduced 
into this aiea by the niigratiou of their liosts 
from more southern areas uheie tlie infection 
was acquired Thus in this wcinity one nm> see 
patients infected with Ascans Lumbncoides, the 
large roundworm of man, Necator amencanus, 
the hookworm, Triehuris tnchiura, the wlup- 
worm, Strongyloidesstercoralis,and Schistosoma 
mansoni Persons from the rural south, as well 
as those from tropical areas aie found from tune 
to time m New York harboring thc'ie para- 
sites 

2 The second group of intestinal jurasitcs 
that one encounters m medical practice in this 
general area are those which ma> be accpurcd 
here For example, Tnclunella spiralis, which is 
obtained from eating infected pork, accounts for 
from one to sc\cn deaths a >ear in New York 
State, and from 127 to 241 cases ha\e been re- 
ported annually since 1934 Likewise the tape- 
worms, Taenia saginata and T solium, which are 
acquired from eating infected beef or pork, arc 
reported from tunc to time m this area Prob- 
ably the most common mtostinil helminth 
found in New York and wcinity is Enterobiua 
\ermiculans, the pinworm or seatworm of man 
Although this worm seldom, if ever, results m 
the death of man, it causes considerable irritation 
and inconvenience Since mj time is limited I 
shall discuss in some detail the pioblcms pre- 
sented bj this parasite 

E vermiculans is a smill white worm, the fe- 
male IS S-13 mm in length, and tlie male onl> 
2-5 inm long Instead of pa'ssing eggs, as is the 
Imbit of many of the intestinal w orms, the female 
Fnterobius stores the eggs that she producc^ 
within her bodj until she becomes grawd con 
taming as manj is 11,000 eggs The'«e eggs are 
small and are characterized by being flat on one 
side and containing a small lar\a within \Micn 
the female becomes graMd with eggs, she migrates 
out to the anal region and wanders around in tins 
area, causing intense pruritus Due either to 
scratching of the host or to drying, the worm 
bursts, freeing thousands of eggs m the ana! re- 
gion ^^lthm a few hours these eggs complete 
their docelopnient to the infcctue stage and are 
eitlicr carried to tlic mouth on dirtj hands soileil 
through scratclimg or hands th it are contami- 
nated with eggs through contact with contami 
n ited bed linens clothes, or }i inds Once in the 


mouth, these eggs hatch and a small larva is free 
in the upper intestine This worm gradually 
grows and develops over a penod of four to six 
weeks, migrating down the mtestme as it does so 
After fertilization the female produces eggs and in 
about six weeks after the ingestion of the egg 
tlie gravid female now migrates out to the anal 
area Thus it will be seen tliat the infection is 
one acquired through poor personal hjgiene and 
associated with infected persons and environment 

There is considerable disagreement as to the 
damage done by the presence of E vermiculans 
There is no question, however, that the intense 
pnintus IS verj irritating and results in loss of 
sleep It IS j)ossible that they may produce a 
mild mfininmation of the intestinal mucosa and 
imtate expo'^ed sympithetic nerve endings, pro- 
ducing insomnia, nervousness, etc Recently 
Dr Wright and coworkers have shown that 
children who have been freed of their pinworms 
gain on an avenge of 2 74 pounds m the follow- 
ing two weeks Occasionally these parasites are 
found m the appendix, but the evidence available 
at present is ratlier inconclusive as to its role m 
the causation of appendicitis 

Diagnosis 

Since the female pmworms do not pass eggs in 
the stool but store them m their body until they 
migrate from the host stool examinations for the 
presence of egg's arc very unreliable Recently 
Dr M C Hall h is devised a cellophane tipped 
swab winch is extremely valuable in making lab- 
oratorj diagnosis A square of nonwaterproof 
cellophane nl)out tliree-fourths of an inch square 
IS folded ovei a small glass rod and held in place 
a rubber l)and This swab is scraped around 
the anal region and, as tlie cellophane becomes 
moistened b) contact with the skin it becomes 
sticky ind any pinworm eggs m the anal region 
may l>ccome attached to it The cellophane is 
then reinov ed, placed on a microscope slide m a 
diluted sodium hjdroxide solution and a cover 
slip applied Examination is made bj low power 
of the microscope One examination discloses 
about 70 per cent of the infection, whereas 
examinations on six consecutive daj^ will diag- 
nose practicallv 100 per cent of the infection'r 

Treatment 

The most cffectuc treitment of Enterobius 
infestation is gentian violet b> oral administra- 
tion The rccommendcil dose is 0 010 Gm per 
j c ir of age, the total do&e arnv ed at by miiUiplj - 
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iug the age of CTife cliild by this figure, and divid- 
ing by 3, as the material is given before each meal 
for a period of eight days. The adult dose of 
gentian violet is 0.065 Gm. (1 grain) tliree times a 
day for eight days. This regimen of treatment 
will cure the majority of patients. If necessary, 
however, the treatment series may be repeated. 
Headaches, nausea, vomiting, and diarrhea may 
accompany the treatment with gentian violet 
and may necessitate temporaiy cessation of 
medication. Other drugs useful in treatment 
of this condition are tetrachloroethylene and 
hexylresorcinol. 


Inasmuch as pinworm infection tends to be a 
family infection contracted at home, it is neces- 
sary to treat all of the family who are infected at 
the same time, otherwise there will be reinfection 
in the household. It is also important to educate 
the patients as to the source of their infection so 
that there can be improvement in their personal 
hygiene, such as hand-washing after toilet and 
avoidance of scratching the anal region. Bed 
sheets, underclothes, and night clothes should be 
boiled every two or three days to kill any eggs 
which maj' have been deposited on them, while 
the patients are under treatment. 


FOUNDATION FOR TROPICAL MEDICINE MAKES AWARDS 


A gold medal and an honorarium of S500 for out- 
standing service in the field of tropical medicine 
were presented Monday, February 5, at the Uni- 
versity Club, New York City, to Rear Admiral 
Edward R. Stitt, retired, fonner Surgeon General of 
the United States Navy, by the American Founda- 
tion for Tropical Medicine. 

The presentation w'as made on behalf of the 
Foundation by Col. Richard Pearson Strong, M*C, 
director of tropical medicine at the Army Medical 
School, Washington, D.C., and recipient of last 
year’s award, before representatives of business, 
medical, and educational institutions. 

The medal and honorarium were established in 
1944 through a gift by the Winthrop Chemical 
Company. Known as the Richard Pearson Medal 
and nearing a profile of Dr. Strong on its face, it is to 
be awarded annually for distinguished service in 
tropical medicine. 

In conferring the award. Colonel Strong declared 
that “Rear Admiral Stitt is an exponent of scientific 
truth in his medical publications and reviews. His 
leadership, inspiring example, and devotion to work 
in the field of tropical medicine through many years 
have justly won for him the epithet of ‘Father of 
Tropical Medicine in the United States.’ ” 

The citation reviewed Admir.al Stitt’s numerous 
contributions to the growth of scientific knowledge of 


tropical diseases, dating back to 1914 when he wrote 
the first American textbook of tropical medicine. 
He was Surgeon General of the United States Navy 
from 1920 to 1928 and has held professorships in the 
schools of tropical medicine at Georgetown Uni- 
versity, George Washington University, and the 
University of the Philippine^ he has been a lec- 
turer at Jefferson Medical College, Philadelphia, 
and lecturer and commanding officer of the United 
States Naval Medical School. He was a member of 
the National Board of Medical Examiners from 1915 
to 1929, and held the presidency from 1926 to 
1928. 

Since 1941 Admiral Stitt has been a lecturer on 
tr<mical medicine at the Army Medical School. 

Principal speaker at the presentation meeting 
was Maj. Gen. George C. Dunham, of the Office 
of Co-ordinator of Inter-American Affairs, who de- 
livered an address on "Tropical Medicine and 
International Relations.’’ 

Dr. Henry E. Meleney, professor of preventive 
medicine at the School of Medicine, New York 
University, and newly elected vice-president of the 
Foundation, presided at the meeting. Col. Thomas 
T. Mackie, president, was unable to be present at 
the meeting because of his assignment with the 
American Typhus Commission to the Burma-India 
theater of operations. 


BOARD OF OBSTETRICS AND GYNECOLOGY EXAMINATIONS IN JUNE 


Part II of the general oral and pathology exami- 
nations held by the American Board of Obstetrics 
and Gynecology for all candidates will be conducted 
at Atlantic City, New Jersey^ by the entire Board 
from Thursday, June 14, through Tuesday, June 19, 
1945. The Hotel Shelburne in Atlantic City will be 
the headquarters for the Board. Formal notice of 
the exact time of each candidate’s examination will 
be sent him several weeks in advance of the examina- 
tion dates. Hotel reservations may be made by 
writing direct to the Hotel. 

Candidates for re-examination in Part II must 
make ■written application to the Secretary’s Office 
not later than April 15, 1945. 

The Office of the Surgeon-General (U.S. Army) 
has issued instructions that men in service, eligible 


for Board examinations, be encouraged to apply, 
and that they may' request order's to detached duty 
for the purpose of taking these examinations when- 
ever possible. 

Candidates in military or naval service 
quested to keep the secretary’s office informed of 
any change in address. . . 

Deferment without time penalty under a waiver ol 
our published regulations applying to_ civilian candi- 
dates will be granted if a candidate in semce finds 
it impossible to proceed ndth the examinations of the 

Board. i loir 

Applications are now being recei'ved for the 1940 
examinations. For further information and applica- 
tion blanks, address Dr. Paul Titus, Secretary, 
1015 Highlarid Building, Pittsburgh 6, Pennsylvania. 




THE AUGMENTATION OF STILBESTROL EFFECT IN MENOPAUSAL 
WOMEN BY VITAMIN C 

Leo Bonnin, M D , Queens, New York 
(From (he Endoenne Service, ^f€lropohtan Hospital) 


T HC synthesis of vitamin C, its a\ailabilitj, 
and the development of more accurate chemi- 
cal methods of determination have gi\en great 
impetus to an analysis of the ^arlous phases of 
its actmtj WTiile its role in human metabolism 
remains somewhat obscure, the experiments of a 
number of investigators are informatue 
Some authors desenbe a relation beti\een 
vitamm C and the hormones controlling sexual 
development and actuitj \ndre«a showed, 
m numerous animal experiments, that \itamin C 
metabolism is partial!} under endoenne control * 
He sympathizes with the view that ascorbic acid 
may be considered a hormone in some species 
rather tlian a vitamin He and his associates 
found that the corpus luteum of pregnancy m the 
guinea pig contains twice ns much vitamm C as 
that of the nonpregnant female * 

Plasma ascorbic acid consistently decreases 
after the injection of equine gonadotropic hor- 
mone into either tlie bull or steer The return 
to normal plasma ascorbic acid levels proceeds 
slowly unless additional vitamin C is admin- 
istered The decrease in v'ltarain C inaj be suffi- 
cient to interfere with the physiologic process 
which, theoreticall} , the gonadotropic hormones 
should have induced Cio and Schteingart* im- 
proved gonadal function lu both sexes by ad- 
ramistenng supplemental doses of Mtamin C 
They used normal rats for their expenmeiits 
Perhaps ascorbic acid has some jiractical them- 
peutic value in Inbitual abortion 
Ascorbic acid is intimately in\ ol\ cd m the pro- 
duction of wrile sperm m the bull and in the early 
phases of the reproductive processes in the cow * 
Ascorbic acid therapy in impotent bulls resulted 
m increased vitamin C content of both semen 
and blood plasm i, accompanied bv a correspond- 
ing improvement m the bull’s capacity for breed- 
ing 

Certain types of sterility in tlie cow al«o proved 
amenable to this form of treatment Tlie injec- 
tion of gonadotropic hormones and ascorbic acid 
on successive days into adult rabbits is said to 
produce larger ovaries than m animals receiving 
the hormone only 

Following the simultaneous injection of 25 rat 
units of gonadotropic honnonc and 50 ing of 
ascorbic acid daily , Cio and Schteingart observed 
a twofold increase m development of the testis 
and penis, and of female genihiha in comparison 


with the changes following the use of hormone 
alone Ascorbic acid alone produced no change 
m the size of the gonads m normal immature and 
adult rabbits dunng short periods of treatment 

Case Reports 

These studies suggested a preliminary trial of 
the therapeutic value of vitamm C m augment- 
ing the effect of estrogens m menopausal women 
The results are ns follows 

Case 1 — (133R/40) JJ I , iigi 43 had hot flasIiP4 
hcadachc'>, vertigo, and blood pressure of 200/120 
The menstruation had stopped five years previous to 
examination The patient was given stilbestrol, 
0 05 rag tlaily, orally, for nine weeks without results 
However, fourteen weeks' medication with 0 5 mg 
stilbestrol and 7'> mg of vitamm C daily brought 
the blood pressure down to 150/110 The patient 
had no further complaints After stopping Vitamm 
C and admmi&tratiou of stilbestrol alone, impair 
mciit occurred Tlie blood jiressuro rose to 100/120, 
and the hot flashes returned 

Cases — (343441) N L , age 40, suffered surgical 
menopause after an operation one year previous to 
examination She had hot flashes and precordial 
pains Her blood pressure was 140/120 Com- 
bined stilbestrol and vitamm C therapy improved 
the condition of the patient in four weeks Ad- 
ministration of 0 5 mg stilbestrol was continued 
in the evening Four weeks later the patient re- 
turned witli a bad relapse Only after combined 
tin rap) did improvement occur again 

Case 3 — (1910441) B B , age 53, had climactenc 
6V ndrome, w itli the last menstruation one y ear pre- 
vious to examination Stilbestrol alone was use- 
less although 0 5 mg daily in tlie evening was 
given for eleven weeks ABer four weeks of com- 
bined therapv the blood pressure went down to 
140/90 and remained at this level for the next 
month Her general condition improved 

Case 4 — (287742) Q W had climacteric syn- 
dronn , menstruation had stopped tliree years pre- 
vious to examination, and she had hot flashes, 
dizziness, and blood pressure of 200/100 Stil 
bcstrol therapy for three w eeks, 0 5 mg daily, 
proved useless After three weeks of combined 
therapy, liowcver, her blood pressure went down to 
140/1)0 Her general condition w as much unproved 

Cases — (1875541) 51 B had climax hyperten- 
sive heart disease, irregular menstruation, hot 
flashes, dyspnea cardiac distress, and swelling .of 
both feet m the evening Unno analysis was 
normal, and she had no heart murmurs Her blood 
pressure was 190/100 Medication with theo- 
bromine sodium salicylate W'as useless Combined 



896 


LEO BONNIN 


r [N. Y. State J. iM. 


stilbestrol and vitamin C therapy resulted in im- 
provement after three weeks. Her blood pressure 
went down to 160/90, and edema nearly disap- 
peared. This patient took, in spite of prescription 
of vitamin C and stilbestrol, only stilbestrol, be- 
cause she could not obtain vitamin C. Although 
she took 0.5 mg. of stilbestrol twice daily for five 
weeks, the blood pressure went up again to 220/120, 
and the edema relapsed. 

Case 6. — (117742) A. W., age 40, suffered surgical 
menopause after operation seven months previous 
to examination, with precordial pains and dizziness; 
her blood pressure was 190/120. Stilbestrol ther- 
apy for four weeks proved useless. After combined 
therapy for three weeks she had no further pre- 
cordial pains. Her blood pressure went down to 
160/90. 

Case 7. — (48242) M. F., age 45, had climacteric 
.syndrome for one year, very irregular menstruation, 
many hot flashes, and blood pressure of 170/120. 
Stilbestrol therapy for seven weeks alone was use- 
less. However, after four weeks’ combined therapy 
her blood pressure went down to 140/90, menstrua- 
tion became regular, and remained this way for 
many months under application of vitamin C alone 
without stilbestrol. 

I do not want to mention in this report many 
other case histories which showed improvement 
after stilbestrol and vitamin C therapy, because 
I started immediately with this combination 
without trying stilbestrol alone. I was, further- 
more, able to find some theoretic confirmation of 
my clinical results. We took the vitamin C 
blood level of 3 climacteric patients who never 
had taken stilbestrol. Then we injected sub- 
cutaneously 0.5 mg. of stilbestrol and again 
examined the vitamin C blood level after twenty- 
four hours. In the first case the level went down 
from 56 mg. to 50 mg., in the second case, from 
40 mg. to 25 mg., and in the third, from 47 mg. to 


34 mg. We took some more tests in other pa- 
tients, but these did not return the next day for 
the control examination. Further experiments 
are under way. However,, it was very interest- 
ing to note that in all reported cases the vitamin 
C level after application of only 0,5 mg. stil- 
bestrol went down 25 per cent in the average. 
The reported figures represent mg. per .100 cc. of 
plasma. 

The clinical and theoretic experiments show 
that apparently ascorbic acid is utilized in in- 
creased amounts whenever the quantity of avail- 
able male or female sex hormone is augmented. 

It was especially interesting to note that the 
blood level of vitamin C did not go down to the 
previous level even in a control examination 
taken tlmee w'eeks after the injection. 

Summary and Conclusion 

1. Stilbestrol-vitamin C therapy w'as success- 
ful in 7 cases of female climacterium in which 
stilbestrol alone was not satisfactory. 

2. It may be possible to stabilize the results 
obtained \vith stilbestrol-vitamin C therapy with 
\dtamin C alone. 

3. Our criteria of treatment are based on the 
general condition of the patients as reflected in 
subjective complaints and changes in physical 
examination. 

4. The blood level of ascorbic acid is dimin- 
ished after injection of 0.5 mg. of stilbestrol. 
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SURVEY OF ANTIBIOTICS 

An open meeting of the New York Institute of 
Clinical Oral Pathology will take place at the New 
York Academy of Medicine, 2 East 103rd Street, 
Neiv York City, on Monday evening, April 30, 
1945, at 8:15 p.m. 

A symposium entitled “A Survey of the Antibiotic 
Problem” will be held and the following investigators 
will participate: Daniel Laszlo, M.D., Mt. Sinai Hos- 
pital, New York, “The Role of Biotics and Antibiotics 
in Chemotherapy”; Frank Lament Meleney, M.D., 
associate professor of clinical surgery. College of 
Physicians and Surgeons, Columbia University, and 
director of the laboratory of surgical bacteriologic 
research, “The Problem of Penicillin in Treatment 
of Mixed Infections”; Leo Stern, D.D.S., Mt. 
Sinai Hospital, New York, “The Treatment of 
Acute and Chronic Infections of the Jaws with 
Antibiotics”; Kenneth M. Kahn, Lt. Col., MC, 


AUS, chief of section for otolaryngology, Halloran 
General Hospital, Staten Island, “The Relative 
Value of Antibiotics in the Treatment of Otolarjmg'C 
Diseases”; Louis I. Grossman, D.D.S., associate in 
oral medicine, and head of the Root Therapy Clinic, 
“Evaluation of Antibiotic Agents for Root Canal 
Treatment”; Ludwig von Sallmann, M.D., de- 
partment of ophthalmology of the College of Pby®'" 
cians and Surgeons, Columbia Univereity, 1^ 
Role of Iontophoresis in Ocular Therapy with Anti- 
biotics”; Alvin E. Strock, Senior Assistant Dental 
Surgeon (R), U.S. Public Health Service Hospital, 
Manhattan Beach, Brooklyn, “Treatment of Ulcera- 
tive Stomatitis (Vincent’s Infection) with Penicil- 
lin.” 

For further information address all 
tions to the Executive Secretary, 101 East lutn 
Street, New York 21. 


Diagnosis 

CLINICOPATHOLOGIC CONFERENCES 

Fourth Medical Division op Bellevue Hospital 


Date January 18, 194“) 

Conducted by Dr Mn\ Tnibek 

Dr Marimn T bcHiTroNt A 57*>eirohl 
S\Nedi*5li barge captain i\as admitted on July 7, 
1944 complaining chieflj of pam and stiffness in 
his arms and legs and profu'^e sweating The 
past historj revealed tliat he was n marked 
chronic alcoholic, had had bronchial asthma for 
twelve years with repeated attacks and had 
been treated for bronchopneumonia on our Serv- 
ice m December, 1942 He had otherwise been 
well until eight weeks before admission when 
“overnight” he had a sudden onset of severe pam 
and stiffness in the muscles of his calfs, thighs 
and ankles, followed m one week bj similar in- 
volvement of his arms and shoulders, wath grad- 
ual loss of function in his arms The muscles of 
his neck were next involved so that he could not 
turn his head In a few days he became unable 
to swallow anything but liquids His appetite, 
however, remained fairly good Since onset of 
illness bowel movements were effected only with 
cathartics A cough, present seven months, had 
been aggravated just before admission with two 
recent episodes of blood streaked sputum There 
was no associated chest pain Dyspnea on mod- 
erate exertion and swollen ankles were present 
for about two weeks There had been a marked 
loss m weight over a period of several months, 
but the patient could not estimate tlie amount 
The past historj and systemic rev low s w ere othcr- 
w ise cntirel} neg itive 

Lxnmination on admission levealed an emaci- 
ated middle-aged, white man, l>ing quietly in 
bed, apparentlj in no acute distress, but moving 
witli extreme caution The temperature was 
101 8 F, pulse 108, respiration 20, and blood 
pressure 108/65 Head, ears nose, and throat 
were negative The fundi showed slight tortu- 
osity of the vessels witli increased light reflexes 
The artenes and v ems w ere equal m w idth The 
neck was not remarkable, there was no genera! 
glandular adenopathy The chest showed fair 
expansion There were some moist rdles and 
slight dullness at both bases postenorlj The 
heart sounds were of fair qualitj , tlie aortic 
second sound w is equal to the pulmonic second 
sound Thcrewasasoftsj'stolicblow ntthcapex 
The abdominal and rectal examinations were iiega- 
tive, and the reflexes were ph>'siologic The 


hands showed slight swelling of tlie proximal 
mterplmlangcal joints with poor flexion of the 
hands and a weak grip greater on the left and 
slight ulnar deviation of the fingers Tliere was 
no pam, redness, tenderness, oi warmth The 
wTists showed slight limitation of motion There 
was good, but cautious motion in the elbows 
shoulders hips, knees, and ankles with 1 plus 
edema of the ankles There was no difficultj 
with active or passive motion of the neck or with 
swallowing at the time of examination The 
large muscle groups of tlie limbs showed marked 
wasting especiallj of the proximal groups 

Laboratory Data — The w lute blood count v aned 
between 10 800 and 22,700 wntli nonnal differen- 
tials, the red blood count was between 3 6 million 
and 4 2 million witli 0-10 Cm of hemoglobin 
The urine showed good specific gravity with 1 
plus albumin and on one occasion only, moderate 
white blood cells The serology was negative 
Albumin globulin ratio was 21/2 7, uric acid 
20, nonprotem nitrogen, 26, calcium, 7 9, 
phosphorus, 3 4, potassium, 25 0, sodium, 300, 
chlorides, 528, cholesterol, 74, esters, 27, acid 
phosphatase, 2 0, and alkaline phospliatosc, 
13 8 A tw enty-four-hour unne excretion show ed 
465 mg of creatinine and 155 mg of creatine 
Two spinal taps revealed 27 cells and total protein 
betw een 50 and 66, but the taps w ere otherwise 
negative A gastric analysis sliowed no free 
hydrochloric acid The glucose tolerance was 
normal Electrocardiograms showed low volt- 
age and sinus tachycardia X-rays show ed 
widening of the supracardiac aorta, diffuse en- 
gorgement of both lungs, slight hypertrophic 
changes of the midcervical spine calcification of 
the pelvic vessels, and several punched out areas 
in the distal phalanges X-rajs of the skull and 
a flat plate of the abdomen revealed no abnor- 
malities 

A precipitin test for trichinosis was positive 
m 1 1,280 dilution on August 14 and on August 
24, but the complement ffxation test was nega- 
tive A skm test had not been done 

Course — ^Thc patient complained of increasing 
pam and tenderness in his muscles He ran a 
low-grade, irregular fever witli occasional rises 
to 101 r On the fourth hospital daj a diagno- 
sis of dcrmatorajositis was suggest^ and the 
creatine and creatinine excretion determination 
and muscle biops 3 were suggested The biopsj 
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specimen was taken from the lateral thigh muscles 
and reported as showing changes wliich were 
diagnostic of periarteritis nodosa. The case was 
re-evaluated in the light of that diagnosis but 
gastrointestinal, genitourinary, and cardiac mani- 
festations were not present and the greatest 
eosinophilia percentage reported was 4 per cent. 
The patient was given supportive therapy, in- 
cluding transfusions, but he lost weight visiblj', 
went progressively downhill, and died on the 
eighty-fifth hospital day. 

Discussion 

Dr. jVIax Trubek: The patient was emaciated 
hut did not appear cachectic, nor did he show 
any diagnositic evidences of an advanced malig- 
nancy. There was muscle tenderness and 
marked weakness. Because of the long-standing 
history of astluna, the leukocytosis, and the con- 
tinued fever, the probability of periarteritis 
nodosa suggested itself. The precipitin test for 
trichinosis has proved unreliable in our experience 
as a definitive diagnostic test. We were led to 
discard it, in this instance also, along udth a lot 
of confusing and irrelevant laboratory data, much 
of which could not be properly coordinated. The 
creatinuria was simply a manifestation of muscle 
wasting. The presence of eosinophilia would 
have given us a little more assurance for the 
diagnosis, but enough major coniponents of the 
necessary criteria were present to justify muscle 
biopsy. The diagnosis of trichinosis was further 
discarded after histologic examination, and that 
of periarteritis nodosa seemingly confirmed. 
There were no clinical symptoms or laboratory 
confirmation suspicious of involvement of heart, 
kidneys, or gastrointestinal tract. The pulmo- 
nary shadows could fit into the description of re- 
current eosinophilia pneumonitis which has been 
described as an occasional manifestation during 
this disease. 

Dr. Appelbaum, will you discuss this case? 

Dr. Emantjel Appelbattm: I had the privilege 
of examining this patient on one occasion and I 
subscribed to the diagnosis of periarteritis 
nodosa. As you have heard, the outstanding 
clinical features in this case were the presence of 
peripheral neui'opathy, marked cachexia and 
anemia, signs of chronic bronchitis and asthma, 
and evidence of sepsis as shown by the persistent 
low-grade fever, moderate leukocytosis, and an 
elevated erjdhrocyte sedimentation rate. In 
addition, there was albuminuria. It seemed to 
me that a diagnosis of periarteritis nodosa was 
justified on the basis of these features. The 
muscle biopsy showed the vascular lesions typical 
for periarteritis nodosa. 

We have discussed the diagnosis of tliis difficult 
and remarkable disease on many occasions. It is 


my impression that these discussions have helped 
members of our staff in making the correct ante- 
mortem diagnosis of this disease in at least ten 
instances. I think this is a good record. 

It is, of’ course, well known that periarteritis 
nodosa is a disease of diverse sjnnptomatology, as 
would be expected, since the arterial system of 
any organ or set of organs ma3'^ be involved. 
Moreover, the various organs may show different 
stages of the disease. These pathologic varia- 
tions make the intravitam diagnosis very difficult. 
About twenty years ago Meyer and Brinkmann 
proposed a diagnostic scheme wliich included the 
combination of chlorotic marasmus, polyneuritis 
and poljTuyositis, gastrointestinal manifestations, 
and eiddence of renal damage. More recently I 
suggested the formulation of a more comprehen- 
sive diagnostic pattern by adding to the Meyer- 
Brinkmann tetrad the evidence of diffuse vas- 
cular involvement, signs of infection, eosinophilia, 
and the presence of skin lesions. A presumptive 
diagnosis of periarteritis nodosa is, in my opin- 
ion, justified if a patient manifests many features 
of the diagnostic pattern or a few of the features 
in a marked degree. For an absolute diagnosis 
a skin or muscle biopsy is, of course, essential. 
As preidouslj’- mentioned, our case had a few of 
the important diagnostic features and, in addi- 
tion, jdelded a positive muscle biopsy. 

The cause of periarteritis nodosa remains ob- 
scure. There is, however, groiving evidence in 
favor of an allergic basis for this disease. For 
instance, asthma has been noted in about 20 per 
cent of the cases of periarteritis nodosa. Vary- 
ing grades of eosinophilia have been encountered 
in about 25 per cent of the cases. Vascular 
lesions indistinguishable from periarteritis nodosa 
have been produced in rabbits by the injection of 
serum or vaccine. The patient presented this 
morning had bronchial asthma but no eosino- 
pliilia. In this connection it may be noted tliat 
an attempt has been made to separate as a dis- 
tinct clinical entity a group of cases with bron- 
chial asthma associated with recurring pulmo- 
nary infiltrations and periarteritis nodosa. 

In regard to the spinal-fluid report in this case, 

I believe that the slight pleocytosis and increase 
in protein are indicative of either central or periph- 
eral nerve involvement. 

The positive trichinosis precipitin test raisp 
the interesting question of a possible relationship 
between trichinosis and periarteritis nodosa. 
This subject was discussed at one of our pre\dous 
conferences. 'At that time I pointed out the close 
similarity between the two diseases and I called 
particular attention to a paper by Reimann. 
You will probably recall that this author reported 
one case with a muscle biopsy showing pe''*' 
arteritis nodosa lesions and .the finding at nec- 
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ropsy of encj sted tnchnitll le m tlio muscles and 
another case vsath pcnartentjs nodosa and a posi- 
ti\ e precipitin test for trichinosis At the pres- 
ent time one can only speculate on the possible 
relationship bctn een the two diseases 
Dr Gelfand, >ou saw this patient TOat is 
jour impression? 

Dn Mawell Gelfand A\Tien I first saw 
this patient about the fourth day of hia admission 
to the hospital, the most striking findings were in 
his musculoskeletal sjstem There was markc<l 
muscle weakness, tenderness, fatigue, stiffness 
\nd atroph) His hands showed swelling of the 
mterplialangcal joints, limitation of motion, and 
wnstdrop His ankles were swollen and also 
showed limited motion There was evidence of 
generalized w astmg with considerable w eight loss 
and temperature 

Despite the absence of cutaneous manifestation 
and periorbital edema, I entertained the diagno- 
sis of dermatomj ositis and I suggested creatine 
and creatinine excretion studies and skin biopsy 
Dn Otto STEiNimocKrn There is often a 
skin m^ohement in dermatomyositis Tlie 
marked tenderness and elevated sedunentation 
rate suggested penartcritis nodosa under our oh- 
sen ation 

Dr Gflfand Se\eral cases have been re- 
ported without skin lesions It depends on the 
stage of the dtsease m which the patient is seen 

Presentation of Pathology 
Dr HENRa Spitz 
Analomic Diagnosis 

Periarteritis (polj arteritis) nodosa heart, mes- 
entery diaphragm, spleen, gallbladder, 
pancreas kidnej's, testes, ga«trointestmal 
tract, pectoral muscle 
Atroph> of skeletal muscles 
Infarcts of mjocardium, healed and he ding 
I ibnnous penc irtlitis wath organization 
Arterio- and artcnolosclcrosis of kidnejs 
Hypeitrophj and dilatation of heart 
Chronic passi\p congestion of Incr, spleen, and 
lungs 
Anasarca 
IMema of lungs 
linphysema of lungs 
Chronic bronchiolitis 

The unusual feature of this case is the fact that 
the lesions found at autopsj were much more 
widespread than one would expect from the clim- 


cal picture The heart was enlarged and along 
the entire course of all the branches of the coro- 
nary arteries there were pinhead- to pea sized pale 
nodules No gross aneurysms, hemorrhages, or 
thrombo«es were found The nodules w ere sepa- 
rated by portions of grosslj unm\ol\ed vessel 
The myocardium was the seat of multiple fresh 
and healing infarcts The epicardmm was 
covered fibrinous exudate showing beginning 
organization In the mesentery vascular changes 
similar to those «een along the coronary arteries 
were numerous and widespread The kidncis 
showed gross evidence of artenosclerosis which 
was more marked on the right than on the left 
Microscopically, Miscular lesions character- 
istic of periarteritis nodosa were found in almost 
every organ as indicated in the anatomic diagno- 
sis In the heart the^ in\ol\ed large and small 
branches of the coronary arteries whereas in the 
other organs mostly the small arteries and 
arterioles were effected The lesions showed 
se\eral stages of dc\clopment as described by 
Arkm * The arterioles in most of tlie organs 
showed recent necrosis and dense cellular in- 
filtration of the media and adventitia as found 
in stage 2 The larger branches and occasional 
arterioles showed early or advanced organization 
and m some of the vessels old scar tissue replaced 
part of the circumference of the artery mth de- 
struction of tlie elastic elements Especially m 
the coronary arteries intimal fibrosis extended 
well beyond the point of the original damage to 
the blood vessel wall The kidney showed simi- 
lar lesions extending from the interlobular to the 
afferent artenolcs and occasionally into the 
glomeruli, causing necrosis, cellular infiltration, 
and fibrosis of several loops or the entire tuft 
In these areas of acute or subacute vascular 
changes there w as a dense infiltrate m the inter- 
stitium of inflammatory cells, mostly lyonpho- 
cytes, plasma cells, and occasional eosinophils 
The lungs sliowed emphysema, evidence of 
chrome passive congestion, and of long standing 
chronic bronchitis and bronchiolitis Eosino- 
phils were quite prominent m the inflammatory 
infiltrate There were also scattered areas of 
pneumonia present in all lobes The brain 
showed no grO'jS or microscopic evadence of 
periarteritis nodosa No traces of trichinosis 
were seen in the sections examined 


* ArkiQ a A Km 3 Path 6 <01 <10301 


JUST ULWAIlD 

It IS rncoiiraRing to learn of a certain doctor 
who lias just completed fortj years of practice 
and IS retiring with a comfortahli fortune of 
$SO,000 nniasijcd through his courage, enter 


pose, initiative hard work, professional abil 
itj, the careful investment of lus savings, and 
the death of an uncle who left him S“9,990 

— Lzchanot" 
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Legislation 

The Council Committee, charged \rith the duty of 
fetudjdng legislation and putting forth the positions 
taken by the Society, was continued with the same 
personnel: 


John L. Bauer, M.D., Chairman Brooklyn 

Walter W. Mott, M.D Wiite Plains 

Leo F. Simpson, M.D Rochester 


The Committee makes the following report as of 
February 11, 1945, A supplementarj' full report 
will be ready for the House of Delegates at its next 
session. 

REPORT 

The Council Committee on Legislation respect- 
fully submits the following as a preliminary report. 

Executive OfBcer. — As of September 1, 1944, the 
position of Executive Officer of our State Medical 
Society was left vacant by the resignation of Dr. 
Joseph S. LauTence. As you know, he accepted the 
call of the A.M.A., to become the Director of the 
Council Committee on Medical Service and Public 
Relations. He is conducting, in Washington^ D.C., 
a sort of research bureau on legislation affecting 
medical matters. This will prove to be very service- 
able to most Senators and Con^essmen as well as 
valuable to the interests of organized medicine. The 
State Medical Society was very fortunate to secure 
the services of Robert Roger Hannon, Ph.C., B.S., 
M.D., who has been secretary of the State Board of 
Medical Examiners, Department of Education, at 
Albany since 1939. He is a graduate of Johns Hop- 
kins Medical School, as is Dr. Lawrence. He has 
had some military training, has been a student of 
Tropical Medicine, and has taught at the Peking 
Union Medical College, Peking, China, as well as 
at Johns Hopkins, Cornell Medical School, Uni- 
versity of Rochester, and Albany Medical College. 
He has done medical research at Johns Hopkins, 
has been an associate of the Rockefeller Hospital, 
and also served -as superintendent of the New York 
Hospital for several years. You can readily see that 
Dr. Hannon has come to us well equipped to com- 
prehend and cope with our problems — the protec- 
tion and improvement of the welfare and interests 
of the public, our patients. 

.\bout December 1, Dr. Hannon began his serv- 
ices with us. The Department of Education has 
not as yet filled his former position with them, so 
that he has been not only Executive Officer, but has 
been loyally helping out with some of his duties of 
his former position. 

1945 Legislative Session. — As a rule, during the 
heated legislative session it has been possible for our 
Legislative Bureau at Albany to hire additional 
help to send out bills, bulletins, and other material 
to the county legislative chairmen and others. 
This year, so far, Dr. Hannon and Miss Briggs, the 
faithful secretar 3 % have had to do practical^ every- 
thing themselves. 

The 1945 legislative session opened on January 3. 


Almost at once there was a deluge of bills. The 
counties on the senatorial and Assemblj' districts 
were reapjjoi'tioned, resulting in five additional 
Senators but no additional Assembtymen. Member- 
ship in the Senate and in the .A.ssemblj' has under- 
gone a considerable change, with manj' new faces. 

The Temporary Commission. — ^The temporal^- 
commission to make studies, surveys, and investi- 
gations of programs for medical care of persons in 
the State, especially the needy sick, with an a])- 
propriation of 840,000, to terminate as of Febniary 
15, 1945, has been functioning this j^ear. This com- 
mission includes two Senators and two Assembly- 
men and ten other members appointed by the Gov- 
ernor, namely, the chairman, Basil C. MacLean, a 
hospital administrator, four physicians, two laj'- 
men, and three nurses. 

Senate hit. 3 and Assembly Ini. 66 are new bills 
to continue the commission until February 15, 
1946, the Governor to appoint two more licensed 
physicians to the Commission. 

The Chiropractic Bills . — Senate hit. 94 and As- 
sembly hit. 98 were rushed to the front on January 8. 
Assemblyman Brees, of Endicott, is, as usual, a 
strong protagoni.st, as well as the introducer in the 
Assembly. For a number of years, Mr. Brees was the 
Public Relations Counsel of the Chiropractors and, 
as Assembljunan, their spokesman. Chiropractic 
is not supported bj' the Department of Education. 
No school or college, worthy of recognition, teaches 
it. The U.S. Army, Navj% and Marine Corps do 
not recognize or accept it, nor does any hospital 
of standing. Two thousand or more so-called chiro- 
practors operating illegallj'’ in New York State make 
up the pressure group. How can they instruct in 
the treatment of diseases and disorder's which do 
not even exist, according to the tenets of chiroprac- 
tic? Will the 194p Legislature give their stamp of 
approval, mislead the public as to chiropractic by 
recommending licensure and a separate five-man 
examining board for chiropractic, made up of foiir 
chiropractors and one phj'sician? Will thej^ pemit 
lower examination requirements than all physiciniw 
have met before entering upon the practice of medi- 
cine? Has diagnosis proved unnecessary? To saffr 
guard the public, the medical profession demands 
high standards — ever higher and higher. Ever}' 
effort has been made to inform the public so that 
people, as properly informed individuals, could talk 
with their legislators or write to them. 

The Public Relations Bureau. — The Bureau has 
been most active and helpful. They have sent out 
booklets, pamphlets, brochures, and letters to the 
press, to the legislators, to Chambers of Commerce, 
to fraternal organizations, and to every doctor in the 
State. It has a field representative, Mrs. Harold 
M. Fleming, who is traveling throughout the State 
contacting important persons in key positions, 
under the supervision of Dr. Hannon, Executive 
Officer, and Mr. Dwight Anderson, Director ol 
Public Relations. The President of the State Mecli- 
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cil Society, Dr HerbortH Baucku<«, the Socretai^, 
Dr Walter P Anderton, the editon d staff of our 
JouiiN^L, Dr O II Mitcliell and his committee 
and subcommittees, Dr Ralph T R Todd, Dr 
Da\Kl J Kaliski, m fact everj officer and committee 
member and bureau lia\o pven iiiHtintinsb of their 
time and effort in order that there mijrlit bo enough 
informed people to contact our IjCKislature, so that 
legislators might not be led to believe that there is a 
{xipular demand for chiropractic, but rather that the 
demand comes from the chiropractors themselves 
WII the lepslators continue to suppKirt a continu- 
ance of “Equal stand irds of education and training 
foi all whn would practice upon the human lK)d>, 
regardless of what thej call themselves”^ 

Other Bills — Some of the bills introduced have 
had to do TMtU evorkmeu s compensation, with re- 
classification of nurses, w ith tuberculosis hospit ils, 
with Health Insurance Bills, such as Joseplis, 
Jacks and AiiMtin’s, with emergenej milk supply 
measures, wath constmction of an adequate Veter- 
in«’ Hospital in Brookljm, wath jiroMsions for 
costs of emergencj blood transfusions with msi>cc 
tioris of laboratories outside New ^ork Ctt> with 
tiic length of term or igc of Stitc Regents, with 


foiled narcotic prescriptions, with hospital lieiL« 
with permitting hospitals to practice medicine 
with another Commission on Physical Fitness, with 
a rental bill on commercial space (Dr Hannon at 
tcinjitmg to include doctors’ offices) with the in 
elusive costs of medical examinations of intoxicated 
dnvers, with venereal disease provisions, with 
home relief pavmcnts with the ennehment of 
flour as to vitamins and minerals etc 

On Friday, February 10, at Hotel Ten E>ck in 
Alliany our annual conference of the Chairmen of 
the Legislative Commxliees of the County Medical So- 
ciehes was held 

Will every doctor turn to the December 2, 1944, 
Journal of the A M A , and on jiages 915 and 916 

“’***' * M rr^ /-I jfQprac 

calling 

In conclusion we wish to thank the Woman’s 
Auxilmncs of the State and coiint> medu al societies 
for the active cooperation which thej show'ed not 
onlj during the Legislative session but throughout 
the entire > car The great possibilities of the assist 
ante of the doctors' wives have been like a dioun 
come true 


PART XII! 

Report of the Counsel 


To The House Of Delegates, Gentlemen 

\our Counsel herewith submits his report of the 
actiMties of the Legal Dciiartinent of the Medical 
feocietx of the State of New \ork for the period 
fromlebruao 1,1944 up to and iiicluding Jnmiarj 
J1 1945 

>iccessaril> , in making a report of this character, 
brcvitj must be sought, with the roult that onl> 
tlip barest outline of the work done in our Depart 
roeut tau be given 

During the reporting period your Counsels of- 
fice staff has remained intact The splendid w ork of 
m3 a.s.‘»ociates Mr Thomas H Clearw ater, the at- 
torney for the Sot lety, and of Mr John J DeLuca 
has continued During the summer of 1943, Mr 
liobert J Bell, who for ncarb ten \ears was as 
sociatod with \our Counsel and his predecessor, the 
late Mr Lorenz J Brosnan entered tlie service of 
the United States Navy Mr Bell’s active service 
in the ISu\3 < ontinued for moie than one >ear and 
a h ilf and during that time he was promoted to the 
rank of litiiteiniit Mr Bell h us recently been re- 
tired from flic ISav} to inactive duty, and be has re- 
joineii \(mr Counsel s staff and will resume his ef- 
ficient work 

We (aimot Icivt this subject without paying tnb 
nil to the splendid sninl of industry, lo3aUy, and 
devotion mvnifestcd 03 3oiir Counsel’K entire staff, 
both legal and clerical 

In making his report 3 our Counsel adheres to the 
convement category employed m previous 3 ears 
whertbi liis activities have been divided into three 
main divisions (a) tlic actual handling of mal- 
practice actions before courts and juries and m the 
appell ite tribunals, (6) counsel work with officers, 
committees and individual members of the Societ3 , 
and (c) legislative advice and activities 

Litigation — In prev lous years 3 our Counsel and 
his prcdectshors called to the attention of the mcni- 
la;rs the dangers attendant upon ca^clc^s, hastv, 
and unjustified criticism b3 one ph3sician of the 


work of another which gives rise to man3 malprac 
tice actions We feel that it js important to do so 
again at this time Such criticism and such com- 
ments by one ph3bicmn ujion the work of another, 
even though not mnhcious!3 made and with no 
intent to instigate litigation^ frequently plant in 
the mind of a patient the idea of a malpractice 
action Experience shows us that many malprac- 
tice actions originate from such careless remark** 

Likewise, we again call attention to the ever- 
present hazard of a malpractice action to the prac- 
ticing physician It mast be remembered that m 
malpractice actions tlie nghtj, of nh3 sicians are m 
tht Jiands of la3 jurors who may oiten be influenced 
b3 
its 
ma 
or 
not 

In this connection it should be noted that 3 our 
Societ3, having taken cognisance of these condi 
tions 3 ears ago, has sponsored a group plan of in 
surance, the splendid reconl of which his con- 
tinued Although a great percentage of the mem- 
Iwrs tarrv such insurance, during past 3enrs as 
well as m eveiy prcccdmg3eir a substantial num 
!)er of 3our member* have found themselves con- 
fronteil witli the defease of malpractice actioas 
without the benefits of this iiLsurinrc Invanab^, 
such ph38icians regret their failure to have taken 
advantage of the Group Plan, whiih has now been 
m successful operation for ncarl3 twenty-five years 
The Plan ments the loyal support of cveiy mem 
ber of the Societ3 

Wc wish to mention at this, jioint the Yorkshire 
Indcmnil3 Compan3, the cirner under the Grouji 
Plan for over nine 3ears It has m eveo wa3 met 
all of its obligations and has continued to demon 
strate its enthusiastic supjifirt of the successful 
operation of the Group Plan Mention sliould Lk 
i^e of the excellent cooperation furnished b3 
Mr. Horace Crowell, Jr, assistant 8ecrctar3 of 
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the Yorkshire Indemnity Company, and in cljarge 
of its Claim Department. Y''our Counsel and his 
associates are in frequent conference and consulta- 
tion with him. "VVe feel that mention should also 
be made of the excellent cooperation of Mr. .Man 
0. Robinson, vice-president of the said Company, 
and of Mr, Thomas J. Finnegan and Mr. Lawrence 
S. Cunningham, of its staS. 

We likewise record our appreciation of the 
splendid work of your Insurance Committee under 
the chairmanship of Dr. J. Stanley Kenney. We 
have conferred on a number of occasions during 
the reporting period with Dr. Kenney in relation 
to the problems of the Insurance Committee. It 
should be noted that during this period the Insur- 
ance Committee has made an extensive survey of 
the insurance field with reference to other carriers 
who might assume the obligations of the Group 
Plan. We refer the membership to the report of 
the Insurance Committee which sets forth the 
findings of its survey. 

We have also conferred unth the authorized 
indemnity representative of your Society, and with 
his office stafi, on various matters pertaining to the 
operation of the Group Plan. 

\Wth these preliminary statements, we note 
that there were initiated within the present 
reporting period 90 cases. This figure is practi- 
cally the same as 87 cases reported a year ago, but 
is substantially lower than the figures reported in 
previous years. It must be taken into considera- 
tion that many physicians are members of the 
armed forces, and undoubtedly upon their return 
to private practice, cases wluch have been sus- 
pended for the duration of the war may still be in- 
stituted against them, and consequently, after the 
cessation of hostilities and return of physicians to 
private practice from the armed forces, it must be 
anticipated that these figures will show a substan- 
tial increase. No one can predict with accuracy 
what the tmnsitional years following the war will 
bring, but an increase of litigation in general must 
reasonably be expected. 

The 90 cases referred to. do not include a number 
of claims instituted against physicians during the 
reporting period, most of which are still outstand- 
ing and in some of which suits may actually be 
brought. The preventative work done by your 
Counsel and his office staff is of equal importance 
with the actual work of litigation. Throughout 
the year we are in frequent consultation with claim- 
ants and their attorneys and often we have been 
successful in demonstrating to them that no meri- 
torious claim exists, so that many of these claims 
do not actually develpp into law suits. 

Table 1 shows that during the present reporting 
period we disposed of 84 cases. Thirty-five of 
these cases were settled and 49 terminated success- 
fully in favor of the physician. During the report- 
ing period there were no judgments for the plain- 
tiff against any physician. We note from Table 1 
that there were pending, as of January 31, 1945, 
370 cases. 

Counsel Work. — During the period of this report 
your Counsel and Mr. Clearwater have attended the 
Annual Meeting of the Society and the regular 
meetings of the Council of your Society and have 
conferred with members of such bodies upon numer- 
ous legal problems which have presented them- 
selves. 

During the reporting period there have been 
many changes in the administration of your So- 
ciety, including the changes necessitated by the 


Table 1. — Ncsibeb of Suits Ixstituted and Disposed of 
IX 1944-1945 


1. Fractures, etc 

Instituted 
1944-1945 
(12 months) 
tl4 

Disposed of 
1944-1945 
(12 months) 

2. Obstetrics, etc 

7 

10 

3. Amputations 

1 

2 

4. Burns, x-rays, etc 

16 

12 

5. Operations: abdominnl, eye, 
tonsil, ear, etc.. 

19 

21 

6. Needle breaking 

S 

1 

7. Infections 

5 


8. Eye infections 

3 

2 

9. Diagnosis 

8 

li 

10. Lunacy commitments.. ... . 


i 

11. Unclassified-medical 

12 

10 

Totals 

90 

84 

Actions for deatb 

6 

11 

Infants’ actions 

4 

8 

Totals 

10 

19 

How Disposed of 

Settled ... 

35 

Terminated in favor of defendant 
physician 


49 

Judgment for plaintiff 


•• 

Total... 


84 


Pending on Januarj* 31, 1945. . , . 370 


untimely deaths of Dr. Peter Irving, Secretao’ of 
the Society, and of Dr. Edward C. Podvin, the 
Assistant Secretarj'. Your Counsel has been re- 
peatedly in consultation with respect to the numer- 
ous legal problems which presented themselves 
attendant upon such changes. Your Counsel con- 
ferred with the Council and with the Board of 
Trustees on various occasions with respect to the 
preparation and execution of the contract entered 
into between the Society and Dr. David J. Kaliski, 
Director of the Bureau of Workmen’s Compensa- 
tion. Our Counsel also handled the preparation 
and execution of the contracts entered into be- 
tween the Society and Dr. Robert R. Hannon, 
Executive Officer, and with Mr. George B._ Farrell. 

Y^our Counsel, acting with the Committee on 
Bylaws, has examined various proposed amend- 
ments to the Constitutions and Bylaws, both of 
your Society and of a number of component county 
medical societies, and has rendered advice and made 
suggestions in connection therewith. 

Your Counsel has conferred at various times 
with members of the various committees and mem- 
bers of the Board of Trustees on many phases of 
their work and activities. 

Y'our Counsel was constantly in touch by tele- 
phone and correspondence with the late Dr. Peter 
Irving, Secretary and General Manager, and since 
Dr. Irving’s death with Dr. Walter P. .toderton 
and with hir. Dwight Anderson in connection wrtn 
the many questions that frequently arise_ in their 
work. In addition, your Counsel receives fre- 
quent requests for opinion^ both oral and in wnting, 
on legal problems which it would be impossible m 
refer to in other than a very sketchy way within 
the limited space of this report. A few of the nmt- 
ters on which advice has been given during the 
last year are the following: 

Responsibility of the county society in connec- 
tion uith criminal charges of bortion; intravenoiB 
injections by nurses; consent to surgery upon M- 
nors; legality of sterilization operations; oirtii 
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ttrtificatcfi thcripculHy nlwrtions ndvice rc(5urd- 
mi» medicolegal trcatisas contract l>ctT\cen phjsi- 
tiau ttud corporation hO'^pUnl'a nght to exclude 
phjsicians from stnfT ihsclosure^ of confidential 
information to governmental agencies, practice of 
medicine by interns, respon'iibihtj of physicians 
for subsequent care of hospital ward patients, 
legality of postmortem cesarean operations, ne- 
cessity for surgical assistants at operatiorcs, physi 
Clan’s testimony in matrimonial action, disposi 
tioii of report of physical examination, forms of 
consents for operations, responsibility of surgeon 
for acts of hospital suDordmates and liability of 
physician for malpractice during service m armed 
forces 

It should be noted that daiU, cither by personal 
inouiry at your Counsel’s office or by telephone 
calls, vanous members of the Society seek ad\icc 
and assistance on various problems arising out of 
their relations with their patients Most of these 
inqumes present emergency situations i\hich tan 
not be handled by correspondence, but they actu 
ally involve a con.siderablc amount of time and 
N\Otk 

Legislative Advice and Activities — During the 
past year your Counsel and Mr Clearaatcr have 
conferred iMth numbroas persons representing 
\arying points of \ie\\ m connection mth proposed 
changes to the law regulating the practice of modi 
cine A considerable part of this i\ork lias been 


demoted directly to the recent changes m the lau 
regulating fee splitting and vanous proposed furtlu i 
revisions of the law with ropect thereto \our 
Counsel and Mr Cleaniater have frequently con 
ferred with the present Executive Officer of tlic 
Society and his predecessor regarding legislatiae 
matters ^Ve have in recent montlis and also dur 
ing the time subsequent to the reporting p^od 
conferred frequently with your Society’s officers 
and with Mr Dwight \nderson regarding vanous 
phases of opposition to the chiropractic bill pending 
before the Legishture at the time of wnting, and 
in addition, Mr Alartm recently attended tlic pub- 
lic lieanng upon said bill before the Legislature 
\Ir Clean! atcr attended the annual conference of 
the Council Committee on Legislation with the 
Chairman of the County Society Ixjgislation Com 
mittccs held at Albany 

Conclusion — Your Counsel, in closing this re 
port, washes to record his appreciation for the work 
of las own staff, and also to acknowledge witli 
grateful thanks the adiice and a‘5sistance of»your 
^ciety, which has helped us both in Court and in 
consultation, m the defence of malpractice action^* 
Without such cooperation and assistance it would 
not have been possible for your Counsel to have 
obtained the results shown m this report 

Respectfully submitted 
William T Martin, Counsel 


Amendments to Constitution and Bylaws 


To Ike House of Delegates Gentlcvien 
The Committee on Constitution and Bylaws, lu 
the interests of the more efficient discharge of the 
adminialrative functions of the Society^ hereby 
recommends to tlic House of Delegates for its favor 
able consideration the following amendments to the 
Bylaws 

A In Cliapter VII, Section 6 of tlic Bylaws, 
delete the second nod third sentences, which read 
as follows “These minutes shall bo copied from a 
stenographers notes with such <lcletioii only as 
will not modify , alter, or becloud the history of the 
actions of the said bodies The stenographers 
typewritten copy shall be preserved until ordered 
destroyed by tne Home of Delegates ’’ Insert 
the following language in place of the deletion 
“He shall perform such other duties a.s may be 
prescribed from time to time by the House of Dele- 
gates or the Council ’’ amending said section «o n.s to 
read as follows 

*‘Seciton 6 The Secretary shall atteiid all meet 
tngs of the Society the Houst of Delegates, the Coun 
ctl, the Board of 7 rustees and the Board of Censors, 
and shall Keep minutes of their respective proceed 
tugs He shall perform such other duties as may 
he prcscrj6cd from time to time by the House of 
Delegates or the Council * 

B In Chapter ^^I, Section 7 of the Bylaws, de- 
lete the following words from the first sentence 
thereof “be responsible for and have general 
ihar^c of the Society’s offices and the employees 
therein Ho shall Ixj ’’ Insert m place of said 
deletion the following language “countersign all 
checks issued by the Tre'wurer on funds of the 
Society , he shall be” 

Section 7 7 he Secretary shall countersign all 

cheeks issued by the Treasurer on funds of the So- 


ctciy, he shall be the custodian of the seal of the 
Society, and of all bools of records and papers be 
longing to the Society, except such as properly he 
long to the Treasurer, and shall Keep an account of 
ana promptly turn oter to the Treasurer all funds 


of the secretaries of the county societies, he shall 
Keep a proper register of all the registered physicians 
of the State by counties He shall aid the officers 
of the Distnci Branches tn the orgamzatioii and 
improvement of the county someties and the exlen- 

• /Ml /./>),> »nft a-i-n tl’H C/n— r' P 


ond Board members of their election, and commit- 
tees of their appointment and duties He shall affiix 
the seal of the Society to all credentials issued to 
members of the Society elected by the House of Dele- 
gates nnd to such ouier papers and dociwienij as 
may require the same He shall make an annual 
report to the House of Delegates He shall supply 
each county society with the necessary blanks for 
making their annual reports to this Society /icitug 
cooperation with the Council, he shall prepare 
and issue all programs He shall be a member of 
the Council He shall be ex offiieio a member of all 
boards and eommitlees vnthoul lote He shall re- 
cord the name and dale of admission of each mem 
ber of the Society ’’ 

C Repeal entire Chapter VIII of the Bylaws 
entitled “Direction of Activities ’’ 

D III Chapter \.VIII, Section 2 (Ulctc the 
following “given at a previous annual meeting of 
the House of Delegates, and before the same c,in be 
acted upon it shall be published once before the 
annual meeting in the’’, and insert m place of said 
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deletion the following: “published one month be- 
fore the annual meeting in the,” so that said Section 
2 of Chapter XVIII shall read as follows: 

"Section Z. Notice of the proposed amendment 
shall be published one month before the annual 


meeting in the official bulletin or journal of the 
Society.” 

Respectfully submitted, 

Thojias M. Brennan, M.D., Chairman 
George W. Kosmak, M.D. 

Walter P. Anderton, M.D. 


Reports of the District Branches 


First District Branch 

To the House of Delegates; Genllemen; 

The thirty-eighth Annual Meeting of the First 
District Branch of the Medical Society of the 
State of New York was held Tuesday, October 24, 
1944, at Bellevue Hospital, 28th Street and First 
Avenue, New York City. 

Dr.. Peter Irving and the staff accompbshed an 
excellent piece of work in facilitating the activities 
involved in producing such an excellent one-day 
clinic for the First District Branch. 

A guide map of the entire hospital was part of 
the program and greatly assisted in quickly lo- 
cating the designated buildings and various clinics. 

We are greatly indebted to Dr. Wilbur S, Tillett, 
Third Medical Division, for the splendid clinic ar- 
rangement. 

Follovung is the program presented: 

Medicine, First (Columbia) Medical Division — 
conference with presentation and discussion of 
cases by Dr. I. Ogden Woodruff and staff; clinico- 
pathologic conference by Drs. I. Ogden Woodruff 
and David M. Spain and staff; ward rounds with 
presentation and discussion of selected cases by 
Dr. I. Ogden Woodruff and staff. 

Chest Diseases — ^Avard rounds (medical) with 
Dr. J. Burns Amberson, Second (Cornell) Medical 
Division; and ward rounds with Dr. Asa Lincoln 
and staff. 

Neurology — conference on “Arachnoiditis Fol- 
lowing Spinal Anesthesia” and w’ard rounds. Dr. 
Foster Kennedy and staff. Third (New York Uni- 
versity) Medical Division. The following round 
table conference with presentation of cases was 
heard: “Penicillin in the Treatment of Subacute 
Bacterial Endocarditis,” by Dr. William S. Tillett; 
“Evaluation of the Surgical Treatment of Essential 
Hypertension,” by Dr. Herbert Chasis; “The 
Clinical Use of Demerol,” by Dr. R. C. Batterman; 
“The Treatment of Thyrotoxicosis,” by Dr. Elaine 
P. Ralli; “The Treatment of Acute Myocardial 
Infarction,” by Dr. Arthur C. DeGraff. 

Pediatrics — ^presentation and discussions: “Care 
of the Premature Infant,” by Dr. J. Lewis; “The 
Treatment of Pneumonia,” by Dr. R. Niemer; 
“The Problems of Adolescence,” by Dr. Harry 
Bakudn; “Poliomyelitis,” by Dr. Alfred Fischer; 
“Childhood Tuberculosis,” by Dr. Edith Lincoln. 

Syphilology and Dermatology — “Recent Ad- 
vances in the Treatment of Syphilis,” by Dr. Evan 
Thomas; “Recent Advances in the Treatment of 
Gonorrheal Infection,” by Maj. Ruth Thomas, 
U.S.P.H.S.; “The Treatment of Industrial Der- 
matoses,” by Dr. Frank Combes, Fourth (New 
York University) Medical Division; “Treatment 
of Hyperthyroidism wth Thiouracil,” by Dr. 
Harry A. Solomon; “Newer Developments in the 
Treatment of Meningococcic Meningitis,” and 
“Penicillin in the Treatment of Empyema,” by 


Dr. Emanuel Appelbaum; “The Importance of 
Heredity in Medical Disorders,” by Dr. Max 
Trubek; and “Chrysotherapy in' Rheumatoid 
Arthritis,” by Dr. Otto Steinbrocker. 

Surgery, First (Columbia) Surgical Division — 
operations by Drs. C. J. MacGuire, Roderick 'F. 
Grace, Gaston A. Carlucci, and Phillip C. Potter; 
ward rounds with Drs. Walter W. Fischer, Vincent 
Hurley, Wallace Sheridan, and Louis Davidson, 
Second (Cornell) Surgical Division; operations 
and staff conference by Dr. Guilford Dudley and 
staff. 

Urology — operations by Dr. Howard deck and 
staff; Third (New York ’ University) Division; 
abdominal and general surgery by Drs. W. Howard 
Barber, Hippolyte M. Wertheim, Thomas J. Galvin, 
Victor Carabba, and Samuel Standard; fractures — 
rounds with demonstrations of various methods of 
treatment by Drs. Irwin E. Siris and John A. Law- 
ler. 

Surgical Research — lantern slide demonstration 
and studies of surgical convalescence by Drs. CoTui 
and George R. Gerst; surgical staff conference, 
Dr. Arthur M. Wright, director. 

Anesthesia — therapeutic nerve block: incidence 
of postoperative anesthetic complications; reflex 
circulatory derangement during surgery; anesthetic 
clinics — therapeutic nerve block: (o) lumbar, (6) 
sympathetic, and (c) paravertebral, suprascapular 
for painful shoulder and other cases available, 
presented bj>' Dr. E. A. Rovenstine, director of 
anesthesia. 

Ophthalmology — grand rounds with Drs. Daniel 
B. Kirby, Donald W. Bogart, Fourth (New York 
University) Surgical Division Adult Surgical Serv- 
ice; operative clinic with Drs. Arthur McQuillan, 
William Hinton, Kenneth Lewis, and Lester Breid- 
enbach. 

Orthopedic Service — w'ard rounds with_ Drs. 
Arthur Krida, John McCauley, William Walker, 
and Albert Schein. 

Children’s Surgical Service — operative clinic with 
Drs. Fenwick Beeknian, Philip Alien, and Charles 
W. Lester. 

During the buslnes.s meeting, following the lunch- 
eon, the following officers were elected: president. 
Dr. Scott Lord Smith, Poughkeepsie; first vice- 
president, Dr. Harold F. Morrison, Tuxedo Park; 
Second vice-president, Dr. Stephen R. Monteith, 
Nyack; secretary. Dr. I. J. Landsman, Bronx; 
treasurer, Dr. Henry W. Miller, Brewster. 

Dr. Herbert H. Bauckus, President of the Medical 
Society of the State of New York, addressed the as- 
sembly. His topic was “Medical Insurance.” 

The First District Branch wishes to express its 
deep gratitude and sincere appreciation, tbrOTgh 
the Director, Dr. Herman Jacobs, to Bellevue Hos- 
pital and the men connected with the vanous 
services, for the painstaking efforts and resultant 
splendid arrangements and excellent luncheon 
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which made this meeting a most successful and out- 
standing c\ enl 

Respectfully submitted, 

James G MonnissET, M D 

February 15, 1945 

Second Distria Branch 

To the House of Delegates, Gentlemen 
The tlurty-eigbth annual meeting of the Second 
District Branch of the Medical Societj of tlie State 
of New York was held on October 25, 1944, at the 
United States Naval Hospital, at St Albans 
An opportunit) was given tho«e who had not 
previously done so to inspect the hospital facilities 
Small groups w ere conducted througli the hospital by 
members of the medical staff, nurses, and Waves 
At 11 00 A M the visitors and their hosts gathered 
m the auditorium, where four very interesting 
papers were read bv members of the hospital staff 
The first paper, “Tran^ortation of tnc Naval 
Wounded,” was read bj Oapt Frederick A Josles, 
who bad rccentlj returned from the South Pacific, 
where he was in charge of this v\ork The second 
was on "The Repair of Peripheral Nerves in Nav'al 
Casualties,” bj Lt Comdr Thomas I Hoen, the 
third, "The Treatment of Meningitis, Including the 
Use of Penicillin,” was bj Comdr John K Durkm 
and tlie fourth "The Treatment of Dclajed and 
Nonunion of Fractures m Naval Casualties,” by 
Capt Herbert C Fctt All of these papers were of 
timely interest and were well received 
Following the morning session, luncheon was 
served m the officers' mess hall, after which the 
ph 3 Bicians returned to the auditorium 
At the afternoon session the group was addressed 
briefly bj our host, Capt Lester L Pratt the com- 
manding officer, after which a brief executive ses 
Bion was held Dr Everett C Jessup, of RosHn, 
was elected president and Dr Cliarlcs C Murphy, 
of Anutyville, second vice president It was un- 
ammouslj voted that Dr John B D'Albora be 
retained as first vice president and that he bo ad- 
vanced to the presidency of the organization at the 
first executive session following his discharge from 
the armj 

After a brief greeting and address by Dr Herbert 
H Bauckus, President of the Medical Society of 
the State of New York, the scientific meeting was 
resumed 

The afternoon program, a symposium on tuber- 
culosis, consisted of the following papers "The 
Problem of Rehabilitation of the Tuberculous Pa- 
tient,” bj Dr James R Reulmg, president of the 
Queensboro Tuberculosis and Health Association, 
"Medical Management of Tuberculosis,” by Dr 
George G Ornstein, associate professor of medi- 
cine, New iork Medical College, and "Modern 
Concepts of Surreal Management of Pulmonary 
Tuberculosis ' bj Dr Herbert C Maier, director 
of surgery, Triboro Hospital All these papers were 
w ell rcceiv ed 

A moving picture of the invasion of Tarawa 
dosed one of the most successful meetings our 
branch has ever held For this success we are 
largely indebted to our host Captain Pratt, and his 
staff, who so wliolcheartedly participated in the 
program • 

at last year’s meeting, after our expenses were 
mot tlicro remained a balance which was forwarded 
fo the American Red Cross, U S Naval Hospital, 
St Albans Chapter TJie amount of the check this 


year was $277 (This amount was contributed 
entirely by the Second District Branch — Editor ) 
Respectfully submitted, 

Francis G Rilev , M D , President 
February 21, 1945 

Third District Branch 
To Ike House of Delegates, Gentlemen 
In addition to the May meeting of the Executive 
Committee held m Albany to plan the program, the 
principal activities centered around the annual 
meeting This was held at the Potts Memonal 
lastiUite, Livingston Columbia Countv, on Thurs- 
day, September 21, 1945 The scientific program 
consisted of the follow mg presentations "Rehabili- 
tation of the Tuberculous,” by Dr Harry A Patti- 
son. Director, Potts Memorial Institute, “Head- 
ache,” by Dr Harold G Wolff, associate professor 
of medicine, Cornell University Medical College, 
New York City, "Therapeutic Applications of 
Penicdlm,” by Dr Ward J MacNeal, professor of 
bacteriology. New York Post-Graduate Me<hcal 
School, and "Purpose, Organization, and Function 
of the New York Guard,” by Martin DeForest 
Smith, hlaj N Y G , Surgeon, 3rd Brigade 
The annual business meeting was held and the 
follownng officers were elected to take office for the 
following two years president Dr John L Ed- 
wards, Hudson, first vice-president, Dr Fred C 
Holcomb, Kingston, second vice-president. Dr 
Harry Golembe, Liberty, secretary. Dr William 
E Rausch, Albany, and treasurer Dr William 
M Rapp, CatskiU 

The annual dinner follow ed the laectmg and w as 
also held at tlie Potts Memorial Institute, through 
the courtesy of Dr Harry A Pattison Dr Herbert 
H Bauckus, President of the Medical Society of the 
State of New York, addressed the group on the 
„ « cv ®tate of New York 
the annual meet- 
• . h was adjourned 

mne die 

Respectfully submitted, 

Stephen H Curtis, AI D , President 
February 15, 1945 


Fourth District Branch 

To the House of Delegates, Gentlemen 

The Fourth District Branch of the Medical 
Society of the State of New lork held its thirty- 
eighth annual meeting on October 3. 1944. at the 

r • - . 

' ' * Sanatorium, 

■“ le Control of 

Tuberculosis m Northern New 'iork,” and Dr 
Clarence J Tidmarsh, Professor of Medicine, Mc- 
Gill University, Montreal, spoke on "Gastne 
r - ’ ^ T* T ' 


dent, Dr Denver M Vickers, of Cambridge, first 
vice-president, Dr G S Pesquera of Mt Mc- 
Gregor second voce-prcsident, Dr F Leslie Sulli- 
van, of Scotia, secretary, Dr Joseph Geis, of Lake 
Placid, treasurer 

p. Tf p 1 T>„ .-4 'the Medical 

Soc « ' ■ Jdressed the 

• < * * * J, a recently 
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elected member of the Board of Regents from the 
fourth district, also addressed the meeting and was 
also guest speaker. 

Respectfully submitted, 

F. Leslie Sullivan, M.D, 

Fifth District Branch 

To the House of Delegates; Gentlemen: 

The newly elected officers of the Fifth District 
Branch are as follows: president, Dr. Dan Mellen, 
Rome; first vice-president, Dr. Sherman M. Burns, 
Oswego; second vice-president. Dr. H. Dan Vickers, 
Little Falls; .secretary. Dr. James E. hlcAskill, 
Watertown; and treasurer, Dr. 0. D. Chapman, 
Syracuse. 

The presidents of the component county socie- 
ties are: Herkimer — Dr. D. F. Aloisio, Herkimer; 
Jefferson — Dr. Leon L. Samson, Alexandria Bay; 
Lewis — Dr. David J. O'Connor, Croghan; Madison 
— Dr. Arthur S. Broga, Oneida; Oneida — Dr. 
Frederick M. Miller, Jr., Utica; Onondaga — ^Dr. 
Dwight V. Needham, Syracuse; and Oswego — 
Dr. Harold J. LaTulip, Oswego. 

A meeting of the officers was called in Rome, 
New York, in June to make arrangements for tlie 
annual meeting. A symposium on tuberculosis 
was suggested as the feature of the program. This 
particular topic had not been discussed for some 
time and was felt to be opportune. Col. A. J. 
Canning very kindly allowed us to have our meeting 
at Rhoads Hospital, Utica, and also made prepara- 
tions for dinner. 

The Thirty-Eighth Annual Meeting of the Fifth 
District Branch of the Medical Society of the State 
of New York was held at Rhoads General Hospital, 
Utica^ on Tuesday, September 19, 1944. The 
Auxiliary was entertained and thej^ reported a 
most enjoyable time. The following scientific 
jirograra was presented: 

2:00 p.M. — movies: "Psychiatrj' in Action.” 

2:45 p.m.-5:30 p.m. — “Symposium on Tubercu- 
losis,” medical discussion by Dr. S. Eric Simpson, 
Watertown; surgical discussion by Dr. Ethan 
Flagg Butler, Elmira; discussion of chest x-ray in 
industry by Dr. Bfilliam C. Jensen, Utica; and a 
lecture entitled “Tuberculosis in Military Service,” 
by Capt. Daniel J. Feldman, Utica. 

6:00 P.M. — Dinner, followed by an address by 
Dr. Herbert H. Bauckus, of Buffalo, President of 
the Medical Society of the State of New York. 

8:00 P.M. — “Rehabilitation of the .War Veteran,” 
by Dr. Roy B. Woodward. 

The Executive Committee of the Fifth District 
Branch donated a prize of $25 to that county 
woman’s auxiliary from which county there was the 
largest percentage of physiciaas registered at the 
meeting. The Auxiliarj’^ of the Oneida Coiint 3 ^ 
Societj' was the winner of the prize. • • 

Respectfullj'' submitted, 

Dan Mellen, M.D., President 

Sixth District Branch 

To the House of Delegates; Gentlemen: 

The thirty-eighth annual meeting of the Sixth 
District Branch of the Medical Society of the State 
of New York was held on September 28, 1944, at the 
ArnoteOgden Memorial Hospital in Elmira with an 
attendance of over 100. 


The program of the morning session included a 
discussion of “The Use of Thiouracil in the 'Treatr 
ment of Hyperthyroidism” by Dr. F. S. Hassett, 
attending physician, Arnot-Ogden Memorial Hos- 
pital and St. Joseph’s Hospital, in Elmira, and a 
lecture on “Protruded Intervertebral Discs: ’Their 
Diagnosis and Treatment” by Dr. Wallace B. 
Hamby, professor of neurologic surgery and assist- 
ant professor of neurology. University of Buffalo 
School of Medicine. 

During the afternoon session Dr. Paul C. Clark, 
assistant professor of clinical medicine, Syracuse 
University College of Medicine, spoke on “Peni- 
cillin Therapy,” and Dr. Ethan Flagg Butler, of 
Elmira, discussed “Surgical Treatment for Pulmo- 
nary Tuberculosis.” i 

Dr. Herbert H. Bauckus, President of the Medical 
Society of the State of New York, addressed the 
meeting at luncheon. 

Respectfully submitted, 
Clifford F. Leet, M.D. 

Seventh District Branch 

To the House of Delegates; Gentlemen: 

The thirty-eighth annual meeting of the Seveutli 
District Branch was held on Wednesday, Septem- 
ber 27, 1944, at the United States Naval Hospital 
in Sampson. Capt. Claude Carr, Commandant, 
and his staff were our hosts. The total attendance 
was 163. Among those present were members of 
several county societies outside the Seventh Dis- 
trict Branch. A representative from St. Albans 
Naval Hospital also attended the meeting. 

The morning session was provided by our hosts. 
It began with a short address of welcome bj' Caj)- 
tain Carr, who then turned over the meeting to 
Lt. Comdr. H. W. Retan. The first part of the 
program was devoted to sound movies depicting 
the Navy’s experiences. in the Pacific. A series of 
papers was presented by members of Captain CarPs 
staff. These were on “Penicillin Experiences at 
the U.S. Naval Hospital, Sampson’’; surgical: 
Comdr. ChaRes C. Thomas, (MG), USNR, Chief 
of Surgery; medical: Comdr. Arthur J. Horton, 
(MC), USNR, Chief of Medicine; and South 
Pacific experience: Comdr. Eugene F. Foy, (MC), 
USNR, recently returned from active service. 
“Tropical Diseases and Their Problems for the 
Civilian Practitioner” was presented bj^ Lt. Comdr. 
Ltopo de MelJo, (MC), USNR, Dermatologist and 
Malaria Control Officer, U.S. Naval Hospital, 
Sampson. 

Diimer w'as served at noon in the mess hall, with 
the compliments of the Commanding Officer and 
his staff. 

Dr. Knickerbocker, president of the Seventh Dis- 
trict Branch, presided over the afternoon session. 
Dr. Herbert H. Bauckus, President of the Medical 
Society of the State of New York, introduced the 
officers of the State Society. A paper on “Blooel 
Proteins and Body Metabolism — Influence ol 
Amino Acids Given Parenterally” was presented 
by Dr. George H. Whipple, Dean and professor ol 
pathology, and Dr. Sidnej’' C. Madden, associate 
professor of pathology, IJniversity of Rochester 
School of Medicine and Dentistry. Another on 
“Postgraduate Training for Physicians Returning 
from War Service” was read by Dr. Albert " • 
Snoke, acting director of Strong Memorial Hospital, 
Rochester, and Dr. John S. Lawrence, acting pro- 
fessor of medicine at the University of Rochester 
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School of Medicine and Dcntistrj A third pxper 
entitled “Practical Use of Llectroenccphalopraphy” 
nas read by Lt Mmtcr M Jack«;on, H-V{&), 
USNIl, Psjchologisl, US Ka\al Hospital, Samp- 
son 

All the papers \\ ere concise, snappy, and much ap- 
preciated by the audience A short talk bj the 
Hon John Tabor, member of ConRrcss from this 
district, showed us that he was with and for the 
medical profession and onposed to anj povemmen 
tal intcrierence that would in anj waj hamper the 
indi\ idualistic practice of medicine, ns would be 
tlie ca.se if the Wagner ^^ur^a}-Dl^gclI Bill were 
enacted 

A rising vote of thanks was tendered to Captun 
Carr and his stall for their hospitality and share in 
making this such a successful meeting 
Respectful!} submitted, 

H J Knickerbocker, M D , President 
February 22, 1945 

right District Branch 

To the House of Delegates, Gentlemen 
The tlurtj ninth annual meeting of the Eighth 
District Branch was held at the Prospect House, 
Niagara I alls, on Thursdaj, October 5, 1944 
There were 100 members present 
The morning session began at 10 a m with Dr 


Reuben J Enckson, of Albanj, giving a most in- 
teresting and instructive talk on “Pulmonary 
Tuberculosis — Earl} Diagnosis and Differential 
Diagnosis ” 

The second pajicr was given b} Dr Percy S 
Pelouze^ of PhiladelpJna, on “Gonorrhea from the 
Viewpoint of the General Practitioner ” Dr Pel 
ouze's talk was very instructive and was grcatl} 
cnjo}cd b} members present 

After luncheon the meeting was addressed b} 
Mr Dwight Anderson Publicit} Director, and Dr 
Carlton E Wertz Dr Herbert H Bauckus State 
President, also spoke to the members on the loss to 
our Societ} by tne deaths of Bishop Duffy, of Buf- 
falo, and Al Smith, former Governor of New York 
State Dr Bauckus spoke at length on the medical 
plans as an answer to the socialization of medicine 
The afternoon session was continued with a talk 
by Dr Frederick N Marty, of Syracuse, on “Peni- 
cillin Therapy" This was followed by a talk by 
Dr James L Poppen, of the Lahey Clinic, Boston, 
on “Surgical Treatment of Hypertension " These 
papers were both ful!} discussed b} members pres- 
ent 

The absence of Dr Peter Imng and Dr Joseph 
Lawrence was noted with regret 

Respectfully submitted, 

Peter J Di Natalb, M D , President 
March 2, 1945 
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Cancer Teaching Day in Buffalo 


A CANCER teaching day will be held in the Hotel 
•Cl- Statler, Buffalo, on April 26. The program will 
be presented under the auspices of the Medical 
Society of the County of Erie, the Buffalo Academy 
of Medicine, the Eighth District Branch of the 
State Society, the University of Buffalo, School of 
Medicine, the Medical Society of the State of New 
York, and the New York State Department of 
Health, Division of Cancer Control. 

The afternoon meeting null be called to order at 
4:00 p.M. Dr. A. H. Aaron, president of the 
Medical Society, County of Erie, will deliver the 
opening remarks. Dr. Donald Guthrie, surgeon-in- 
chief, Robert Packer Hospital, Sa 3 Te, Pennsylvania, 
will speak on “Diagnosis and Surgical Treatment of 


Carcinoma of the Breast.” Dr. Lloyd F. Craver, 
attending physician at Memorial Hospital, New 
York Citj^ will then discuss “What Can the General 
Practitioner Do About Lowering Cancer Alortal- 
ity?” 

General discussion will be invited. 

The evening meeting will be held at 8:00 p.Ar. 
Cochairmen of the meeting are Drs. John W. Kohl 
and Leon H. Smith. The program will consist of 
two lectures: “The Diagnosis and Curability of 
Intraoral Cancer,” by Dr. Hayes Martin, attending 
surgeon. Memorial Hospital, New York City; and 
“Carcinoma of the Colon,” by Dr. John H. Garlock, 
attending surgeon, Mt. Sinai Hospital, New York 
City. 


Penicillin Therapy — St. Lawrence and Jefferson Counties 


"POSTGRADUATE instruction arranged bj’ the 
Council Committee on Public Health for the 


St. LawTence County Medical Society will be given 
on May 10 at 1 : 15 p.m. at the A. Barton He^urn 
Hospital, Ogdensburg. Dr. Frank L. Melenej', 
associate professor of chnical surgerj'. College^ of 
Physicians and Surgeons, Columbia Universitj', 
New York City, will deliver a lecture entitled 


“Penicillin Therapy.” On Maj’’ 10 at 6:00 P.M.^at 
the Bla'-k River Valley Club, Watertown, Dr. 
Melenej’ will deliver the same lecture to the Jeffer- 
son Counlj’ Medical Societj’. 

This instruction is provided by the Medical 
Societj' ol the State of New York w’ith the coop- 
eration of the New York State Department of 
Health. 


REHABILITATION OF THE WAR DEAFENED 

The Army is ready for the men who lose their hear- 
ing in this war. Three rehabilitation centers have 
been established — at Butler, Pennsylvania, Chick- 
asha, Oklahoma, and Santa Barbara, California — 
to aid the soldiers deafened bj’ the blast of explosives, 
head wounds, sudden altitude changes in flj’ing, or 
bj’ acute illness,. 

It takes six to ten weeks for one of the deafened 
soldiei-s to reach one of the hospitals from the front 
lines, and during that time he may have become 
worried and depressed about his condition. There- 
fore, in addition to diagnosis and treatment of deaf- 
ness, the rehabilitation center otologist must deal 
with psj’chologic aspects of the injurj’. A cheering 
pamphlet, illustrated bj’ Maj. Munro Leaf (creator 
of Ferdinand the Bull), is given to the soldier before 
he leaves the war zone. It explains in humorous 
cartoons what will be done for him. 

On arrival at the center, the soldier is thoroughlj' 
examined, with special attention to vision. The 
hearing loss is determined, and an appropriate 
mechanical hearing aid is prescribed. 


All this takes about a week, after which time he is 
permitted to go home for a furlough before starting 
liis two-months’ training period. In the mean- 
time, the Red Cross has notified his family of his 
ailment and has suggested how to make him feci 
at ease. . 

Tliirtj'-five half-hour lessons in lip reading, twee 
a day^ are the main course in the training centers 
rehabilitation curriculum. In addition to straight 
conversation, the men are taught by motion pictures 
how lip reading can enable them to cope with any ot 
bfe’s situations. Loss of hearing has also caused 
most of the afflicted men to speak oddly, with 
slurred consonants and. dropped vowels. .Aj *1 
defects are corrected by recordings and indmduai 
and group lessons. 

The ordinarj’ hearing instrument costs the govern- 
ment about 8150 with an extra cost of S3 to 84 a 
month to maintain the 45-volt battery. 

Some soldiers will need a 90-volt battcrj’ dewe 
the rest of their hves, at a cost of 820 a month to 
the government . — Modem Medicine 
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Recovery for Mental Anguish 


I T HAS long been the Inu of tins stUc that there 
may b( no recovery at law in u negligence ftction 
for men fnght or shock alotu ootasioned by 
gence A case <Jefe«d<<l by your Society’s counsel 
u f< w montlis ago is an interesting cximple of tlic 
practical application of th it nile • 

It seems that a child was born in one of the hos- 
pitals in N(w ^ork City which was in need of 
immediate special care to save lU life Those in 
charge rushed to see tliat the necessary steps were 
taken so that such care was providtd the child was 
idaccd in an ox\gen crib and its life was m fact, 
Naved There was some inevitable confusion, in 
the course of which, by inadvertence, it was noted 
on the record that tlic child was a girl, although the 
fact was that it was a boy Consequently the par- 
ents were first told tlie child was female, and it was 
not until some day'j liter tliat they were coritcUy 
informed that the six was mail 
katir an action was instituted against the hos- 
pital to recover damages m the sum of $25,000 
The complaint alleged in substance tliat the plaintiff 
mother became u pitient of the defendant iiospiUt 
and that on the simc dav of admission a child wa> 
born to hti at that hospital, that the hospital aided 
the attending physician in the delivery of the child 
and tin afti rcare of the mother It was stated that 
the liospit il had lontractcd with the mother and 
father to rendir sueh medical care and treatment 
as might be n(ccs‘<arj to the physical as well as to 
the mental bent fit of the mother It was alleged 
that the hosjntal by itf> agents, servants, and em- 
ployees for severil day>> aftti the dihveiY repre- 
sented to the pirenl*» tli it the mother had been de- 
livered of a child of female ^t^ and that thereafter 
the agents, servants and employees of the hospital 
informed the pliintifTs that the sex of their child 
was male 1 
u result of 
contract o 
employees 

they were I 

was female instead of male that as a result of such 
carcles-sncss negligence, and breach of contract 
tlic plaintiffs ^uffcred i-evere physieal and mental 
angmsb feeling that tlie cinid given to tlum was 
not their own and that in the future they will con 
tinue to suffer much phy sical and mental jiam The 
pan nts together nought d images against the hos 
pita! in the sum of $2o,000 It should he noUd that 
the parents made no elarni that they lud been 
given u tiiild other than the one bom to them 


There was no assertion that they received the wrong 
baby 

\ our counsel made an application in Spt < lal 1 erin 
of the Supreme Court for judgnii nt dismissing tl» 

< omplaint for failure to state facts sufhcu nt to con 
stitute a euise of action against tlu hospital The 
Court duly granted the motion with a written 
opinion, m the cour&e of which the following was 
stated 

' Construing the comiilamtmost liberally m favor 
of plaintiffs, it IS impossible to pirccivc any breach 
of any contractual obligation on the part of the di - 
fendant hospital which 
for legal insufficiency ^ 

alleged nor any breach 

Indc'cd, aside from the usi of the term contract' or 
‘contracti d ’ there is nothing m the complaint to 
indic ite that tlic action is ex contractu Jvo attempt 
to plead breach of contract has even been 
madt 

At most the action is m tort, and as such is fatallv 
defective for lack of physical injury True, the 
pleader has (lc«cnbcd the conseq^uenccs to the 
plaintiffs of tins unfortunite ineident as ‘seven 
physical and mental anguish ' It is clear, however 
that no a<tual physicil injury lias been claimed 
There may have been purely mental anguish, agony , 

' ‘ ave ev cn given 

but in either 
s in this State 

that lu the absence of accompanying physical or 
comoreal injury there can be no recovery formental 
Miffenng or the consoqui ncos of such disturbance 
rcsulling from u negligent or cireJess act, as dii- 
tmguibhed from one that is willful 'Mitchell v 
Uochcstci Railway Co , 151 "N" Y 107 Comstock v 
^^lLson, 257 X \ 231, Curtin v Western Union 
Telegraph Co 13 App Div 253 Stahl v Neckcr 
Inc, App Div 85, Smith v Rector, etc 
Trinity Church, 140 Misc 301, affd 234 App Div 
840) 

In the Comstock cave (supra) the court said at 
page 235 “Mental suffering or disturbance, even 
without consequences of physical injury, may in 
fact constitute actual damage, ncvertheles.4 the 


Accoriungiy int inuiiun lo uiviniv'^ iuu-«i i>< 
granted ” 


* ICaufm&n v Hospital 183 Mwe 7U 


DDT RrLDASED FOR LXPERIMDNT 
A limited quantity of D D T , the war developed 
insect killer, lin.s be*cn released for distribution for 
igncuUural and other civilian experimentation, the 
War iVoduction Board announced on February 12 
Formerly reqm s(s for D D 1 for research work re 


quircd apphrition to WPB for individual alloca- 
tions of the chemical Thi material c lu now lie ob 
tamed directly from DDT producers without 
further permission from PB — VI' Herald 
Irtbune, hV IS, W4S 
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Foundation for Infantile Paralysis to Train Physical Therapists 


B ecause 'of the 'critical need for qualified 
physical therapists for infantile paralysis 
victims, the National Foundation for Infantile 
Paralysis has appropriated $1,267,600 for the train- 
ing of these specialists, it was announced on March 
18 by Basil O’Connor, president of the foundation. 

"Today,” he said, "there are only 2,500 qualified 
phj’sical therapists, of whom more than half are in 
the armed forces. AVith earlier and more extensive 
use of such methods of treatment, so imperative in 
the treatment of infantile paralysis, Uvice the 
number already trained could be used for this dis- 
ease alone. It is estimated that an additional 5,000 


could be used right now, not only for the treatment 
of infantile paralysis, but also for aiding recovery 
from many other diseases and disabilities.” 

The $1,267,600 program developed under guidance 
of a special committee includes the allocation of 
$1,107,000 for scholarships to train new physical 
therapists, $82,000 for fellowships to provide addi- 
tional teachers, and $78,600 for general develop- 
ment of the field of physical therapy. 

Preparation for entrance into approved schools 
of physical therapy requires graduation as a nurse 
or physical educator or two years of college training 
including biology and other basic sciences. 


Surplus of Penicillin Is Released to Doctors for Treating Civilians 


W ITH the Government relinquishing formal 
control over penicillin, the drug will henceforth 
be distributed for civilian use through normal trade 
channels. 

Dr. John N. McDonnell, director of the War 
Production Board’s Office of Penicillin Distribution, 
said on March 15 that it would make 1,280,000 
vials of the drug available through March 31 and 
would allocate 1,500,000 through April and .suc- 
ceeding months. 

The vials, each containing 100,000 Oxford unite, 
the normal dose, will be sold by pharmacists at 
$2.40 apiece only to doctors, because the drug in 
this form must be administered h 3 'podermically 
under medical supervision. 


Dr. McDonnell pointed out that until production 
increased no penicillin would be available in oint- 
ments or pills. The amounts now being released 
represent surplus over military requirements for sick 
and wounded. Meanwhile, doctors warned against 
indiscriminate and unsupervised use of penicillin in 
throat lozenges, chewing gum, tooth paste, jellies, 
and skin creams. 

Output is still rising, it was pointed out, and the 
April allocation of 1,500,000 vials presumably will 
be raised considerably in ensuing months. E. Allen 
Newcomb, secretary of the National iniolesale 
Druggists’ Association, said that liis organization 
is sending out bulletins giving instructions for 
proper refrigeration of penicillin. 


War Objectors to Serve in N. Y. Mental Hospitals 


O NE hundred conscientious objectors have been 
assigned to work at three New York State 
Mental Institutions to relieve manpower short- 
ages, Dr. Frederick MacCurdy, mental hygiene 
commissioner, announced on March 5. 

Within the next thirty daj^s, twenty-five members 
of the Mennonite sect were established at Hudson 
River State Hospital, Poughkeepsie. A similar unit 
was set up at Wassaic State School for Mental 
Defectives, and assignment of a third group of 
approximately fifty men to Pilgrim State Hospital, 
Brentwood, followed shortly. 

With approval of Governor Dewey, negotiations 
for use of the men were made with the National 
Selective Service Headquarters. More conscientious 
objectors maj' be assigned to state hospitals, Dr. 
MacCurdj'' said. 


Shortages in ward service personnel, ranging 
from 32 to 65 per cent, have caused great difficul- 
ties in maintaining proper standards of care, the 
commissioner declared, and “the assignment of con- 
scientious objectors to ward services is a step in the 
department’s efforts to ease the critical situation.” 

Dr. MacCurdy pointed out that conscientious 
objectors already had been placed at public mental 
institutions, including veterans’ facilities, through- 
out the country. 

“They have rendered substantial service during 
the war emergency,” he said. 

They receive maintenance and a small financial 
allowance. They are subject to Selective Service 
regulations and the rules of the institutions in which 
they serve, although thej' gain no civil service 
status. 


DDT Will Add Civili 

T he AVar Production Board has authorized 
producers of DDT — the full name is dichloro- 
diphenyltrichloroethane — to release about 100,000 
pounds of the lethal powder to civilian research 
agencies during the first six months of 1945. 

The potent agent that forced the capitulation of 
body lice when it was first tried in North Africa, 
that conquered a typhus outbreak before it could 
become epidemic in Naples, that swept malarial 
mosquitoes out of Saipan when American troops 
went in, already has its civilian duties outlined. 

Beginning in March and continuing urrtil June, 
crews organized bj- the United States Public Health 


n Role- to War Duty 

Service and state public-health agencies will visit 
300,000 homes in one hundred counties of eleven 
Southern states to spray the houses with a DDT 
compound. 

If its previous performances are repeated, all 
flies and mosquitoes that touch the ceilings or 
walls for three months after the spraying will 
undergo certain deaths. 

Thomas D. Mulhern, secretary of the New Jer- 
sey Mosquito Extermination Association, in chwge 
of mosquito control at the State Agricultural Ex- 
periment Station, announced in New Brunswnck. 

[Continued on page 912] 
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New Jersey, that enough DDT has been made 
available for extensive mosquito-control experi- 
ments in that state this summer. 

New York is not expected to participate in any 


mosquito-control tests with DDT, it was explained 
at the district offices of the United States Public 
Health Service here, since mosquito control is a 
relatively minor problem here, but DDT will find 
other uses in this state. 


County News 


Albany County 

Dr. Gilbert Dalldorf, since 1919 director of labo- 
ratories of Grasslands Hospital, V alhall a , Westchester 
County, was appointed on March 14 Director of the 
Division of Laboratories and Eesearcli of the State 
Health Department to succeed Dr. Augustus B. 
Wadsavorth, avho recently retired. 

Announcement of the appointment was made by 
Dr. Edward S. Godfrey, Jr., State Health Com- 
missioner. In assuming his new duties on April 16, 
Dr. Dalldorf will fill one of the most important 
posts in public health in the state. 

Dr. Dalldorf, who was born in Davenport, Iowa, 
has conducted extensive studies in deficiency dis- 
eases in affiliation with the department of physio- 
logic chemistry. Teachers College, Columbia Uni- 
versity. He is the author of many technical articles 
and has collaborated in the preparation of several 
books on medical subjects.* 

Broome County 

Both pros and cons of socialized medicine were 
discussed by Dr. H. I. Johnston, Binghamton 
physician, when he addressed members of the Civic 
Club of Binghamton in the Monday' Afternoon 
Clubhouse on February' 28. 

Present chairman of the Compensation Board of 
Broome County Medical Society, Dr. Johnston is 
immediate past chairman of the Economic Commit- 
tee of the county society, which since 1935 has 
been studying the subject of socialized medicine 
and more specifically, that of prepayment medical 
insurance. He is a member of the Medical Society 
of the State of New York and the American Medical 
Association. 

Dr. Johnston was introduced Jljy Mrs. Robert B. 
Guy, chairman for the afternoon. The hostess 
was hlrs. Webster L. Bagley'. 

Presiding at the tea table were . Mrs. Edward 
Wehle and Mrs. Joseph Deacon, and serving were 
Mrs. Ly'le E. Warner, Mrs. Robert Lee, and Mrs. 
Harry Barney'.* . 

Chautauqua County 

In keeping with an announcement that the n-ild- 
life unit of the U. S. Department of Interior will 
work vnth all health agencies in a fight to block 
further spread of rabies in Western New York, the 
Jamestown Medical Society, has unanimously passed 
a resolution urging more drastic measures in this 
area to control the disease. 

Among the actions specifically recommended is 
stricter quarantine and control of all dogs, com- 
pulsory' vaccination, and cooperation with other 
agencies to stamp out rabies, fatal to human beings. 

The action of the Medical Society followed re- 
ports that a steadily increasing number of rabid 
dogs have bitten persons throughout the city and 
county'.* 

Chemung County 

Dr. Rene Breguet, chief medical officer and 
psychiatrist at the Elmira Reformatory, who has 

* Asterisk indicates that item is from a local newspaper. 


served twenty-six months in the Army Medical 
Corps with a commission as captain, has returned to 
Elmira on terminal leave, follotving a serious illness. 
He will be given a medical discharge. 

Dr. Breguet has served in several Anny hos- 
pitals in the United States and Africa. He was on 
duty at the Walter Reed General Hospital and 
Army Medical Center, Washington, when he became 
ill and was a patient there. After fully recovering 
from his illness, he will resume his duties at the 
Reformatory.* 

Dutchess County 

A regular meeting of the county society was held 
in the pavilion of the Hudson River State Hospital, 
Poughkeepsie, March 14, at 8; 30 p.m. 

The scientific session included the following talk; 
“Pyuria and its Significance,” by' Dr. Roy B. Hen- 
line, attending urologist. New York Hospital, Wel- 
fare Hospital, and Riverside Hospital, urologist. 
New York Foundling Hospital, New York City, con- 
sulting urologist, Mt. Vernon, Yonkers, and New- 
burgh hospitals. 

Also, information on liow the phy'sician can best 
supply' the needs of medical assistance to returning 
veterans was given in full and in detail by Mr. T. 
Yawn, manager, and Mr. E. L. Daniels, Veterans' 
Representative of the U.S. Employment Service. 

Erie County 

Teamwork of skilled surgeons on American battle- 
fronts plus the use of modem drugs — ^penicillin, 
sulfonamides, and plasma— have been responsible 
for the reduction of mortality from 15 per cent in 
World War I to the present 3 per cent, declared Dr. 
W. Ward Plummer before members of the county 
society on Febmary 27 in Hotel Statler, Buffalo. 

Dr. Plummer is civilian consultant to the ortho- 
pedic section. Second Service Command hospitals. 

Stressing the Army’s policy to continue every 
effort com^tible with the injuries of these battle 
casualties, Dr. Plummer pointed out the specialized 
types of surgery accomplished in special centers 
throughout the countiy. He said that no man was 
released until he could use his artificial extremities 
successfully. Facilities for rehabilitating these 
men have been greatly improved since World War I, 
he added. „ 

He also paid tribute to the “tremendous 
play'ed by the medical corpsmen on the battlefields. 


Bestowing its accolade upon Dr. Nelson G. Rus- 
sell, the University of Buffalo on February' 22 ac- 
corded community recognition to a man who has 
devoted half a century' to healing the sick and the 
advancement of medical science. 

The elder statesman of Buffalo medicine, chair- 
man of the city’s Advisory Board of Health, and 
chairman of the Board of Managers of Meyer Metno- 
rial Hospital, Dr. Russell long has been held in high 
esteem both by the medical men and by the thou- 
[Continued on page 914] 
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sands of persons whom he lias attended in these 50 
years. 

He has always been in the vanguard of medical 
thinldng and practice. An outstanding diagnos- 
tician, he has been especially noted for his work in 
pathology, in heart disease, and in lung ailments. 

A staunch believer in the scientific approach to 
medicine and a pioneer in that technic, I3r. Russell 
has coupled it with a deep interest in the personal 
element of each patient. He was the founder of 
the milk di.spensaries which have become Buffalo's 
well-baby clinics. 

For half a century he has been associated with the 
University of Buffalo Medical School, with the 
Buffalo General and Meyer Memorial hospitals. 
Both in his teaching and in his practice, he has de- 
voted special attention to young men in the medi- 
cal profession, giving them responsibilities, stimu- 
lating their interest, and making good doctors of 
them. 

Dr. Russell won his greatest acclaim, outside of the 
Buffalo area, during the last war. A veteran of the 
Spanish-American War and of the New York Guard, 
he entered World War I as chief of medical service 
of the 23rd General Hospital.* 

Kings County 

Dr. Daniel Kravitz, of the Brooklyn Eye and 
Ear Hospital, and Dr. Raymond L. Pfeiffer, of Pres- 
byterian Hospital, New York City, spoke recently at 
a scientific session of the Brooklyn Ophthalmological 
Society in the Hotel Towers. 

Heading the general discussion which followed 
the talks was Dr. Robert H. Stockfish, of the Jersey 
City Medical Center. 

Dr. Michael J. Buonaguro, president of the so- 
ciety, was chairman at a dimier for the e.\'ecutive 
committee and guests before the evening session. 
Other officers of the society are Dr. Allen Hull, 
vice-president; Dr. Benjamin C. Rosenthal, secre- 
tary-treasurer, and Dr. Louis Freimark, associate 
secretary-treasurer. 


Dr. Mark Straus, of Brooklyn, who served in 
Spain with the Loyalist forces, has been named 
chairman of the medical and allied professions divi- 
sion of the Joint Anti-Fascist Refugee Committee. 

Dr. Leo M. Davidoff, of Brooklyn, is honorary 
chairman of the medical division. 

The Joint Anti-Fascist Refugee Committee is 
launching a campaign to be known as the Spanish 
Refugee Appeal to raise §750,000 for the relief of 
Spanish Republican refugees. Most of the funds 
null go to aid Spanish exiles in France, many thou- 
sands of whom are ill and starving, according to the 
committee. 

Dr. Straus, a graduate of the Sorbonne, is visit- 
ing physician at the Kings County Hospital and a 
member of the Kings County Medical Society.* 


The stated meeting of the county society and the 
Academy of hledicine of Brooklyn was held on 
February 20 at 8:45 p.m. in MacNaughton Audi- 
torium. Dr. Bronson S. Ray, associate professor of 
surger>', Cornell University Medical College, and 
attending surgeon (neurosurgeon). New York Hos- 
jiital, spoke on “Surgical Aspects of Carotid Sinus 
Reflex,” and Dr. Joseph Stokes, Jr., professor of 
pediatrics. University of Pennsylvania, Philadel- 


phia, discussed “Studies on Prevention and Treat- 
ment of Certain Acute Infectious Diseases.” 

Nassau County 

The regular monthly meeting of the county 
society was held on February 27 at 9:00 P.M..in the 
auditorium of hlercy Hospital, Rockville Centre. 
Following the business meeting Dr. William (lold- 
ring, associate professor of medicine. New York 
University College of Medicine, spoke on “Hyper- 
tension and Hypertensive Heart Disease.” 


Dr. Arthur Frucht, formerly of Westbury, has 
been discharged from the Army and lias resumed 
practice in Nassau County. 


Dr. Claire Burton Reinhardt, executive secretary 
of the Nassau County Cancer Committee, addressed 
the Freeport Athena Club on March 2 on the topic 
"An Ounce of Prevention.” 

The talk was sponsored by the community serv- 
ice department of the club, Mrs. Frederick E. Jan- 
sen, chairman. 

Dr. Reinhardt was graduated from the Massa- 
chusetts Institute of Technology and completed 
her Doctor’s degree at Yale. She has occupied her 
present post for the past three years. * 

New York County 

Dr. Ernest L. Stebbins, Health Commissioner, 
will go to Italy soon as an agent for the United Na- 
tions Relief and Rehabilitation Administration and 
the United States Public Health Service ro study 
health problems in that country', it was disclosed 
on March 9. Dr. Stebbins, to whom hlayor La 
Guardia has granted a leave of absence at the re- 
quest of the Federal authorities, null help set up a 
program intended to check the spread of tuberculosis 
and other diseases in Italy. 

He null continue his duties ns Health Commis- 
sioner, pending travel orders from Washington. He 
has taken the necessary physical examinations and 
inoculations. While in Italy he will make a study 
also of the food problem as it relates to national 
health. He will submit a detailed report to Wash- 
in^on. 

Dr. Stebbins was appointed Health Commis- 
sioner on July 16, 1942, succeeding Dr. John L. 
Rice. During his absence his duties will be taken 
over by Dr. Frank A. Calderone, Deputy Health 
Commissioner. 

Oneida County 

The February meeting of the Utica Academy of 
Medicine took place in the Hotel Utica on February 
15. Following dinner at 7 : 00 p.m. the scientific ses- 
sion was held at_8:00 p.m. Dr. John R. iilurlin, 
professor of physiology at the University of Rocii- 
ester Medical School, spoke on “Biological Value of 
Protein Foods.” 


Dr. Richard H. Hutchings, of Utica, has been re- 
elected a director of the National Committee for 
Mental Hygiene, it was announced February' 17 m 
New York City. . 

Among five new members is Lt. Col. John M- 
^lurray, psy'chiatric consultant to the U.S. Army 
Air Surgeon, stationed at Fort Thomas, Kentucky. 

[Continued on page Olfi] 
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Onondaga County 

A joint meeting of the county society and the 
Syracuse Academy of Medicine was held at 8:30 
P.M., March 6, at the University Club, Syracuse. 
The scientific program consisted of a symposium 
on bacterial endocarditis. Dr. Orren D. Chapman 
spoke on “Bacteriology,” Dr. George H. Reifen- 
stein discussed “Pathology," and Dr. Edward C. 
Reifenstein spoke on “Diagnosis and Treatment.” 
A business session of both organizations followed. 


Dr. George L. Wright, Syracuse fire department 
physician, has taken over pohce department duties 
as well, Mayor Kennedy said on February 27. 

Mr, Kennedy conferred with Dr. Wright on 
February 26 and was informed that the physician, 
ill earlier this year, was willing to work for both 
departments, replacing for police the services of 
Dr. Harry L. Gilmore, who was elected coroner last 
fall. 

During Dr. Wright’s illness,’ Dr. Gilmore had 
been carrying out police physician duties and some 
for fire department members. * 

Putnam County • 

The directors of the Putnam County Health As- 
sociation met on Monday, Februarj'- 26, udth Miss 
Louise Campbell, Field Advisor of the State Com- 
mittee on Tuberculosis and Public Health, at Carmel 
High School. Also attending the meeting were Dr, 
Bertrand E. Roberts, District Health Officer, rep- 
resentatives of the county society, the school 
nurses, and district nurses. Tentative plans were 
made for the x-ray survey which will be held in each 
community throughout the county during the 
week of May 14. 

Queens County 

The county society discussed maternal mortality 
in a round-table meeting on February 27 in the 
Medical Society Building, Forest Hills. 

Dr. Ralph L. Barrett, director of obstetrics in 
Knickerbocker Hospital, Manhattan, presided at 
the session, in which participants included Drs. 
Frederick Carpenter, Henry C. Eichacker, Edward 
A. Flemming, James P. hIcManus, and Harry P. 
Mencken. 

The discussion followed a dinner at 7 p.m. in the 
Forest Hills Inn, at which Dr. Barrett .spoke.* 


The society met on March 16 at 4:30 p.m. in the 
County Society Building to hear a lecture entitled 
“Laboratory Aids in the Diagnosis and Management 
of Cardiovascular Disease’’ by Ernst P. Boas, 
associate physician at Mt. Sinai Hospital. The 
lecture was arranged by the Committee on Gradu- 
ate Education of the county society. 


Rensselaer County 

Dr. Vincent T. Laquidara, of Troy, Lt., MC., 
recently returned from duty with the fleet, is now 
assigned as medical officer at the Navy recruiting 
station in Buffalo, 

Before his present assignment, Lt. Laquidara 
took part in the invasion of Southern France on 
board one of the Navy’s attack cargo ships. Stand- 
ing off St. Maxime, he satv our amphibious troops 
pour ashore to overwhelm the Germans. 

On active duty since June 1, 1943, Dr. Laquidara 
has variously been stationed at the naval training 
center at Sampson, Soloman, hlaryland, and Nor- 
folk, Virginia. * 

St. Lawrence County 

The county society held its spring meeting in the 
Hepburn Hospital Nurses Residence auditorium 
on Thursday, March 8 at 1 I’.M. The speaker was 
Dr. Russell Cecil, of the faculty of the Cornell 
University Medical Clinic, New York City. His 
subject was “Arthritis.” 

The business meeting was 'preceded by a luncli- 
eon in the Seymour House.* 

Schenectady County 

The countj' society heard Dr. Joseph L. Schwind, 
assistant professor of anatomy at Albany IMedicai 
College, speak on "C.ytology and Diagnosis of 
Diseases of the Blood” at a meeting on March 6 in 
Briggs Memorial Library at Ellis Hospital.* 

Tompkins County 

Dr. Howard B. Slavin, assistant profc-'sor of 
medicine and bacteriology at, the University of 
Rochester, spoke at the county society meeting in 
Memorial Hospital on February 20. He discussed 
penicillin therapy. 

Westchester County 

“Psj'chosomatic Medicine” was. the subject for 
the regular meeting of the Westchester hledicai 
Society held on February 20 at New York Hospital, 
Westehester Division. 

Dr. James Flexner, of White Plains, presented , 
a paper on “The Medical Approach to Psychoso- 
matic. Problems” and Dr. James H. Wall, assistant 
medical director of the New York Hospital, pie- 
sented "The Psychiatric Approach to Psj'ciioso- 
matic Problems.”* 


The Medical Society was invited to hold its 
April meeting at Eastern Aircraft, North Tarrytown. 

There was a conducted tour through the 
with opportunity to observe construction ot tne 
Avenger torpedo bomber. A brief business ses- 
sion was held, followed by discussion of industria 
health problems and collation. 


Necrology 


Sigmund Arthur Agatston, M.D., ophthalmologist, 
of New York City, died on March 5 of a heart attack 
after reading a paper at a meeting of the New York 
Society for Clinical Ophthalmologists. Dr. Agatston 
was born in Austria and received liis medical degree 
from the College of Physicians and Surgeons, 


Columbia University, in 1900. He was senior assist- 
ant surgeon at the New York Eye and Ear InfimaO i 
attending ophthalmologist to the Sydenham Hospi- 
tal, consultant at Montefiore Hospital, and ementiis 
associate ophthalmologist at Bellevue Hospital. ^ 
[Continued on page 918] 
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fellow of the American Medical Association, the 
American College of Surgeons, the American Acad- 
emy of Ophthalmology and Otolaryngology, and the 
New York Academy of Medicine, he was also presi- 
dent of the Harlem Afedical Society, and past presi- 
dent, New Y"ork Society for Clinical Ophthalmology. 

Robert Bailin, M.D., of Broold 3 m, died on Feb- 
ruary 12 at the age of 52. He was ^aduated from 
the New York Homeopathic Medical College in 
1917, and was a member of the A.M.A.. and the 
County of ICngs and State medical societies. 

William A. Behan, M.D., F.A.G.S., of Bingham- 
ton, died on Februarj' 24 at the age of 65 after a 
short illness. Bom in Pennsylvania, Dr. Behan was 
graduated from the New York University College of 
Medicine in 1910. He interned at Bellevue Hospital 
and was resident surgeon there before going to Bing- 
hampton, where he became closely associated with 
that city’s hospitals. At the time of his death he 
was cochairman of City Hospital’s surgical division, 
and chief of staff of Lourdes Hospital. He was a 
member of the Broome County and State medical 
societies, and of the A.M,A. 

Robert K. Brewer, M.D., of Syracuse, head of the 
department of physiologic chemistry in Syracuse 
University College of Medicine, died of a heart at- 
tack at his home on March 22. He was a graduate 
of the University of Wisconsin, and had been a mem- 
ber of the S 3 uacuse Medical College faculty since 
1909. He was author of many research reports in 
scientific journals, a member of the A.M.A., and 
consulting chemist at the Memorial and Psycho- 
pathic Hospitals in Syracuse. 

Devillo N. Bulson, M.D., of Rockville Centre, 
Long Island, died on March 22 at the age of 89. Dr. 
Bulson was graduated from the Eclectic Medical 
College in Albany in 1886, and practiced in Rock- 
ville Centre until his retirement in 1920. He was 
rominent in the civic affairs of Rockville Centre, 
aving organized and served as president of the 
Nassau County National Bank of Rockville Centre, 
and village president and trustee. 

Francis C. Evers, M.D,, of Mount Vernon, died on 
February 17 at his home of a heart attack at the age 
of 52. Bom in New Yor City, Dr. Evers received 
his doctorate in medicine from Fordham University 
in 1917. Upon his graduation, he volunteered for 
service in World War I and served in the U.S. Navy 
as a lieutenant. At the time of his death he was 
medical director of the New York Life Insurance 
Company. 

Samuel Wallace Fowler, M.D., pioneer in the 
modem injection treatment of hernia, died on March 
21 at his home in New York City. He was 75 years 
old. Dr. Fowler was graduated in 1895 from the 
College of Physicians and Surgeons, Columbia Uni- 
versity, and served his internship at Newark City 
Hospital, Newark, New Jersey. He was instructor 
in urology at Vanderbilt Clinic and at Bellevue Col- 
lege Clinic, and also in syphilology at New York 
Hospital. From 1929 until his death, he specialized 
in the injection treatment of hernia, publishing ex- 
tensively in the medical and surreal press on the 
history of the method, the status of research, and the 
modernizing of the technic in hernia treatment. 

Alexander Dickinson Ghiselin, Sr., M.D., of New 
York City, and Southbmy, Connecticut, died at his 
home in the Bronx on Januarj’’ 6 at the age of 63. 
Dr. Ghiselin received his medical degree from 
Marion-Sims Beanmont Medical College in Mis- 
souri in 1894. 

George DeWayne Hallett, M.D., F.A.C.S., of 
New York City, died on March 14 at the age of 79. 


Dr. Hallett was connected with the Flower and Fifth 
Avenue Hospitals for more than four decades. He 
was graduated from the New York Homeopathic 
Hospital in 1889, and was a diplomate of the Ameri- 
can Board of Ophthalmology, a member of the 
American Academy of Ophthalmology and Otolaryn- 
gology, the New York State Homeopathic Society, 
and the Alumni Association of New York Medical 
College. 

Giles E. McClary, M.D., of Syracuse, died at his 
home on March 6 at the age of 82, A graduate of 
Rush Medical College, now a part of the University 
of Chicago, in 1886, Dr. McClary had practiced in 
Sj’racuse for fifty-five years, and was consulting 
physician at Crouse-Irving Hospital. He held mem- 
bership in the Onondaga Coimty and State Medical 
Societies, and the A.M.A., and was affiliated Mth 
Sjuacuse University College of Medicine. 

Ludwig Michaelis, M.D. of Queens, died on 
March 1 at the age of 51. Dr. Alichaelis received his 
medical degree from the University of Koenigsberg 
in 1920, and at the time of his death was assistant 
clinical physician at Queens General Hospital. 

Archie L. Oberdorfer, M.D., ophthalmologist, 
died on March 12 at Alemorial Hospital in New 
York City. He was 67 3 'ears old. Dr. Oberdorfer, 
senior attending surgeon at the Harlem Eye and Ear 
Hospital, had been head of the department of 
opthalmologj' there for the last forty-three years. 
Until recently he had been examining the eyes of in- 
ductees at Grand Central Palace. He received his 
medical degree from the University of Virginia 
Medical College in 1904, and was a member of the 
A.M.A., the New York State, and Harlem medical 
societies. 

Robert Earl Patterson, M.D., of New York City, 
died on February 11 of coronary thrombosis. He 
was, 50 years old . Dr. Patterson received his medical 
degree from McGill University Medical College in 
1921, and w'as a member of the A.M.A., the New York 
County and State medical societies, and the Society 
of the New York Eye and Ear Infirmary. 

Henry Rafel, M.D., neurologist, of New York 
City, died on December 14, 19M, at the age of 89. 
Dr. Rafel was graduated from Erlangen Medical 
College, in Germany, in 1894. 

Albert Sidney Reed M.D., of New York City, 
died on December 14, 1944, at the age of 75. He 
was graduated from the New York Homeopathic 
Medical College and Hospital in 1895. He -was a 
member of the Queens Clinical Society, the National 
Medical Association, and the American Institute of 
Homeopathy. 

Reed A. Sauter, M.D., of Schenectady, died sud- 
denly at his home on March 8, at the age of 75. Dr. 
Sauter was graduated from Albany College of Phar- 
macy, and later_ entered Albany Medical College, re- 
ceiving his medical degree in 1895. He was a mem- 
ber of the New York State and Schenectady County 
medical societies. He had been a practicing physi- 
cian in Schenectadj' for nearty fifty years. 

Morris Weissberg, M.D., of Brooklyn and El- 
wood, died on March 17 at the age of 56. Dr- 
Weissberg was a specialist in internal medieme. 
Bom in Russia, he came to this country as a boy, 
and was graduated from the Long Island College of 
Medicine in 1914. He had been consulting physician 
at Bushwick Hospital, Brooklyn, and St. Lukes 
Hospital, Newburgh, and at Evangelical Deaconess 
Hospital in Brooklyn. 

Giovanni Zoilo, M.D., of Brooklyn, died on Feb- 
ruary 2 at the age of 67. Dr. Zoilo received bis medi- 
cal degree in Naples in 1905, and was assistant clun- 
eal physician at Cumberland Hospital, Brooklyn. 
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Hospital News 


Improvements 


Forty radios have been sent from Sjtocusc to the 
station hospital at the Rome Armi"^ Airfield and to 
Rhoads General Hospital in Utica, where they will 
provide entertainment for wounded service men 
who have few other opportimities for amusement. 
Red Cross oSicials in Syracuse disclosed. 

Deliver^' of the war-precious sets was begun four 
da 3 "s after the camp and hospital committee of the 
S 5 Tacuse and Onondaga county chapter of the ARC 
received an appeal from both hospitals. The radios 
were rounded up through the cooperation of Syra- 
cuse newspapers and radio stations.* 


Purchase of equipment valued at more than S3,000 
was ordered by the Flushing Hospital board of 
trustees on Februarj-- 20 at its regular meeting. 

The purchases mil include an operating table, 
two anesthesia machines, and a high-frequency 
electrical surgical unit to be used in the urology and 
ej'e departments.* 


Portable inhalator equipment was recently do- 
nated to St. Jerome Hospital, Batavia, by members 
of the hlcAulej' League. The new equipment, pur- 


chased with revenue obtained bj^ the league from 
various sales, is of the latest design, and wiU be 
carried on the hospital’s ambulance for use in case 
of drowning, heart failures, and other emergencies.* 


Three contracts for construction work at Rhoads 
General Hospital were awarded in February, it 
was announced by Col. A. J. Canning, hospital 
commanding officer. Construction projects are a 
new gjTnnasium, a central surgical suppty building, 
and an addition to the occupational therapy build- 
ing. 

Work on the latter two projects was under way 
in Februarj' and construction of the gymnasium 
was started March 15.* 


Tompkins County Memorial Hospital was pre- 
sented on March 1 with an incubatcfr for premature 
babies and three other pieces of outstanding equip- 
ment by the Young Woman’s Hospital Aid. An 
oxygen tent, fracture bed, and overhead frame were 
the other gifts. 

The infant incubator provides within the machine 
all equipment for the complete care and examination 
of the infant.* 


At the 

Maj. James A. Brussel, iMC, was appointed as- 
sistant director of Willard State Hospital on March 
1, 1945. Major Brussel has been on active military 
duty since October 29, 1940, and currently is with 
the New York Port of Embarkation doing transport 
neuropsychiatry'. 


The new director of Oswego Hospital, Oswego, is 
Che-ster Jennyui. For a number of years, he has oc- 
cupied the position of office and maintenance manager 
of the hospital. 

Other appointments are: Miss Mary O’Brien, 
as superintendent of nurses; Miss Regina Woods, as- 
sistant superintendent of nurses; Mrs. Jane Gillen, 
night supervisor; and Amelia Colby, dietician. 
Each of the above will serve under the director. 
Heretofore, there has been no head to whom the 
supervisors were re^onsible, it wa.s said, with the 
result that the institution w'as not efficiently man- 
aged at times. 

All of the appointments. President Penney an- 
nounced, were of a probationary' nature until April 1 
and permanent appointments were not made until 
after that date.* 


Dr. Ray' Palmer Baker was re-elected president 
of the Samaritan Hospital, Troy', Board of Directors 
at the annual meeting on February 21. Highlights 
of the meeting were annual reports W'hich showed the 
work of the hospital in maintaining efficient service 
to the community in spite of wartime conditions 


Helm 

and the recommendation of the piesident that the 
hospital should look ahead now to the role it will 
play' in the postwar world. 

Also re-elected were E. Harold L-iaeti as first 
vice-president, David B. Plum as second vice- 
president, Ernest L. Warncke as secretary, and 
Edgar C. Stillman as treasurer. 

Three new members of the corporation and Board 
of Directors were named. Henry J. Sidford will 
replace R. O. Kermedy on the board. Stephen H. 
Sampson succeeds the late Hobart W. Thompson, 
and Arthur H. Wellington replaces Gorham Cluott. 

Members re-elected to the corporation and to the 
board for five-year terms are Livingston W. Hous- 
ton, Harry McGrath, Mr. Plum, William Leroy 
Shields, and hlaurice YTiitney'.* 


Dr. Nathaniel H. Ives, practicing phy'sician in 
Mount Vernon for half a century, was elected an 
honorary' life member of the Board of iManagere 
of Mount Vernon Hospital “in recognition for his 
fifty y'ears’ service to the hospital,’’ at a meeting of 
the board. 

Dr. Iv'es began his practice in iMount Vernon in 
the fall of 1895 when Mount Vernon’s hospital was a 
little w'ooden building at the site of the present 
Nurses’ Home. Since that time he has made trips 
almost daily' up and dow'n the steps to the hospital, 
which, in Dr. Ives’ own words, is “a lot of steps.’’ 

During his half century of service to the commu- 
nity, Dr. Iv'es has sponsored many young doctors vyho 
came here, helping them to establish a practice, 
while he has become one of the best knovTO mem- 
[Continued on page 922] 


* Asterisk indicates that item is from a local newspaper. 
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bers of the medical profession in this city, _ He is a 
member of the Mount Vernon Medical Society, the 
Westchester County Medical Society, the New York 
State Medical Society, and the American Medical 
Association.* 


Herman Ringe was re-elected president of the 
Board of Trustees of the Wyekoff Heights Hospital, 
Brooklyn, for his eleventh term at the annual meet- 
ing of the trustees at the hospital on February 20. 
The other officers of the board were also re-elected. 
Three new trustees were elected at the meeting of 
the hospital, also held last night. 

Besides Mr. Ringe, the re-elected officers are; 
Herman L. Papsdorf, first vice-president; G. H. 
Henry Hustedt, second vice-president; Emil C. 
Zimmerman, secretary; F. A. Sohunnann, treasurer; 
and Rudolph Stutzmann, chairman of the finance 
committee. 

The new trustees selected at the meeting are; 
the Rev. Francis Wunsch, Herman Dippold, and 
William J. Kelsch.* 


The board of trustees of Jamaica Hospital an- 
nounced on March 3 the re-election of Clarence 
Ludlum, of Jamaica, as president and the re-elec- 
tion of all other officers of the board. 

They are; Howard O. Wood, of Jamaica, and 
Mrs. M. A. Van Nostrand, of Forest Hills, vice- 
presidents; Mrs. John Adikes, of’Jamaica Estates, 
secretary; Robert W. Higbie, Jr., of Kew Gardens, 
assistant secretary; Donald Kittel, of Jamaica Es- 
tates, treasurer; and George M. Gross, assistant 
treasurer. 

Walter P. Burden, of Forest Hills, and A. Ken- 
neth MacLaohlan, of Jamaica, trustees whose terms 
expired, declined re-election. 

In their places were named Otto Sambach of 
Queens Village, and Arthur L. Nash, of Hollis. 

Dr. Mario P. Bates, of Woodhaven, was elected 
attending obstetrician and gynecologist, to succeed 
Dr. Howard W. Neail, of Jamaica, who has re- 
tired from active practice. Dr. Neail -was given 
the title of obstetrician and gynecologist emeritus. 

Dr. Edward J. Buxbaum, of Jamaica, heads the 
medical staff. Other officers are Dr. Miller A. 
Sanders, of Forest HiUs, vice-president; Dr. Daniel 
Porte, of Jamaica, secretary-treasurer. 


Francis C. Leupold continues as administrator of 
the hospital.* 


Dr. Gamer Scullard, of Watertowm, pathologist 
of both the House of the Good Samaritan and the 
Mercy Hospital for more than seven years, has re- 
signed to become pathologist of the Warren City 
Hospital of Warren, Ohio. 

_ The resignation w’ill be effective May 1, at which 
time he will take over his new duties in the Warren 
2l8-bed hospital.* 


Dr. Carl E. Muench, superintendent of Grouse- 
Irving Hospital, Syracuse, has been appointed 
medical director of the hospital at the annual meet^ 
ing of the board of directors. 

Miss Dorothy Pellenz, assistant superintendent, 
has been promoted to superintendent; and Miss 
Elsie E. Hillen reappointed head of the school of 
nursing. The tw'elve directors of the hospital 
have been re-eleeted. 

A postwar planning committee has been named, 
consisting of Harry Davies, Charles E., Cooney, 
George R. Fearon, and R. T. Frank Dolan.* 


Dr. Robert Campbell has been elected president 
of the Park Avenue Hospital staff for the coming 
year. 

Other officers and department heads named at a 
recent staff meeting arc: Dr. Frederic Kleker, 
vice-president: Dr. John Hart, secretary; Dr. Guy 
VanAlstyne, chief, and Dr. James Hondorf, assistant 
chief of surgery; Dr. Clyde Sutter, chief, and Dr. 
John J. Finigan, acting chief of medicine; Dr. 
Arthur Woggan, obstetrics; Dr. James Flynn, 
'x-ray; Dr. Charles Reitz, proctoloCT; Dr. Frederick 
Garlich, urology; Dr. Nathan McDowell, ear, nose, 
and throat.* 


Rana S. Cooper has resigned from the five-member 
Board of Managers of the Broome County Tubercu- 
losis Hospital. 

He said his resignation, effective Tuesdayj stem- 
med from the “pressure of private business."* 


Newsy Notes 


Seventeen rooms at the United States Naval Hos- 
pital in St. Albans, Queens, furnished by lodges and 
auxiliaries of the metropolitan council of B'nai 
B’rith, were dedicated on March 18. The rooms, 
for the use of wounded service men, were equipped 
by the Jewish organization as part of its nationwide 
war service program.* 


Immediate use of the Albany Hospital clinic for 
the benefit of w'ounded and disabled veterans of 
World War 11 was arranged on February 26 at a 
conference between George J. Pickett, Albany 
Veterans’ Service Officer, and Dr. Thomas Hale, Jr., 
medical director. Dr. Hale consented to the ar- 
rangement even though the contract negotiated last 
week by Lt. Col. Edward H. Gibbons, of the U.S. 


VeteraiLs’ jVdministration, and clinical director of 
the Veterans’ Facility at the Bronx, has not yet 
been formally signed.* 


Effective March 1, private duty nurses in si.'" 
Rochester hospitals were restricted to the seriously 
ill, according to an agreement effected among mem- 
bers of Rochester Hospital Council. _ , 

The new restrictions are necessary in the 
constant shrinking of the number of available 
nurses as the result of daily enlistments m the 
armed forces and the growing need for nuiscs m 
the service, according to Frederick J. Weider, 
president of the council. , 

The six hospitals are Genesee, Highland, Pars 
[Contiuued on page 924 
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Avenue, Rochester Gieneral, St. IMary’s, and Strong 
Memorial.* 


Outline for a $1,000,000 postwar development pro- 
gram at City Hospital, Syracuse, has been dis- 
closed. 

The city council was invited to discuss details 
of the program with the hospital’s Board of Mana- 
gers. 

The program includes a 70-bed addition to the 
hospital in a new building approximatelj’’ the same 
size as the six-story Doctors’ Memorial, a new two- 
story addition to the maternity wing, a five-story 
addition to Phelps Nurses Home, construction of a 
third floor at the Kilmer Memorial Pathological 
Laboratory, a new one-story receiving ward, and a 
two-storj' storage building adjacent to the central 
receiving room. 

Estimated cost of the proposed construction is 
$780,400, with equipment cost placed at $152,000 
and $70,000 set up for architectural fees and other 
expenses.* 


Presiding at the first meeting of the recently 
elected Board of Directors of the Oswego Chamber 
of Commerce, President Willard J. Hall advised 
the directors that he had appointed as members of 
the Special Hospital committee, authorized by the 
chamber membership at their annual meeting, 
February G, to consider ways and means of pro- 
viding more adequate hospital facihties for Oswego, 
the following: George M. Penney, Dr. Grover C. 
Elder, Harry C. Mizen, Alfred G. Tucker, W. A. 
Dougherty, Dr. W. McD. Halsey, and Kirk H. 
White. 

The special committee is largely made up of men 
who arc, or have been in the past, in close touch 
with hospital affairs by reason of service as officers 
of the hospital or members of its board of trustees, 
executive committee, or medical staff. The com- 
mittee was recommended by the chamber member- 
.ship to be appointed as the result of a brief address 
made by Dr. Elder at the annual meeting of the 
chamber in which the overcrowded condition which 
has existed at the hospital for several months was 
graphically set forth, and the urgent need of expan- 
sion of present facilities or the provision of an en- 
tirely new building presented. * 


WILL AMINO ACIDS BE EXPLOITED LIKE VITAMINS? 


“Nutritionists may have another lion by the tail,” 
Mrs. Miriam Zeller Gross, of New York City, de- 
clares in the February issue of Hygcia, The Health 
Magazine. _ ‘‘Last time the lion’s name was vitamins. 
This time it is amino acids. 

“The last lion got away from the control of food 
scientists and rampaged high, wide, and handsome, 
ridden by the advertisers and the promoters, until 
corralled by the joint efforts of the medical profession, 
the government, and food scientists. These same 
food scientists are now watching developments and 
hoping that the le.ssons learned at the height of the 
vitamin craze will help prevent the exploitation of 
nutrition’s recent findings. Thej^ also hope that 
otheiavise intelligent citizens will not create a furor 
for amino acids as they did for vitamins by snatch- 
ing at tablets, capsules, and drops to correct every- 
thing from toothache to inability to hang pictures 
straight. 

_ “Like the vitamins, amino-acid products are de- 
signed primarily for sick people unable to get ade- 
quate nourishment through regular food sources. 
Also like vitamins, amino acids are usually obtained 
by eating the proper foods. People who suffer from 
amino-acid hunger usually do so through ignorance 
or carelessness. 

“Proteins must be broken up into other, smaller 
substances before our bodies can assimilate them. 
These tiny protein fractions which food scientists 
think of as ‘building blocks’ are called amino 
acids ” 

Mrs. Gross, in explaining the functions of amino 
acids, says' that “our digestive n^achiner 3 ' separates 
the Sunday roast and cheese souffle into amino acids 
so that our blood, bones, and all other bodj' fluids 


and tissues maj" use these building blocks and re- 
build their own proteins. The separation of pro- 
teins into amino acids is an intricate chain of chemi- 
cal processes which begins when the teeth cut up food 
and it is mixed with saliva, then swallowed and com- 
bined with the digestive juices, which decompose the 
proteins and separate them into their amino acids. , 

“Scientists have discovered twenty-three amino 
acids so far, but there may be more. Probably all 
twenty-three are necessarj', although it- seems im- 
perative now that onlj”^ eight to ten be contained in 
our foods. Scientists are not agreed as to whether 
the nonessential amino acids are not required or are 
manufactured within our bodies, perhaps from sub- 
stances gained through the essential amino acids. 

“Generallj' speaking, foods of animal origin con- 
tain all the needed amino acids in varjnng amounts 
and combinations, but vegetable proteins supple- 
ment those of animal origin. Meat does not head 
the list of important protein foods. If we value the 
ideal amino-acid combination as to kind and pro- 
portion at 100, food ratings would include whole-egg 
protein at 91, whole milk at 85, meat (animal tissue) 
82, white flour 52, and navi"- beans 38. It may be 
years before we know the ratings of all foods. 

“Scientists point out that the important thing to 
get from their amino-acid findings is the realization 
that it is necessary to eat a balanced diet; that just 
getting your carbohydrates, fats, and vitamins is not 
enough. Considering the importance of amino acids 
and the amount of knowledge already gained, in- 
dustrial laboratories should be commended highly 
for reserving amino-acid products to be administered 
by physicians for sick people. It will be interesting 
to see what happbns next.” 
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MEDICAL SUPPLY FLOW US TO CHINA REDS 


Conmujni‘?t China, uhich for jcan lio-s been cut 
ofT from sorob needed medical supplies^ is liemR 
\iro\nled uith American Red Cross nitdicmts ami 
cqmpnunt floun to tin remote area by the China 
Winn of the Air Transport Command 

\iarl> leu tons of sulfa drugs inicroscoi>c> x ray 
equipment, surgical instruments and other mcdi 
cal fiupnlus ucit m the first Khipmcnt flown to the 
isohittu Communists at ^enan by veteran pilots 
Col riojd II Davidson of Atherton, California, 
and Mai Thomas D Park, of Dallas, Texas 
Ihe supplies iiero delivered lo Bethune Memonat 


International Peace Hospital, located in one of the 
systems of caves of bombed-out lenan 

Dr Ma Hai tch, the head, an American from 
North Carolina who prefers to be known bj liis 
Chjnc<=e nami, called * i 
mcdicmt I’v€ setn in " 

The medicints wei ' >- 

operation of the Chungking government from vari- 
ous ugencic-s which released part of tho supplies 
they hatl received from the Red Cross The trans- 
fer was approved by tho central government — 
iV J” Herald Tnbune, Feb. S, 1945 









Woman’s Auxiliary 


To the Medical Society of the State of New York 


County News 


Broome County. ^Members of the AVomen’s Aux- 
iliary to the Broome County Medical Society were 
entertained at tea February 28, in the home of Mrs. 
John D. Bowen in Binghamton. Proceeds of the tea 
were contributed to the Red Cross Drive. Miss Iris 
Graham sang two solos, accompanied by Vernon 
Christian, while David Ludden and Thomas Hujar 
entertained udth the flute and accordion. Dr. 
Bowen presented several piano selections. 

Mrs. Henry D. Watson and Mrs. Howard W. 
Davis presided at the tea table, which was decorated 
wdth pink snapdragons and pink tapers. Mrs. 
Mark Williatns was chairman of the hospitality 
committee and was assisted by Mrs. J. C. Zillhardt, 
Mrs. Carl Benson, Airs. B. L. Matthews, Mrs. D. O. 
Chamberlain, Mrs. Hugo Lott, Mrs. Vincent M. 
Maddi, Mrs. Alfred Loewenstein, Mrs. Watson, and 
Mrs. Davis. 

Erie County. We are most grateful to the mem- 
bers who staffed the War Bond Booth during the 
month of February. Their efforts brought $14,- 
116.95 in bonds and stamps. 

The program committee was entertained wth a 
dessert luncheon by Mrs. Joseph W. Madden at her 
home on Frldaj', March 9. 

Mrs. Walter L. Machemer was hostess to the 
.\merlcan Red Cross Knitting Group of the Auxil- 
iary at luncheon at her home Thursday, March 8, 
and Mrs. J. Herbert Donnelly was hostess at 
luncheon at her home March 22. Another afghan 
has been completed and presented to the Red Cro.ss. 

Mrs. Jesse G. Levy called a meeting of the Public. 
Relations Committee at her home Sundaj', March 
1 1 to outline plans for the public meeting on "Con- 
trol of Cancer" which was held in the ballroom, of 
the Hotel Statler on April 18. Every effort was 
made to fill the ballroom to capacity. 

The Executive Board met on Tuesday, March 13 
in the Board Room of the Medical Society, Mrs. 
William Rennie presiding. 

On Tuesday, March 27 luncheon was served in 
the Chinese Room of the Hotel Statler at 12:30 
p.M promptly. A meeting was called at 2 p.m., fol- 
lowed by a "Potpourri of Reading” by Miss Frances 
Hepinstall. Reservations were in charge of Mrs. 
Stuart A. Good and Mrs. Joseph W. Madden. The 
hospitality committee was assisted by Mesdames 


Isidor Adler, Thomas G. Allen, Jr., Marvin Amdur, 
and Charles S. Alaimo. We hoped to see present at 
this meeting our suburban members who had been 
snowbound all winter. 

Queens County. The executive board of the 
Woman’s Auxiliary of the Medical Society of 
Queens' entertained 150 persons at a luncheon and 
bridge in January in the Colonial House, Flushing. 

The guest speaker was Dr. Edward C. Vej)rov.sky, 
president of the coimty medical society. The pro- 
ceeds from the affair were used to buy necessities for 
convalescing se^^^cemen at St. Albans and Fort 
Totten Hospitals. 

Airs. Herman Enselberg was general chainnan for 
the event and Aliss Lucy Lanza, oochairman. Airs. 
Aleyeron Coe, president of the unit. Airs. Patrick 
De Canio, and Mrs. William Blaso were hostesses. 

Members of subcommittees assisting in arrange- 
ments were Mrs. Edward C. Veprovsky and Mrs. 
William Flanagan, tickets; Airs. J. Gibson Hill, 
Mrs. Alichael Pollack, and Airs. Joseph Desane, 
awards. 

Sgt. Doris Packer, of the Flushing recruiting office 
of the WAC’s, was a guest at the affair and asked for 
women to volunteer in the Women’s Medical Corps. 

The next meeting of the auxiliary ^s'as on Februaiy 
27 in the Queens Aledical Building in Forest Hills. 
A board meeting was scheduled for Alarch 6 at 1:30 
P.M. in the Aledical Building. Airs. Meyeron Coe, 
president, conducted the executive committee 
meeting. Mrs. William Brons, war activity chair- 
man, reported that $25 was donated to Fort Totten 
Hospital for cigarettes. • The club voted a donation 
of S20 for the Red Cro.ss War Fund. 

Plans were made for a spring luncheon to be held 
Alay 9, at the Aviation Terrace, La Guardia Airport, 
at 12:30 p.m. Mrs. Herman Enselberg, chairman, 
Mill be assisted by Aliss Lucy Lanza. 

Airs. Enselberg reported on the luncheon held in 
February, the proceeds of which went to pmehase 
article's for the servicemen at St. Albans and Fort 
Totten Hospitals. 

The auxiliary voted to donate the monej' collected 
for the Carl Boettiger Alemorial Fund to the Queens 
Medical Library. 

The next meeting was held Alarch 27, at 8:30 
P.M., in the Aledical Building, and the next executive 
meeting was held on April 3, at. 1 :3() p.ai. 



in HYPERTENSION 

^>^n6wei' it with HEPVISC 

High blood pressure brought down to safer levels 
by gradual, prolonged action of HEPVISC. Also 
relieves headaches and dizziness. 

DOSE: 1-2 tablets t.i.d., after meals. 

Sample and formula on request. 



ANGLO-FRENCH LABORATORIES. Inc. • 75 varick street new york n. N. Y. 
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Z. B. POLACBEE, Patent Attoraer Ba^aecr 
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FOR SALE 


Ophthalmologieal practice and optical shop in Northern 
New York health resort Attractive income with unusnal 
opportunity for gaowth til health forces sale Will assist 
purchaser until established Bos 4 N Y St Jr Med 


FOR RENT 


Doctor's Office For Rent 
Street, Brens, New York 
Doetor’s Location ' Tel 


4H Rooms 943 
No living quarters 
Fa 4-4493 


East 341at 
10 yeara 


fOR SALF 


General Radiolo^eal Practice ell established Intro* 
iliiotory partnership Purchaser must ha\e excellent qualifi- 
cations Brokers protected Box No 2001 


WANTED 


Resident Physician, Single, Psychiatric private sanitari- 
um, N Y. 8 license required Write Box 1500 N. Y. 
8t Jr Med 


FOR SALE 


Complete !k-ray unit — Siemens & Balske — Heliopan Old 
model nith Bucky 
large developing ta 
country practice 

laboratory equipmei ' 


WANTED 


Specialist preferabb an obstetrician male or female, to 
share office with well-established plo'siclan in Nassau 
(^unt> Box 310S N Y St Jr Med 


FOR SALE 


Gastnc Camera (Gastrophotor) used but once, for one 
half price Owner in the service Cash transaction onl} 
Ro* J140 N \ St Jr Med 


FOR SALE OR RENT 


Completely equipped office including x-ray and physiotberapj 
Dr J n Coliina 620 State St , Scbeoectady, N Y 
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Elixir Bromaurate f 
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CLINICAL LABORATORY 
snd X-RAY TECHNIC 

Thorough ChaicalLabofStory coar se 
9 months Z-Rar 3 months Electro 
cardiography addles) Graduates 
In demand. Established 22 yean. 
Catalog aant poafiiald os request 
Nsrtkvfit brfiliti tf Ti«4ed«o 
3421 E lifci It Miaeipegi, Mat. 


[-CAPABLE ASSISTANTS—. 

When you need a trained office or laboratory assistant call 
our free placement service Paine flail graduates hare 
character, intelligence, personality and thorough technical 
training us help you find exactly the right assistant 
101 W 3tst SL, New YoA 
BRyant 9-2831 
Licetuei by SlaU of N F'. 
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The physician prescribing Biolac ta certain of this . . . the nutrition 
of his Biolac Babies "'raeasures>up" to optimum standards. 

For Biolac (supplemented with vitamin C) is a complete infant 
formula. Adequate vitamins A» Bu Bt and D, as well as iron and 
carbohydrate eliminate calculating extra formula ingredients. The 
high-protein level of Biolac provides for normal growth and opti> 
mum health. Because of the scientifically adjusted milk*£at content, 
Biolac is readily assimilated— with a minimum of fat upsets. Small, 
soft curds and ample lactose assure ease of digestion and a natural 
stool closely resembling that from human milk. 


BORDEN'S PRESCRIPTION 
350 MADISON AVENUE • 


PRODUCTS DIVISION 
NEW YORK 17, N. Y. 


Biolac 


Jiiclae is a tjptiJ vudtjird miU, prepared from tokeU and slim 
tatioit,itndfaTi\fiti'onih vitamin Butonctntrxitt 
viiamsns A and D from ted liver nt, and fenvus atraU. Evapo^ 
rotnt, heme^tnxitd antt stmlvuct 17tamin C lu^tcmniiativn 
anlj IS ntttssatj. Available in 13 Jl. n. tans at all drug storn. 
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Different' in form 


Unusual for honey-like liquid form and solely 
professional publicity, Maltine with Vitamin 
Concentrates affords prescription control appre- 
ciated by physicians. Moreover, its potency, 
economy and pleasant citrus flavor find equally 
high favor with patients. Each fluid ounce 
contains: 


Vitamin A 70,000 U.S.P. Units 

Vitamin D 1000 U.S.P. Units 


Vitamin Bj 3 Mi/Z/gi'O'*’* 

Thiamine Hydrochloride 

Vitamin Bo 4 Milligrams Riboflavin 

Nicotinamide 40 Millignotm 

Pantothenic Acid 350 Micrograms 

Dicalcium Phosphate 77 grains 

Maltine I*®* 

Available through pharmacies in bottles of 
12 fluid ounces. The Maltine Company, New 
York. Established 1875. ' 


Maltine with Vitamin Concentrates 



CoiTlDat 


Team 


TlieyVe armed with tourniquets and plasma instead 
of guns and grenades. • Tliey’re the combat team 
of medical science — the medical officer and the aid 
men— and they’re fighting men, through and 
tlirough. • It isn’t a shoAV)* fighting job— just hard, 
dangerous work that goes on even when the guns are 

quiet. So often, rest for the men of medicine is limited to j 
few moments of relaxation wth a friendly cigarette. 
More than likely it’s a Camel cigarette; for Camels, 
with their mildness and full, round flavor, are such a big favoriti 
with fighting men in all the services. 
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ORAL MEDICATION 

VICIN (Brewer) is also available 
in tablet form: 30 mg., 50 mg., 
100 mg., 250 mg. in bottles of 
100 and 1,000 tablets. 


When advanced deficiency states indicate the need 
for more rapid assimilation of Vitamin C, the 
therapy of choice is 
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(Parenteral Vitamin C Brewer) 
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n^CClJ5 many of the conditions obtaining among troops 
during war time nre simultaneously factors which 

predispose to the endemic and epidemic spread of 


■ysentcry among military personnel and 
Ilians « . . these diseases assume great significance 


amebic d- 

civi - „ 

. . , not only to the medical departments of the armed forces but 
to the civilian physician as well 

-»U Com. W. L. VocetliQ, USNR N W Med . 43 69 { 1944 ) 
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Increased investigation into “tropical diseases lias 
disclosed the unsuspected prevalence of amebic 
dysentery in tlie United States 
In suspected or ftatik cases, and for the treatment of 
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♦ Clinical reports agree that Schieifelin 
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ciated climacteric symptoms, such as headaches, 
joint pains, nervousness and fatigability. 

Dose: Oral 2 to 3 mg. daily. 

Intramuscular to 1 cc. every 4 to 7 days. 

• Schieffelin Benzestrol is used in reliev- 
ing symptoms of senile vaginitis and associated 
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of control maintained in its production. 

At the Schenley Laboratories, an ex- 
traordinarily comprehensive program of 
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degree of pyrogen-freedom and potency 
in PENICILLIN-SCHENLEY. This rigid 
control IS assurance that you can specify 
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...that }ou are requesting a produrt 
of high excellence. 


SCHENLEY LABORATORIES, INC. 

Producers 0 / PENICILLIN SCHENIEY • Executive OflGces: 350 Fifth Ave, New York 


Your Local Distributor for PENICILLIN SCHENLEY is: 





OUTSTANDING 

AGENT 




A survey of the literature clinically outlining 
the usage of Ertron in chronic arthritis 
leaves no doubt as to the distinguished value 
of this agent. Clinically proven . , , safe . . . 
effective. 

No similar agent has the tremendous weight 
of clinical evidence as reported from inde- 
pendent sources — ^leading hospitals, clinics, 
teaching institutions and private practice. 

The clinical work has been done on Ertron 
— the bibliography specifies Ertron ... the 
results reported apply only to this product, 
Ertron alone — and no other product — con- 
tains electrically activated vaporized ergos- 
terol (Wliitder Process). 


ON ITS RECORD. The record of Ertron, a 
mass of clinical evidence taken from the 
literature over a ten-year period, is the basis 
for its wide acceptance today. Given the test 
of time, it has been repeatedly shown that 
this is one form of therapy that should be 
given consideration in treating each case of 
chronic arthritis seen in practice. 

ERTRONIZE THE ARTHRITIC 

ERTRONiZE MEANS: Employ Ertron in an 
adequate daily dosage over a sufficiently long 
period to produce optimal results. Gradu- 
ally increase the dosage to that recommended 
or to the toleration level. Maintain this dos- 
age until maximum improvement occurs. 


ETHICALLY PROMOTED 

Supplied in bottles of 50, 700 and 500 capsules 
Parenteral for Supplementary Intramuscular Injection 


NUTRITION RESEARCH LABORATORIES 

CHICAGO 


Ertron is the regisirred trade mark 
o/ JV ulrition Research Z-ahoralones 



Views of fhe left hand of a 
male, aged 29 years; illus- 
trating a tale airophie arthn~ 
ih; duration of disease, 9 
years; occupation, food 
storage, refrigeration. 

This picture shows a terminal stage 
of rheumatoid arthritis. It iitus* 
trates, in oddilion to usuol fea- 
tures of discoloration of the skin 
ond wasting of the soft tissues, 
the presence of a cysMike but 
actuotly a subcutaneous nodule 
on the second proximal inter- 
phalangeal joint of the Index 
finger. Such nodules of a tubercle 
type occur, occordmg to outhor- 
tiles, In obout 1 0 per cent of po- 
tlenls with this diseose. The fingers 
show atrophic chonges involving 
particularly the third or middle 
digit. General involvement in- 
cluding on ankylosing spondylitis 
or poker spine and locked jaws. 
This potient is also bedridden 
X-ray shows marked subluxation 
in the metacarpal phalangeal 
orticulations. There is irregularity 
of the articular aspects of the 
proximal Interphalangeat joints 
and pronounced decrease of the 
distal interphalangeat joints. 
There is also loss of joint space of 
the carpal bones and resultant 
onkylosis. Note the generalized 
decalcificotion. 
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Vregmmy, 

j^eeded Weigkt-Qak, 
and Pmteim 

One of the tasks imposed upon the gravid organism is 
to produce new tissue to the extent of almost one-fifth 
of its own normal body weight.* Unless protein supply in 
the diet is adequate, quantitatively as well as biologically, 
the hazard for the maternal organism increases and the 
development of the fetus may be impaired. The proteins 
of meat are of the right kind not only to lay down these 
new tissues, but also to provide for the stepped-up func- 
tions during pregnancy, for which proteins are essential. 

♦‘‘During pregnancy the average 
normal woman gains approximately 1 8-22 pounds, which 
represents the growth of the uterus, breasts and other or- 
gans as well as the fetus and placenta. In other words, a 
pregnant woman in nine months reproduces tissue almost 
equivalent to one-fifth of her own normal body weight. It 
must not be forgotten that the chief function of protein is to 
supply the tissue-building material of the body, that the 
need for this material is increased during pregnancy and 
that the protein deficiency in the diet of the nonpregnant 
woman may become dangerous when maternitj' intervenes. 

... It is reasonable to assume that protein foods satisfy appe- 
tite earlier than the others and make it content with fewer 
calories. In this respect tve have found high protein diets of 
value for weight restriction during pregnancy,” (Arnell, R, 

E.; Guerriero, W. F.; Goldman, D. W.; Huckeby, E., and 
Lutz, A. M.; PROTEIN MALNUTRITION in PREG- 
NANCY, New Orleans M. & S. J. 95:114 [Sept.] 1942). 

AMERICAN MEAT INSTITUTE 

MA/N OFFICE. CHICAGO . . . MEMBERS THROUGHOUT THE UNITED STATES 



The Seal of Acceptance denotes 
that the nutritional statements 
made in this advertisement are 
acceptable to the Council on 
Foods and Nutrition of the 
American Medical Association. 





»or certainty of results, control is the 
cardinal factor in a wide range of 
diverse operations. 

in the modernly equipped U. D. phar- 
maceutical 'laboratories, maintenance 
of uniform high standards is in the 
hands of experienced and professional 
men . . . the Formula Control Committee 
of doctors, chemists, scientists . . . 
charged with rigid testing of every 
product bearing the trusted U. D. label. 

From the most minute detail of raw 
material inspection to finished product 
checking, the U. D. quality control sys- 
tem is characterized by efficiency which 


evidences long years of devotion to 
principle in the application of practical 
knowledge. 

As a result, you may be sure that 
in specifying U. D. pharmaceuticals 
your orders are competently filled with 
materials of fundamental excellence. 
This quality is typical of the entire con- 
venient, economical service provided 
for you and your patients by your 
neighborhood Rexall Drug Store. 

U, D. PhylMed Capsules ansi Enteric Coated 
Tob/efs — Effective In the relief of bronchial asthma- 
providing o convenient oral method for prophylactic oi 
well OI ’for symptomatic treotment, 

AVAILABLE AT ALL REXALL DRUG STORES 


UNITED DRUG COMPANY 

t/.D. prodyc/i are PHARMACBUTtCAL CHEMISTS FOR MORE THAN 42 YEARS 

available wherever f/ o _ -( p Boston • Sf» Louis • Chleego • Atlonta • Son Francisco • Los Angeles 

you see thif sign. Portlond • Pittsburgh •' Ft. Worth • Nottingham • Toronto • So. Africa 

united drug company and your rexall druggist • TOUR PARTNERS IN HEALTH SERVICE 
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IODINE...A PREFERRED ANIISEPTIG 



Its Toxicity is Low 

The human leucocyte cell with- 
stands a concentration of 1:600 
iodine before its resistance is 
overcome. Leucoc}'tic activity was 
found to he inhibited at much 
lower concentrations by other 
tested germicides.’’' 

The low toxicity of Iodine in re- 
lation to its bactericidal action, is 
one of several reasons for its pref- 
erence in surgery, in first aid . .. 
wherever an antiseptic for general 
use is needed. 

*Welcli, Henry, and Hunter, Albert 
C, Method for Determining the Effect 
of Chemical Antisepsis on Phagocy- 
tosis, Am. JnL of Public Health, Vol, 
30, No. 2, Feb. 1940. 



Iodine Educational Bureau, Inc. 
120 Broadway, Netv York 5, N. Y. 

★ ★ 
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YOU NEED THIS 

EXTRA 

FACTOR... 


IN MUCOUS MEMBRANE 
ANTISEPSIS 


. it*’'*' > « *■ 


TN THE treatment of mucous 
J* membrane infection, argyrOL 
provides more than bacteriostatic 
action . . . more Uian decongestive results. 

It also provides an EXTRA factor . . , physiologic 
stimulation of tissue defense function. 

ARGYROL is often termed tlie physiologic antiseptic. For 
in addition to being contra-infective and contra- 
congestive, it is protective, soothing to nerve ends, and 
stimulating to glands. Its action is more than surface 
action: it is synergetic with the deep-seated tissue de- 
fense medianism. arcyrol provides combined physico- 
chemical and bacteriostatic properties that have proved 
of value to physicians for nearly a half-century. 

In prescribing for patients, make sure that you specify 
Original Package argyrol. 


ARGYROL 


THE PHYSIOIOGIC antiseptic > : J i 
■ WITH SyNERGETIC ACTION ;-. .1 


/Made only by the A. C. BARNES COMPANY, NEW BRUNSWICK, N, J, 

AKGYtlOL u a rtUfttmi traAtmari, Iht pnptrty of A. C. Bjnet Company 






ANTISYPHILITIC THERAPY 
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not on disappearance of 
spirochetes alone 



the reversal of 'pos'f've 
Wassermann reaction 


Sjj 

whether the treatment is such that within 
the shortest possible time the patient 
receives maximum protection against 
relapse and the infection of others. 
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P eople who feel well balk at the idea of taking weekly injections, 
particularly if the injections are painful or moke them feet ill. 
Therefore, once the early signs of syphilis disappear, many patients 
become indifferent to treatment. A recent survey shows that: 

onf/ 1 out of 4 clinic pafienfs with ear// syphilit^ undergoing 
the standard 70-week course, cont/nues treotmeni long 
enough to receive minima/ prof ect/on ogomsf infectious relapse. 

A realistic approach to the problem is provided by the use of 
Mapharsen, a rapidly administered arsenical that minimizes the 
discomfort of injections; one which is well toleroted by the patient; 
and one which gives a high decree of protection in a short period 
of time. Consideration of these foctors increoses the possibility of 
securing sufficient cooperation on the part of the patient to insure 
the continuance of therapy beyond the point where relapse or the 
infection of others is possible. 





LIVER INJECTION U. S. P. 

Favorable hematopoietic response is observ^ed with parenteral 
use o£ this sterile, purified, clinically-assayed liver solution. 
CHEPLiN LIVER INJECTION gives tile degree of reticulocyte 
response and erythrocytic maturation desired in treating per- 
nicious anemia in relapse. Also supplied for maintenance of 
restored blood levels in pernicious anemia and in treatment of 
certain other macrocytic anemias. Literature, on request. 


CHEPLIN 

LABORATORIES INC. 


LIVER INJECTION U.S.P. supplied in: 

2.5 U.S.P. injectable units per cc. in 2 cc. 
ampules, 10 cc. and 30 cc. vials. 

10 U.S.P. injectable units per cc. in' 5 cc., 
10 cc. and 30 cc. vials. 


(UNIT OF BRISTOl-MYERS COMPANY) 


SYRACUSE 1, NEW YORK 
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■ does nutritional de- 

ficiency result from the absence of a single element from the diet. 
Usually “under par” cases present a coexistent mineral and vitamin 
deficiency. 

For your nutritional deficiency patients who fall into the subdini- 
'cal group, cry VALACAPS. This preparation presents the minerals 
most often found lacking in the diet, iron, calcium, and phosphate 
. . . plus vitamin D, factors of the B complex, and manganese. 

The various ingredients of VALACAPS, except calcium and 
phosphate, are present in amounts calculated to prevent occurrence 
of specific deficiency symptoms, and to correa existing correspond- 
ing mineral-vitamin deficiencies. 

VALACAPS 

SUPPLIED IN BOTTLES OF 50 CAPSULES 




When the nutritive status of any patient is severe- 
ly impaired, supportive therapy centers about 
four essential measures^. 

1. High caloric, high protein diet, within the tol- 
erance of the patient. 

2. The natural B complex! in adequate dosage. 

3. Additionaladministrationofvitamins2,calcium, 
and iron, if and as indicated. 

4. Prompt administration of thiamine, riboflavin, 
niacinamide and ascorbic acid in dosage which 
clinical expericnce'^'^ has shown to he effective. 


For this last, Squibb makes available the "basic” 
formula of Jolliffe^ and Spies! founded on 
years of successful clinical experience — Squibb 
Basic Formula Vitamin Tablets. Each tablet 
supplies; 10 mg. thiamine; S mg. riboflavin; 
SO mg. niacinamide, and 7S mg. ascorbic 
acid. 

For documentation of this new concept, write on 
your prescription blank, “Nutritive Therapy.” 
Send to Squibb Professional Service Dept., 74S 
Fifth Ave., New York 22, N.Y. 


(l). Spies, Tom D.; Cosswcll, Robert C., andViller, Carl; J.A.M.A. (Nov, 
is) 1944. Spies, Tom D.: Med. Clin. N. Am. 27:273, 1943. ( 2 ). JoIIiSe, 
Norman, and Smith, James J.: Med. Ciin. N. Am. 27:567 (March) 1943. 




i 


r 


manufacturing chemists to the medical profession since 1858 


*The usual precipitous depression of hemoglobin 
following donation of 500 cc. of blood was prevented by Licur- 
on-B. Ptemedication with iron salts alone did not prevent this 
hemorrhagic anemia, and upon blood donation the level of 
hemoglobin fell as though no medication had been given. These 
patients required an average of 26 days to recover from this 
f anemia. In those receiving, licuron-B the hemoglobin values 
described an almost horizontal line in spite of blood donation.* 

Licuton-B is the bi-aaive andanemic. (1) It provides the 
copper-iron ratio which is basic therapy in hypochromic anemia. 
(2) It raises the nuttidonal status of the patient with liver B-vita- 
mlns augmented by the crystalline vitamins, thiamine, riboflavin 
and niacinamide. 

LAKESIDE LABORATORIES, Milwaukee, Wisconsin 

•Shapiro, S; Segard, C P., and Tabachnick, F. N.; Prevention of Hemorrhagic 
Anemia After Blood Donation in Normal Adults, New York State J Med 45 394, 
1945. (Reprints of this article will be sent upon request). 




HIGH LOCAL 
CONCENTRATION 


LOW SYSTEMIC 
ABSORPTION 
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High Local Concentration: One pleasantly flavored Sulfathiazole 
Gmn tablet chewed for one-half to one hour promptly provides 
a high concentration of locally active sulfathiazole (average 70 
mg. per cent) that is maintained throughout the cbeiving period. 

Low (jiegli^le) Systemic Absorption: Blood levels of the drug, 
even when maximal dosage is employed, are almost negligible — 
rarely reaching 0.5 to 1 mg. per cent. 
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„roph«ni'^^' 
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HIGH and PROLONGED salhar} concentration of 
sidfathiazole brought directly to the aitc of oral and 
pharyngeal infections follou-ing the use of — 




SIIIFATHIAZOIE GlIM 


Even a single tablet of Wliitc’s Sulfatbiazolc Gum 
chewed for one-half to one hour provides a high conccn» 
tration of locally active sulfatbiazolc. The medication 
is brought into immediate and prolonged contact witli 
oropharyngeal areas which are not similarly reached by 
ordinary measures of topical chemotherapy* Moreover, 
resulting blood levels of the dru^, even ivith maximal 
dosage, arc so low that systemic toxic reactions arc 
virtually obviated. / 

INDICATIONS: Local treatment of su1fonamidc>6us* / 
ceptiblc infections of oropharyngeal areas; / 

a. acute tonsIUitis and pharyngitis; . / 

b. septic sore throat; ' 

c. infectious gingivitis and stomatitis; f 

d. Vincent's disease / 

Also indicated in the prevention of local infection sec- 
ondary' to oral and pharyTigeal surgery. j 

DOSAGE: One tablet chewed for one-half to one hour at 
intervals of one to four hours depending upon the sever- 
ity of the condition. 

Available in packages of 24 tablets, sanitaped, in slip- 
sleeve prescription boxes. t 
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IMPORTANT: Please noli) * 
tient requires vour 






pi'oblems of ’Common - Diarrhea; . 


;; NORMU INTESTIHAl C 0 HT EH T R E ^STA B L I S H E D ' ‘ 

j; through BREWERS VKASTENZYMATIC ACTlbN* 'i 

NORMAL INTESTINAL MO.TItITY RESTORED,. ■ 

• ' ... with COMPEETE NATURAL VITAMIN B COMPLEX* 'I 

!i . . , i’ ' 

Tliis ttvofold natural therapy assures normal botvel function tvith- 1 -' 

I; out constipating astringents and absorptives, artificial bulkage i,' 

’•i , or cadiarsis. - r, 7/t t; 

' ' Write' For FREE Ciinical. Size ' ? ' ' - ■ 

’ ■ •ZyinehoL contains pure AcjucouS Brewers Ycast''(rio live cells)"' ^ 



^ CORRECTIVE TREATMENTS 


No animal laboratory testa can supply information as a guide to the proper choice of 
therapeutic footwear. Only the hard-earned experience gained over a generation 
of fitting shoes to all conditions of feet, and learning from the experience of individuals 
in all age groups who have not been fitted properly before, can provide the essential 
knowledge adequate for manufacturing and fitting helpful shoes. • 

Add to this the recommendations of specialists in medicine and you have a dependable 
source for beneficial footwear that supplements your treatments of any member of the 
family, 

MANHATTAN, 34 Went 36lli SI. NEW ROCHELLE, S4S North Avo. 

r • 4 BROOKLYN, 322 Livingslon SI. EAST ORANGE, 29 Washington PJ. 

Convenient sources; ' 843 naibujh Avo. 

HEMPSTED, L. I., 241 Fnllon Avo. HACKENSACK, 299 Main St, 


WHEN YOUR MITE BECOMES TRULY MIGHTY 

The annual voluntary contribution to the Physicians' Home v 

helps to make sure that this friendly charity will grow 
and expand in the years to come. In addition it provides 
beneficiary aid to aged colleagues or widows of physi- 
cians in their own home communities throughout the 
State of New York. It is a gift that lives. 

In making your will or estate pledge use the full legal 
name of 

!=THE PHYSICIANS’ HOME, Inc.=l 

52 EAST 66 STREET NEW YORK 21. N. Y. - 
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^ DESICn 


' tt^teMtOMeouA sTnnDRBD ’ i 1 1#'*' 
poniaMc Cofldiei/lCIt 


5U probably know all about electro- because developing and other photo- 

jrdiogrophs, doctor, but you haven't seen grophic procedures are completely 

nylhing like CARDIOTRON. This direct- eliminated. CARDIOTRON is sensitive to 

leording instrument sets new standards the minutest variation in cardiac activity — 

f speed, accuracy and simplicity of oper- yet it is rugged enough to withstond the 

tion. It saves your time ond enables roughest treatment. Rigorous tests guaran- 

itmediote diagnosis by providing permo- tee its accuracy. And, since no ink or 

ently recorded standard cardiograms as other fluid is used, there is no possibility 

5on os you connect it to the patient. dogging. CARDIOTRON'S light weight 

/ith CARDIOTRON there is no lime lopse is another factor which makes it ideal for 
—you can make your diagnosis at once, office or bedside use, 

PCdHct^^ieewted 6t^ ‘Jhc. 

Diuisian of ELECTROniC CORPORRTIOn OF RRIERICR 

^iatnl^utecC iRecH&t | 

metnbi^lisiii Equipment Co. 

MINrR,T3rEa'st Mrd Street, New York 1 0, N. Y. ny 2 

lose send me further information, without obligation, about CARDIOTRON, the Direct- 
rding Electrocardiograph. 


ess 


Zone 


State 






961 


INDEX TO ADVERTISED 
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With Any of These Conditions? 
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Calinitol (Lcemmg) 

Cavoljsm (Cavendish) 

Chrutcst (Ames Co ) 

Coppenn (M h Walker) 

Cot-Tar (Doak Co ) 

DesencT (Wallace A Tienian) 
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Eluur Bromaurato (Gold Pharmftcal) 
Enzo-Cal (Crookes Labs) 

Iphymal Acetate ‘Roche (IIofTn ann-i>a 
Roche) 

Ertron (Nutntion Re^iearch Lah-i) 0 

Galatest (Denver Chemical Co ) 

Gastron (Fairchild Brothers A. Po<iti r) 

Habphino (Banner Labs ) 

Iritcstmol (Cavendish Pharmaceutical) 

Iodine (Iodine Educational Bureau) 

Eyol (Sharp A. Dohmo) 

Licuron-B (Lakeside Lab^ ) 

Liver Injection (Chophn) 

Wflpharsen (Parke, Davis) ^ 

Nutritive Therapy (E R Squibb) 

Otosmosan (Doho) 

Pcnicfllm (Schenley) 

Phylbcin (Bilhubcr-Knoll) 

Ihaodigin (Wjeth, Inc ) 

T>r- " 


Theominal (Winthrop Chemical) 1021 

Valacaps (Vale Chemical Co ) 951 

Viem (ferevrer & Co ) 032 

Vitamins (Maltinc) 030 

Zymenol (Otis E Glidden) 057 

Dietary Foods 

Biolac (Borden) 029 

Pablum (Mead Johnson) "Rh cover 

Medical and Surgical Equipment 
C^iotron (LAB Rcmcr) 959 

Whopcdic Shoes (Pediformc) 9w 

Supports (Spencer) 061 
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Cigarettes (Plulip Moms) 1029 


Hernia? 

^ w Enteroptosis 

SacroiliacSprain 
Back Injury? 

M M Postoperative 
|UV Conditions? 

KJ Maternity or 
Afl Postpartum 

mm Conditions? 

Spt0efr AbJemhot Supporting Breast 

Cerstt shottn open rovtoUng in* r% i- » -- 

ntr tnpport Thit Is a SEPA* rrODlerns? 

EAtE stethn, adlustabh to thr 
rorsrt sreihn ona tht patitnt t 
figure by means ol flat tapes that 
emerge on outside ef corset 
When you presenbe a Spencer Support you 
are assured n will meet your specific requirements 
and the patient’s figure needst becaust it will be 
individually designed, cut and made for the one 
patient who is to wear it 
Every Spencer Support Is individually designed 
for the patient of noo>elastic material Hence, 
the support it provides is constant, and a Spencer 
can be — and IS — guaranteed NEVER to lose ns 
shaper Spencer Supports have never been made 
to stretch to fit, they have always been designed to 
fit. Why prescribe a support that soon loses its 
shape and becomes useless before worn our’ 
Spencers are light, flexible, durable, easily laun- 
dered 

For service, look in telephone book under 
"Spencer Corsetiere" or write direct to us 

C P m P ' r D individually 

0 r C n V Cl n designed 

Abdominal, Back and Breast Supports 


SPENCER incorporated, ___ 

1X9 Derby A*e , New Heven, Conn Af^v TT' 

In Caneda Rock tiland, Quebec vJ,, 

in EnsUndi Spencer (Banbury) Ltd , Banbory, 

Okob Booklet^ 

Pliatc land me booklet, "How Spencer Supports 

Aid the Doctor t Trcelmcnl ' 

Neme M D 

Street 

OtyaStale pe 
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'J’ffitos 




"When the vesicular, itching eruption of Rhus 
dermatitis begins to torment your skin, there no 
longer can be any doubt that spring is here 
again. But the annoying symptoms of ivy and 
oak poisoning may be minimized, in the major- 
ity of cases, by prophylactic inoculation with 
'Ivyoi’ Poison Ivy Extract. And if treatment of 
Rhus dermatitis is indicated, this efBcient prep- 
aration is of definite value in relieving the 
pruritic symptoms. 

'IvyoP Extract contains purified principles of 
poison ivy (1:1000) in sterile olive oil. Adminis- 
tration by intramuscular injection is relatively 
painless because of the bland character of the 
vehicle employed. 'IvyoP Extract is supplied in 
packages containing one or four 0.5 cc. vials, 
each vial representing a single dose. Sharp & 
Dohme, Philadelphia 1, Pa. 

Prophylaxis: Contents of one vial. Intramuscularly, 
each week for four weeks. 

Treatment: Contents of one vial, intramuscularly, 
every 24 hours until symptoms arc relieved. 











I'lth this 
in hand 


Cardiologish 


Dependability in Digitalis Administration 

^ TO -g 

Being tlie powJereJ leaves made into 
pliysiologically tested pills, 
all tliat Digitalis can do, tliese pills will do. 

7na! padage and literature sent to physicians on request. 

DAVIES, ROSE & COMPANY, Limited 

Alannfactiiring Clieniists, Boston 18, Miassacliusetts 


IRONfetEFlCIENCY 



The blood in iron-deficiency anemia is 
markedly benefited by Copperin adminis- 
tration: hemoglobin percentages quickly 
rise; red blood cells increase in quantity 
and improve in quality. 

Due to the action of the catalyst, copper 
sulphate, the amount of iron ammonium’ 
citrate per capsule is reduced to only 32 
Mgm. But as ALL the iron is made avail- 
able, maximum therapeutic effect is ob- 
tained. Copperin does not stain teeth or 
irritate the gastrointestinal tract and is 
water soluble. Prescribe Copperin “A” for 
adults, Copperin “B” for children. 

Liberal projessional samples gladly sent on request 

MYRON L. WALKER COMPANY, INC. 

Mount Vernon, New York 

COPPERIN 
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Seldom skk £ruZ never well 



• Today, with our generously rationed American diet, there 
are few who develop frank vitamin deficiency syndromes 

But there is a great host of people who do not enjoy buoyant 
good health because they fail to obtain enough of these all- 
important accessory food substances 

They are seldom sick but never well. 

For this great group, additional vitamins are necessary 

And what more convenient way is there to supply this need 
than to prescnbe 'Avicap' 

One 'Avicap' a day supplies the minimum daily requirements 
of the SIX vitamins known to be essential in human nutrition 


Multi-vitamin Capsule 


Each 'avicap' contains Vitamin A 5,000 U S P units; 
Vitamin D 500 U S P units; Vitamin Bi J mgm ; Vitamin 2 mgm ; 
Vitamin C 30 mgm ; Nicotinamide 10 mgm 



burroughs WELLCOME 8. CO (USA) INC 9 11 East 4Ist Street, New York 17, N Y 
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The Easy Tablet— No Heating— Urine-Sugar Test 


1. For Your Office — Clinitest Laboratory Outfit (No. 2108) 

Includes — Tablets for 180 tests, test tubes, rack, droppers, color 
scale, instructions. Additional tablets can be purchased as required. 


2. For Your Patients — Clinitest Plastic Pocket-Size Set (No. 2106) 



Includes — All essentials for testing — in a small, durable, 
pocket-size case of Tenite plastic. 

CLINITEST 

SAVES TIME, LABOR, EXPENSE 


Write for complete information on the Clinitest 


Tablet Method and for Reprint. Order today 
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CT^f JYCIN ^ 


TRADEMARK 

Antibiotic Ointment 


containing 

TYROTHRICIN 


BACTRATYCIN contains tyrothricin, one of the most 
effective known antibiotics. Tyrothricin consists of two frac- 
tions, gramicidin and tyroddin. 

By the nature of its composition, BACTRATYCIN presents 
tyrothricin in true solution affording faster antibacterial action, 
plus a desirable sUght tissue penetration. 

I N D I C ATI O N S: BACTRATYCIN is indicated for topical 

use in ulcers . . . abscesses . . . pustular dermatitis . . . Impetigo . . . 
stitch abscesses Infective dermatitis. ..and similar surface In- 
fections either caused or complicated by gram-positive organisms. 

BACTRATYCIN, because of its tyrothricin content, must 
not be used in freely bleeding wounds. 

Available: Through leading pharmacies in jars 
containing 2 ounces. 

Literature to physicians upon request. 
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Editorial 

Limitations of Sulfonamide Therapy in Surgery 


The futility of treating wounds by the 
topical application of sulfonamides seems to 
bo proved beyond dispute. As long ago as 
1941 Homing, as quoted by Wakson, warned 
against placing too much faith in antiseptics 
belonging to the sulfonamide group “because 
their action is neutralized by chemicals, by 
pus, and by dead bacterial cells.” The 
validity of his warning lias been established 
by the investigations conducted by subcom- 
mittees of the Committee on Medical Re- 
search of the Office of Scientific Research 
and Development. 

The result of this work has been pub- 
lished by Dr. Frank L. Meleney in a report 
which sliould be read by every surgeon.' It 
covers the work of nine units set up at the 
Akron City Hospital, the Charity Hospital 
in New Orleans, the Cincinnati General 
Hospital, the Cook County Hospital, in 
Chicago, the Detroit Receiving Hospital, 
the Henry Ford Hospital, in Detroit, the 
Johns Hopkips Hospital, in Baltimore, the 
Massachusetts General Hospital, in Boston, 
and Presbyterian Hospital, in New York. 
The resu lts are based on 2,191 complete 

• Meleney, Prenk L.: Surg , Oynee* & Obet. 80J 263 (1946). 


records of cases studied over a period of 
twenty-two months. Of the 2,191 cases 
there were 920 soft-part wounds, 674 com- 
pound fractures, and'591 burns. For statis- 
tical purposes the groups were divided on 
the basis of common factors which might 
favor or minimize the development of in-' 
fection. These factors include the time 
elapsed between the occurrence of injury, 
and the time of operation, the amount of 
gross contamination of the wound, and the 
extent of tissue damage. 

Of tile 926 cases of soft-part wounds 17.6 
per cent were infected. All of the patients 
were, of course, given adequate surgical 
treatment according to accepted standards, 
but 322 received no sulfonamide while the 
remaining 604 were treated with’ sulfon- 
amides, citiier systemically, locally, or both. 
The total sulfonamide group had 20.4 per 
cent of infections compared with 12.4 per 
cent in tlie group treated with no sulfon- 
amide. 

H is probable that a majority of surgeons 
use sulfanilamide in the peritoneal cavity 
and believe that the drug is of particular 
value both in treatment of infection and as 
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a preventive. It will come as a shock to 
them that this study reveals a higher per- 
centage of infection in the drug-treated 
cases than in the controls. In the controls 
there were 8 cases involving the alimentary 
tract without an infection among them. 

Many cross tabulations were made in this 
study under the direction of eminent bio- 
statisticians, but they only confirm the re- 
sults already described. Dr. Meleney says, 
“No matter how we look at these results, 
we cannot find any evidence to support the 
idea that the use of the sulfonamides has 
lowered the incidence of infection in the ac- 
cidental soft-part wounds which have been 
covered in this study.” 

The study of compound fractures includes 
fourteen tables, each covering a separate 
phase of the subject. Space does not permit 
even a summary of results, but in general 
they correspond with those obtained in 
wounds of the soft tissues. The result in 
one tabulation is so important that it should 
be mentioned. It has to do with the ques- 
tion of primary closure of the wound in com- 
pound fractures. The lowest rate of serious 
infections is in the wounds which were com- 
pletely closed, while in those partly closed 
or left open the rate is high. The importance 
of tension in wound closure was also empha- 
sized. In 265 cases in which closure was 
done without tension, there were only 6, 
per cent of serious and 6 per cent of trivial 
infections, while those closed with tension 
had 16.4 per cent serious and 21 per cent 
trivial infections. The report states, “This 
relatively low incidence of serious infections 
in compound- fractures closed with tension 
cannot be attributed to the sulfonamides, 
for in 34 such patients receiving both genei’al 
and local sulfonamide, there were 9 serious 
and 3 trivial infections while in 26 control 
cases there were only 1 serious and 8 trivial 
infections.”, 

There is a distinct danger that belief in the 
efficacy of the sulfonamides in the local 
treatment of wounds may result in the neg- 
lect of sound surgical principles. As Dr. 
Allen O. Whipple says in his Foreword, “It 
is finally the unanimous opinion of the com- 
mittee that, as always, the carrying out*of 
the sound surgical principles of preventing 
and treating shock, of hemostasis, of remov- 
ing nonviable tissue and foreign bodies, of 


repairing the wound with minimum tissue 
tension, of maintaining maximum nutrition 
to the tissues, of immobilization of the 
wounded part — in , other words, sound sur- 
gery, is the sine qua non of wound therapy.” 

The study of bums was equally compre- 
hensive, with cross tabulations giving com- 
parisons of dmg-treated burns and controls 
within various subgroups including the 
major factors concerned with wound infec- 
tion. In this group also the evidence indi- 
cated that the local use of sulfonamides as 
prophylactic agents was of no value. On 
the other hand, it is stated that the sulfon- 
amides have apparently been useful in treat- 
ing cases of infection by reducing its spread 
from the original site. 

An interesting observation in the study of . 
bums is that pressure dressings with vase- 
line, boric acid,' saline, or zinc peroxide gave 
the lowest incidence of infection while those 
patients treated with tannic acid had 100 
per cent infection. 

The following quotations from the report 
summarize the more important conclusions : 

“The use of the sulfonamides as employed in 
these cases either systemically alone or locally 
alone, or combined, has not materially reduced 
the incidence or the severity of local infections 
in the wounds or burns nor have they delayed 
the development of infection nor have they elimi- 
nated the pathogenic organisms from the wounds. 
It seems likely, however, that they have mini- 
mized the spread of the local infection into the 
general circulation and have, therefore cut down 
the incidence of septicemia and death. This has 
been accomplished by .systemic drug therapy 
when infection developed in the controls, as 
readily as when the drugs have been used either 
locally or generally as prophylactic agents and 
employing them only as therapeutic agents after 
infection has developed. Omitting the routine 
early use of these drugs would avoid a great 
waste of material and many toxic reactions. . . . 

“. . . .Our carefully analyzed figures show that 
when the local conditions favored infection, the 
controls on the whole did better than the drug- 
treated cases. These are precisely the conditions 
in which it was hoped that the drugs might be of 
value. This tends to lend weight to the belief 
that the presence of devitalized or damaged tissue 
in some way inhibits the bacteriostatic action of 
the sulfonamides. ... 

‘ “The results of this study have surprised many 
people and are presented vith the keen disap- 
pointment of all of those who have worked on the 
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problem, for all hoped tint something would be 
found nluch would prerent infections m these 
wounds However, the facts must ho faced, the 
problems which they present must be understood 
and an attempt must bo made to solve them, 
because in war wounds, local infection, even if it 
does not result m death, cau'es prolonged hos- 
pitalization and either temporarj or permanent 
disabibty or deformitj, frequently with loss of 
limb Effort must bo made in the following di- 
rections (1) to find out w hat interferes with the 
bacteriostatic action of Milfonanudes in the 
wound or on the surface of a burn (2) to find 


some way to inactivate the inhibitors, (3) to 
find some form of sulfonamide winch will not be 
inhibited in the wound, (4) to find some other 
agent which will eliminate tlie bacteria from the 
wound or nullify their action without injury to 
the wound itself ” 

It should be emphasized that this report 
does not disparage the sijstamc use of the 
sulfa drugs On the contrary, it emphasizes 
their efficacy in limiting the spread of infec- 
tions and preventing septicemia 


The Legislature 

The Legislature of the State of New York 
deserves the highest praise of the medical 
profession for its assistance in maintaimng 
the standards of medical practice in this 
State by refusing to pass the chiropractic 
bill 

In protecting the standards of medi- 
cal practice, the Legislature has once again 
served the public n ell There should be only 
one standard under which medicine or any 
other activity havmg to do with the health 
of the people can possibly be practiced in 
this state, and that is the highest standard 
By refusing to degrade the present medical 
practice act in any particular, the Legisla- 
ture has acted wisely 

The practice of medicine in these enlight- 
ened times IS based upon scientific knowl- 
edge gained by years of experimental in- 
vestigation by our trained scientists using 
the most modem equipment which industry 
has been able to put at their disposal The 
great body of factual medical knowledge 
has increased enormously and is available 
through the medical profession to the pub- 
lic It IS true that it takes some time to dis- 
seminate this scientific knowledge and to 
create public acceptance of new thmgs 
Methods by which new knowledge is dissemi- 
nated through the medium of the medical 
profession and brought to public acceptance 
are also constantly improving There is no 
reason why archaic practices or unscientific 


: Acts Wisely 

procedures should be allowed to peisist or 
to be foisted upon the public 

Many people take the attitude that m 
refusing to pass the chiropractic bill the 
legislators have done a favor for the doctors, 
protecting their economic interests or some 
equally irrelevant rot IVliereas, what the 
legislators have done, acting on the advice 
of scientists and educators, is to protect the 
public interest by insisting that only one 
standard of medical practice shall exist in 
this State Any chiropractor or naturopath, 
or, for that matter, any individual can prac- 
tice medicine if he qualifies lumself by re- 
quired study and exammation as the doctors 
do, in recognized institutions of learning 
The legislators recognize this fact, and in- 
sist that anyone who proposes to occupy 
himself with the hves and health of the 
people of the State shall be properly quah- 
fied It may be argued that tins forces chiro- 
practors to practice illegally, that they ean- 
not be licensed If they practice illegally, 
they do so knowmgly, and the people of the 
State have the mechamsm of the courts to 
deal with such a situation This the legis- 
lators also realize 

It IS to be hoped that the doctors, scien- 
tists, and educators will support the legisla- 
tors to the fullest extent m their consistent 
and well-fought battle to mamtam the high- 
est standards of medical practice for the 
people of this State 


Dr. Wadsworth Retires as Direaor of the State Laboratories 

Dr Augustus B Wadsworth retired as partment of Health after thirty-one years of 
Director of the Division of Laboratones continuous semce He developed this im- 
and Research of the New York State De- porlant function from very unfavorable and 
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primitive conditions into one of the out- 
standing activities of the State, bringing to 
the work a well-groimded background of 
clinical practice and teaching together with 
his pre^dous accomplishments in funda- 
mental research. This constituted a new 
standard for public health laboratories in a 
state, a fact which became widely recognized 
both here and abroad. From small begin- 
nings the laboratory facilities in Albany 
grew until its staff numbered over four 
hundred persons and the annual cost well 
over a nuUion dollam. This expansion of 
service to physicians is shown by the in- 
crease of diagnostic and sanitary examina- 
tions from about 20,000 in 1914 to over 
1,190,000 in 1940. In addition, therapeutic 


and prophjdactic preparations reached a 
total of over 660,000 packages. Many 
other servdces were furnished and a policy of 
decentralization with local autonomy was 
established, which constitutes a unique 
achievement in public-health activities. 

Dr. Wads^vorth deserves the gratitude of 
the people of the State and the praise of the 
medical profession for his accomplishments. 
His successful career in this chosen field 
shows the e\ddence of a discipUned, well- 
prepared, and competent mind, the type of 
mind wliich should set an example for future 
appointments by governmental authorities. 
We of the Journal extend our felicitations 
and good vnshes to Dr. Wadsworth and his 
associates in the Department. 


Current Editorial Comment 


Of This and That 


Can “deceleration” in medical education 
now be commenced? The New' England 
J ournal of Medicine^ discusses this question 
fairly and comprehensively, stating that the 
Army has altered its contracts with the 
schools of medicine in such a manner that 
until further notice it will supply only 28 
instead of 55 per cent of the student body. 
This reduction of 27 per cent is accompanied 
by a return to an annual period for the 
matriculation of future incoming classes on 
the part of the schools themselves. 

These factors, it is pointed out, are not 
mutually harmonious. The Army has re- 
duced the number of its trainees but still 
calls for continuous accelerated training, 
and the medical schools have reduced the 
frequenc}’’ of entering classes but are not yet 
in a position to return to a twelve-month 
basis of training. To avoid confusion, it is 
considered that the question must now be 
decided whether an immediate return to 
the prewar timing of the curriculum is desir- 
able. Of advantage perhaps to the brilhant 
student, the three-year course severely handi- 
caps the more stable, hard-working, slower 
students . Time is necessary to mature and 

» Dee. 14. 1944. 


season a student in the latter group in which 
are often found the solid attributes of char- 
acter and personality that contribute to the 
making of the best physicians. 

The medical graduates of 1948-1949 are 
now commencing their training. The pro- 
gram should be adjusted to the conditions 
that will probably exist at that time. We 
concur in this reasoning. The problem 
would be simpler if more could be forecast 
concerning the conditions at that future 
time. The underestimation by the armed 
forces of the number of nurses they now 
need and the consequent inequitable pro- 
posal to draft them at present being con- 
sidered, may be an indication that such an 
underestimation could happen with respect 
to the number of physicians the services 
may need, according to changes in the tacti- 
cal situation. The war is hardly over yet, 
and the demands of the putative peace re- 
main to be estimated. 

Deceleration is wholly to be desired from 
the point of view of scholarship and in the 
interest of more thorough training. It is 
encouraging to us that the possibility now 
exists for a return to annual matriculation 
for medical students. 


Announcement 

In the interest of returning medical veterans the War Participation Committee would 
like to know of any physicians in the State who are willing to employ discharged veterans as 
temporary assistants. Please reply to the War Participation Committee, 292 Madison Avenue, 
New York 17, stating the number of assistants you can use, the nature of your practice, and 
the length of time you would like to have such assistants serve. 




GASTRIC MUCOSAL ATROPHY AND CARCINOMA OF THE STOMACH 

Arthur Purdy Stout, M D , New York City 


Trom Ihe Surgical Department of the Pre'ibr/tennn 
%lumbta Vnnersitij) 


T he relationship of chronic K^’^tntis, espe- 
cnlly what is usualli called chronic atropine 
Rsstritis, to carcinomn, of the stomach has been 
the subject of seNcral recent imostiRations from 
tlie pathologic aspect, with the result that i dif- 
ference of opinion has arisen 
Some years ago Konjetzuj (193S)‘ in German\ 
and Hurst (1929)* m England uime to the con- 
clusion that chronic ga^stntis was a definite pre- 
cancerous lesion Gui<!s and Stes\urt* ha\c chul 
longed this In 1943 thej pubhslied tlic results 
of an elaborate pathologic statistical study of 293 
stomachs of indn idnals of all ages and conditions 
including 73 with gastric cancer Thej came to 
the conclusion that "there is no e\ idence to sug 
gest an etiologic relationship other than that 
chronic atrophic gastritis maj be caused or in 
tensificd by the presence of carcinoma m the 
stomach ” Thej noted that "atrophic gastritis 
IS an exceedingly common condition with ad 
vancmg age " Purther, they remarked ‘ To 
assert on morphologic grounds that tlic origin of 
gastric cancer depends on the existence of gastric 
atrophy would require far more cMdcncc It 
would at least require proof that oarh gastric 
cancer begins in, and can be ducctly traced to, 
an area of atrophy to the exclusion of othci 
areas " They feel that this proof is lacking In 
1944, Warren and Meissner,^ in a similar fashion, 
examined the mucosa of 35G stomachs w luch w ere 
removed for gastnc cancer or peptic ulcer Like 
Guiss and Stewart they diMiled the cliangcs of 
chronic gastritis into exudative and epithelial 
and agreed that the purely inflammatory lesions 
had no significance as precanccrous changes, but 
they felt that the epithelial changes could bo com 
pared to well-recognized prcmalignant clianges 
elsewhere m the body They, therefore, assert 
that it may be assumed that some gastric cancers 
arise on the basis of these changes 
These two opinions fairly represent the two 
opposing schoois of thought Arrayed on the 
side of Warren and Meissner arc Usland (1935),** 
Jenner (1939),® Judd (1942), ^ and Jankelson, 
McClure, and Freedbei^ (1943),® who believe 
there is some direct sequential relationship bo- 
tw een chronic gastntis and cancer Among those 
who can find no evidence of a causal relationship 
between the two may be cited Gutraann, Ber- 
trand, and P4ristiany (1939)’ and Maher and her 
associates (1943) 

In the laboratory of Surgical Pathology, 


Ho^ptial atul the Laboratory of Surgical Pathology, 


Columbia Umversity, we ha\e accumulated a 
number of surgically resected stomach gpeci- 
mens which liave all been treated in the sime 
fishion by opening along the greater curvature, 
pinning out on a cork board, fixing in Bourn's 
fluid, and then taking ten or more sections from 
different areas according to a definite plan 
There were thus made available multiple sec 
tions from 150 stomachs, 50 wnth gastric car 
emoma, 50 with gastnc ulcer, and 50 without 
gastnc ulcer or carcinoma which were removed 
bcciuse of duodenal ulcer It seemed worth 
while to study tins matonal to see if any further 
information could be elicited which would bo of 
value in deciding wliether or not morphologic 
changes m the gastric mucosa can be regarded as 
precanccrous 

A perusal of the various studies of gastntis 
shows that the purely inflammatory changes, 
such ns the development of lymphoid folbcles 
and the diffuse infiltration of inflammatory cells 
m the mucosa, edema, and fibrosis have no dem- 
onstrable relationship with the development of 
c ircmomn Most of them are commonly present 
to some degree in all resected stomachs Tor 
instance, lymphoid follicles were present in 148 
of our 150 specimens, although their numbers 
V aned greatly Therefore it seemed w ise to con 
centrate upon the epithelial changes m the gastnc 
mucosa Some of these are very difficult to evalu- 
ate Tor example, an inciease in the thickness 
of the muco'ja m vanous parts of the stomach is 
sometimes b.ii( 1 to be due to hyperplasia of the 
glands and is one of the catena of so-called hy 
perplastic gastritis (Schindler and Ortmayer, 
1942) " I have never been able to convince 
myself tliat such hyperpl isia actually occurs 
because there are so many sources of potential 
error, for example, any increase in the cell and 
fluid content of the substantia propna will in 
crease the thickness of the mucosa and any de- 
viation from the perpendicular in cutting will re- 
sult in a tangential section which gi\ es a false ap- 
pearance of thickening After careful study of 
our own material and perusal of the published 
work of others, three histologic features were 
selected for special analysis These were (1) 
the transformation of the gastnc mucosa into a 
mucosa of the intestinal type which is commonly 
called intestinal metaplasia (Fig 1), (2) a loss 
of the characteiistic gastnc glands with their 
thief and panetal cells m the fundic portion of 
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Fig. 1. Photomicrograph of atrophic gastric 
mucosa from the lesser curvature of the antrum 
showing marked intestinal metaplasia and cyst for- 
mation. 


the stomach and their replacement by a mucosal 
pattern characteristic of the pylorus and antrum, 
which for convenience will be referred to as py- 
lorization of the fundus (Hg. 2) ; and (3) the de- 
velopment of microscopic mucosal cysts (Fig. 1). 

The first two features mentioned above are the 
most striking and important changes of gastric 
mucosal atrophy. The mucosa is occasionally 
thinned by these processes but usually it is not. . 
Intestinal metaplasia is most commonly found 
affecting small patches of the pyloric and antral 
mucosae. Less often the fundus is also involved. 
It varies from the transformation of a single isola- 
ted gland (Fig. 3) to the involvement of almost 
the entire stomach mucosa. It is easily recog- 
nized, for the cell nuclei are much more deeply 
stained, the mucus secreted is easily and deeply 
stained with mucicarmine and other basic dyes, 
and Paneth cells, which are never found in normal 
gastric mucosa, appear. Pylorization of the fun- 
dus is also easilydetermined becauseof the striking 
difference betw’een the appearance of fundic and 
pyloric mucosae. In the pjdorus and antrum the 
pits extend deeply half way through the mucosa, 
and the underlying glands have exceedingly few 
chief and parietal cells, while the fundus mucosa 
has shallow pits and its glands are made up al- 
most exclusively of chief and parietal cells. The 
pyloric type of mucosa normally covers the dis- 
tal five or six centimeters of the stomach, end- 
ing very abruptly at its junction with the fundus 
mucosa. If it is found proximal to this, it is re- 
garded as an abnormal and atrophic change. 
These two changes are both regressive ones in 



Fig. 2. Photomicrographs taken at the same 
magnification showing mucosa of the pidoric type 
at the left and of the fundus type at the right. 


which highly specialized cells are replaced by 
simpler ones capable of secreting mucus. Since 
the vast majority and perhaps all gastric carcino- 
mas are composed of cells capable of secreting 
mucus, it is reasonable to investigate them to- 
gether 

The tliird change in the epithelium is dilata- 
tion of the pits or glands with the formation of 
small cysts (Fig. 1). These are easy to recognize 
in sections but not so easy to evaluate. There 
seem to be tw’o different reasons for their forma- 
tion. They may result from simple obstruction 
of a pit or gland or from the process of gland re- 
generation following injury. 

Because all cyst formation could not be defi- 
nitely related to the first two changes, it seemed 
wisest to study it independently, and it will be 
discussed later in this paper. 

Intestinal Metaplasia and Pylorization 
of the Fundus 

Table 1 shows that these changes are present 
in half of the stomachs with duodenal ulcer, 
tliree-fifths of those with gastric ulcer, and 94 
per cent of the stomachs with gastric cancer. 
Moreover, the difference is much accentuated by 
the fact that the degree of involvement tends to 
be much greater in the gastric carcinoma group. 
How'ever, although the three groups are strictly 
comparable according to sex (duodenal ulcer — 
male 38, female 12; gastric ulcer — male 37, 
female 13; carcinoma — male 38, female 12) 
they are not so according to age, for there is an 
ascending progression in the mean ages of the 
three groups. Table 2 show's the distribution of 
these lesions according to age groups. Now it 
can be observed that there is a steady increase 
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in the incidence and size of area of mucosa in- 
volved from tlie tliird decade, when it first ap- 
peared, to the eighth decade, wlien eveiy stomach 
showed a considerable degree of involvement. 
From this chart one must conclude what others 
have done before: that atrophic changes are 
found in the stomach \^ith increasing frequency 
"dth advancing years until in old age possibly 
oveiy stomach shows some evidence of mucosal 
atrophy. 

Tn order to neutralize the age factor to the 
greatest possible degree, stomachs with and 
without cancer removed during the sbeth decade 
of life were compared. The results are given in 
Table 3. This shows that the incidence and the 
degree of atrophy are considerably greater in 
stomachs witli cancer than in those without 
cancer. If we move to the older age groups and 


l-r-I’EncrNTAOE or I^^^E 8 Tl^rAt METArOAHtA 

KEsrcTED roR Duodevau and Gastric Ulcer and ron 
Carcinoma 



No 

Ab- 

Pres- 

Me- 


Mean 
Age 
fi'ears) 
44 3 
(17-09) 
40 0 
(25-71) 

Duodenal 

Cases 

sent 

ent 

.^light ilium 

Marked 

ulcer 

Gastne 

60 

50 

50 

28 20 

2 

ulcer 

Gastric 

50 

38 

62 

12 30 

20 

carci- 

noma 

50 

0 

94 

10 14 

64 

60 3 
(33-78) 


make the same comparison in patients over 59 
years of age there is a smaller difference between 
tlie numbers involved but still considerable dif- 
ference in tlie degree of involvement (Table 4). 
So far it lias been shown that the atrophic stom- 
ach is apparently a favorable site for the der-elop- 
ment of carcinoma, but it has not been shown that 
either intestinal metaplasia or pylorization of the 
fundus are clmnges which can lead directly to 
cancer formation. To do that one should be 
able to note eitlier that the carcinoma alw'ays 
occurs in an area where these changes have oc- 
curred or one should bo able to trace gradations 
between the altered epithelium and the cancer 
cells. Such gradations can be noted in many 
skin epitheliomas developing, for evample, in 
radiated areas or in arsenical keratoses, and they 
can be found in the adenomatous polyps of the 
gastrointestinal tract, so tliat no hesitation is 
felt in describing these as precancerous lesions. 
It IS impossible to state whether or not carcino- 
mas originate in atrophic mucosal spots, for no 
one observes tlie beginning of a carcinoma. It 
can only be said that the environs of the car- 
cinoma when it is removed frequently show no 
atrophic changes, although other parts of the 
same stomach may do so and in three of the 50 
specimens no atrophy was found anywhere. Per- 
Jiaj^ the most favorable t 3 rpe of carcinoma to 
study IS the superficial spreading cancer, or 


table 2 .— PrRcrvTAQF or Intestinal Metaplasia or the Gastric Mocosa anu/ob PvTr.». ........ 

150 Stomachs Resected for Duodenal aso Gastric Ulcer and Gastric Cahcino'ma at^Diffprevt'a 


Ag® 

17 

20-29 
30-39 
■40H9 
60-59 
60-69 
70-78 , 


AluenI 
100 ( 1 ) 
80 (4) 

70 (18) 

34 4 (11) 
27 (14) 

6 7 (2) 
0 


Present 

20”*Vl) 
30 <S) 

05 6(21) 
73 (38) 

03 3 (28) 
100 (4) 


( 1 ) 

0 ) 

(8) 

(13) 


( 8 ) 

(17) 

( 10 ) 

( 1 ) 


Fieurcs in parentheses Indicate actual number of cases. 
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TABLE 3.— Percentage of Intestinal Metaplasia and/or Pylorization of the Fundus in Patients in the Sixth 

Decade With and Without Carcinoma of the Stomach 



No. Cases 

.Absent 

Present 

Slight 

Medium 

■ Mariied 

Without carcinoma 

30 

40 (12) 

60 (18) 

44.4(8) 

33.3 (6) 

22.3 (4) 

With carcinoma 

22 

9.1 (2) 

90.9 (20) 

15 (8) 

20 (4) 

65 (13) 


FiRures in parentheses indicate actual number of cases. 


TABLE 4. — Percentage of Intestinal Metaplasia and/or Pylorization of the Fundus in Patients Over 59 Years 

With and Without Carcinoma of the Stomach 


No, Cases Absent Present Slight Medium Marked 

Without carcinoma 15 13.3 (2) 86.7(13) 38.5(5) 15.4(2) 46.1 (6) 

With carcinoma 19 5.3 (1) 94.7(18) 5.5 U) 22.3 U) 72.2(13) 


Figures in parentheses indicate actual number of cases. 


cancer in situ, for one frequently finds traces in 
this of mucosal glands intermingled with cancer 
cells. After long and attentive study it has never 
been possible for me to find convincing evidence 
of gradations of change from atrophic cell to 
cancer cell. When the tumor is well differentiated 
and forms glands, which is rather infrequent, one 
can always explain the juxtaposition of cancer- 
ous and noncancerous glands on the basis of in- 
vasion of the latter by tbe former. 

Mucosal Cysts 

Tables 5, 6, and 7 show an analysis of the 
stomachs based upon the presence or absence of 
mucosal cysts. These indicate that cystic dila- 
tation of the glands is much more frequent in 
stomachs with cancer than in those without 


Table 5. — Percentage of Cystic Dilatation of Mucosal 
Glands in 160 Stomachs Resected for Duodenal and 
Gastric Ulcer and for Gastric Carcinoma 



No. 




Cases 

Absent 

Present 

Duodenal ulcer 

SO 

88 (44) 

12 (6) 

Gastric ulcer 

60 

80 (40) 

20 (10) 

Gastric carcinoma 

60 

28 (14) 

72 (36) 


Figures in parentheses indicate actual number of cases. 


TABLE 6. — Percentage of Cystic Dilatation of Mucosal 
Glands in 160 Stomachs Resected for Duodenal and 
Gastric Ulcer and Gastric Carcinoma at Different 
Ages 


Age 

No. 

Cases 

Absent 

Present 

17 

1 

100 (1) 

0 

20-29 

5 

80 (4) 

20 (1) 

30-39 

26 

88.5(23) 

11.5 (3) 

40-49 

32 

68.7 (22) 

31.3 (10) 

50-59 

62 

67.3(35) 

32.7(17) 

60-69 

30 

43.3(13) . 

56.7(17) 

70-78 

4 

0 

100 (4) 


Figures in parentheses indicate actual number of cases. 


cancer and that this feature becomes increasingly 
more frequent with advancing age but is. dis- 
proportionately greater in stomachs with . car- 
cinoma. When the individual cases are studied 
it is found that the solitary sporadic cysts occur 
usually without any demonstrable relationship 
with carcinoma, but that most of the stomachs 
with frequent mucosal cyst formation (Fig. 1) 
also have cancers and that the cysts sometimes 
are more numerous in the vicinity of the car- 
cinoma. One gets the impression that there is a 
certain degree of cellular disturbance in the im- 
mediate vicinity of some carcinomas, one feature 
of which is the development of cysts. On rare 
occasions a cyst can be found which is lined in 
part by cancerous and in part by noncancerous 
cells. But even such a phenomenon cannot, be 
regarded as proof of the development of car- 
cinoma from a cyst, for it can with equal propriety 
be explained as an invasion of the cyst by car- 
cinoma. 

Discussion 

This study confirms the findin gs of others that 
mucosal atrophy may appear as early as the 
third decade and is found with ever increasing 
frequency and extent in the succeeding decades 
of life. Moreover, in comparable groups of 
stomachs mucosal atrophy is found in a larger 


Table 7. — Percentaoe of Cystic Dilatation op Mocosal 
Glands in Patients Over 49 Years op Age with and 
Without Gastric Carcinoma 



No. 




Cases 

Absent 

Present 

Without carcinoma 

45 

82.2 (37) 

17.8 (8) 

With carcinoma 

41 

24.4(10) , 

75.6 (31) 


Figures in parentheses indicate actual number of cases. 
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number and tends to be more Tridespread in 
those with cancer than in those without cancer. 
But w hen one trios to find aotiml progression from 
altered mucosal glands, be they of the gastric or 
the intestinal ty^po, cystic or not, distorted or 
regular, it is realized that it is impossible to tell, 
when there is juxtaposition of carcinoma and 
mucosal gland, whether the carcinoma is invad- 
ing the gland or developing from its epithelial 
cells. Further, it can be stated that in occtisional 
stomachs with carcinomas in them, multiple 
sections from various areas fail to show any epi- 
thelial changes at all in some while others show 
only minimal changes. 

It would seem, therefore, tlmt while atrophy 
of the gastric mucosal epithelium and cyst for- 
mation are present to a greater degree and in 
larger numbers in stomaclis with carcinomas 


thah in cohiparable stomachs without cancer, the 
exact relationship between these two conditions 
remains undetermined. 


Arch. Sure. 
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A SURGEON ON WAR AND PEACE 
Col. Elliott C. Cutler, chief consultant in surgery'* 
AUS, European T’ • . ■ 

Professor of Sur . ! ‘i .. 

Hyered on May • 
bridge, England . ' I. * I ■ ‘ . . 

ject “A Surgeo.. A. 1 .‘. m-'..' 

Cutler’s lecture, in abridged form, has appeared as 
the leading article in the September 30 issue of the 
Lancet. 


vauceu to explain this ex)>enem.'e, yiuei uinuiig 
these explanations rank au easier discipline in our 
army of today, leaving an avenue of escape open 
for the battle-weary soldier, inferior leadership by 
subaltern ofTicers, and a loss of self-sufficiency and 
independence in a country where overpatemafism 
has softened the population. 

In particular, (Jolonel Culler emphasizes the 
military value of hate in carrying a war through to 
Its successful conclasioii; he points out that it is a 
military fault of the English and Americans that 

tfiov o.-n V,n»..>-ll,< nn/I fl** 



mitted against ourselves. 

Future opportunities for Germany to fling herself 


at the throats of civilized mankind must be denied, 
and Colonel Cutler closes his lecture on the note 
that those who make the peace must this time be 
those wlio have been to war and know what it 
means. It is expressly stated that war must be 
waged in bate, and it is implied that hate must not 
be forgotten when the peace is made. 

In the same issue of the Lancet is one of the sanest 
and most temperate editorials that it has been our 
fortune to read—an editorial that bespeaks the 
innate fair-mindedness of the British nation. We 
are reminded that this war is not between men and a 
diflerent species, but between men and men, in 
w'hom all the human elements are mixed. True 
our adversaries have been led into intolerable deeds 
by their psychologic immatunty, but "five years 
have not changed our opinion that a peace of under- 
standing has more permanence than a peace of 

paMion." 

*‘The young men who now command our thoughts 
and bear our hopes," the editorial continues, "are 
often heroes but seldom fanatics; and for our part 
wc should ^say that one of their greatest achievc- 

W’ith 

. , 1 sow 


i.v.p juiiUft tii.iiuaiia ■ leei ii au adequate 
purpose m life to rebuild out of the ruins the Ger- 
many of Kant and Goethe and Beethoven— to 
whom wo might add Virchow, Koch, and Ehrlich 
or others according to taste ."— EnoJand j\ 
Afed., Jan. 4, 1946 



OBSERVATIONS ON THE USE OF A NEW MATERIAL FOR 
CHOLECYSTOGRAPHY (PRIODAX) 

A Preliminary Report 

Lois C. Collins, M.D., and Ross Golden, M.D., New York City 

(Fro??z the Department of Radiology of the College of Physicians ond Surgeons, Columhia University, and the 
Radiological Service of the Presbyterian Hospital, New York) 


A new contrast medium for cholecystography 
has recently been introduced, and numer- 
ous articles describing its results have been pub- 
lished. The substance, beta-(4-hydroxy-3,o-di- 
iodophenyl) alpha-phenyl-proprionic acid, was 
first produced by Dohrn and Diedrich,* who 
found this substance to fulfill most of the postu- 
lates of the ideal contrast medium for cholecys- 
tographjL It was one of a series of approxi- 
mately twenty-eight iodine-containing substances 
which they produced and tested. First used in 
Germanj’- under the name of Biliselectan, reports 
from at least four different European clinics de- 
scribing apparentlj’' satisfactory results have ap- 
peared in the German literatuie.^~® It is now 
produced under different trade names by at least 
two manufacturer in this country. 

Since November, 1943, at least seven reports 
have appeared in the American literature. All 
have agreed that the substance was as satis- 
factory as, or more satisfactory than, tetraiodo- 
phenolphtiialein for visualization of the gall- 
bladder. There was some difference of opinion 
concerning the dosage, and also concerning the 
side effects of the substance. 

Dannenbeig,® in reporting a series of 143 cases, 
and Bryan and Pedersen,^ reporting 845 cases, 
felt that 3 Gm. were satisfactory, and did not 
find repeat examinations necessary in any of their 
cases. Einsel and Einsel® were of the same opin- 
ion. Wasch,® Hefke,*" and Paul, Pohle, and Ben- 
son“ felt that 3 Gm. were usually sufficient but 
that in a certain number of instances the gall- 
bladder was unsatisfactorily visualized and a 
second 3 Gm. dose was advisable. Marshall** 
used 6 Gm. in a series of 50 cases. The majority 
of reports stated that the side effects with the new 
drug seemed definitely less than udth tetraiodo- 
phenolphthalein. Only one direct comparison 
between the two methods was reported. Paul, 
Pohle, and Benson examined 46 of their cases 
with both drugs and found little difference in the 
incidence of sjTnptoms except the nausea. 
Nausea occurred in 28 per cent of the patients 
who had the new substance and in 45 per cent of 
those who had tetraiodophenolphthalein. 

Chemistry and Pharmacology 
The new substance has a simpler, smaller 
molecule than tetraiodophenolphthalein. Al- 

978 


though each molecule of the former has onlj’’ two 
iodine radicals as opposed to four in the latter, 
the percentage of iodine is almost as high. The 
new material contains 51.5 per cent iodine by 
w'eight, as opposed to 61.6 per cent in the phenol- 
phthalein preparation. It is a white powder 
ndth a sharp taste, and is very slightly soluble in 
water or fruit juice. It can be administered in 
suspension, or swallowed in tablet form. The 
soluble form, the sodium salt, makes a too highlj’^ 
alkaline solution to be practical for intravenous 
use. 

Junkmann** found that Biliselectan, given 
intravenously in 10 per cent solution, was less 
toxic to rats than tetraiodophenolphthalein used 
in the same w^ay. The average fatal dose of the 
new drug was 0.39 Gm. per kilo of body weight, 
and of tetraiodophenolphthalein, 0.31 Gm. How- 
ever, when given orally, the rats tolerated a larger 
dose of tetraiodophenolphthalein, presumably be- 
cause it is less completely absorbed from the in-' 
testinal tract. Modell’s'^ work with cats gave 
approximately the same results. The LD 50 
w’hen given intravenously was 150 mg. per kilo, 
but when given orally 1,000 mg. per kilo was 
tolerated. Transient albuminuria occurred when 
the larger doses were given over a period of days, 
but no significant liistologic changes were demon- 
strable in the kidneys. 

Physiology 

The substance is absorbed from the small in- 
testine rapidly and almost completely. The 
small size of the molecule is probably one of the 
most important factors in the rapidity of ab- 
sorption. The substance is apparently carried 
through the portal vein to the liver, where it is 
excreted through the biliary radicals and con- 
centrated in the gallbladder. The substance is 
eliminated from the body principally through 
the kidneys, from 61 to 83 per cent (Junkmann) 
appearing in the urine vdthin seventy-two hours. 
Although it is uncertain whether a chemical 
change occurs during the process of excretion 
through the liver, the substance in the urine is, 
in large part, chemically unchanged.** Splitting 
off of the iodine does not occur and no cases of 
iodism have been reported. 

Apparently the material, after expulsion from 
the gallbladder, must be reabsorbed from the 
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TABLE l—WSExAurNATiONs 


Dose 

No Curs 

Intemretation 

3 Gra 

66 

normal abnormal 

4 Om 

25 

normal abnormal 

normal 

6 Gm 

104 

abnormal 

No Examinations 

40 

26 

10 6 

68 

36 

No Operated Upon 

2* 

10 


1 

12t 


• In one case cbolcsterosis was found 

t Gallbladder was normal in one case Pahent was Jaundiced at umeor the examination 


small intestine repeatcdl}, each time this Inp- 
pens a smaller amount passes through the gall* 
bladder and the remainder is evcictcd through 
the kidneys, until most of it has been eliminated 
in the urine Foi this reason the gallbladder 
shaejoa can be seen on the ‘second and third 
days If the shadoNi after the first dose is un- 
satisfactorj”, an immediate second dose lias been 
suggested as a method of increasing the density 
m the gallbladder This v.as used by Wasch, 
Hefkc, and Paul, Pohle, and Benson with a httle 
improvement in the density of the sliado^s of the 
cases 

Material 

This report is concerned ivith 195 cases m 
^\hich this new substance* has been used The 
doce and certain details in the method of ad* 
ministration have been varied during this period 
The first patients received 3 Gm suspended m 
water or fruit juices Later, two 3-Gm doses 
were gi\en, one at 4 pm and the second at 8 
P M Still later tlie material w as furnished in the 
form of 0 5*Gm tablets, to be sw allowed w ithout 
suspension m fluid Tlie first tablets were not 
coated and occasionally patients complained of 
burning m the back of the throat after taking 
them The present form is a coated 0 5-Gm 
tablet Beginning at 4 p m the patients arc 
given two tablets every half hour until the de- 
sired dose has been taken 

The patients have a fat-free supper at 6 30 
or 7 00 PM, and the follomng mormng are 
allowed orange juice, tea, or coffee wnth sugar but 
without cream, and drj toast if desired The 
first films are taken at 9 00 a m and the routine 
fat meal given as usual We liave used 3-Gm , 
4 Gm , and 6 Gm doses, the results of which will 
be discussed Infer 

Table I shows tlie numbei of cases examined 
by each dosage method, and the number of cases 
interpreted as normal and abnormal in each 
group Three of the cases interpreted as normal 
Were checked by operation, and the diagnosis 

• '»' rpor- 

lODal 

iuice 

• ions 


TABIE 2 — Analtsis AcconoiNq to Densitt 


Dose 

CAses 

Uorderiipe Density 
Fair Bhadow 
Good Shadow 


dts 

2 (5 %)^ 
28 (72 ^5 


4 Gm 
22 
2 (7 


55 (80 %) 


Pair densitj and good density — unquestionably normal 
Borderline density — questionable whether normal or not 


found incorrect in one case This case proved 
to be cholesterosis In the group interpreted 
AS pathologic, 22 cases were checked by opera- 
tion and m all but one the diagnosis was 
confirmed The one patient in whom the gall- 
bladder was founfl to be normal at operation bad 
b(^Q jaundiced at the time of the examination 

The cases that were interpreted os norma! were 
dmded according to the density of the shadows, 
as shown in Tabic 2 The shadows classified as 
ha\ing fair and good density were oil of sufficient 
density that they would be called normal without 
hesitation The borderline densitj' refers to a 
shadow that Iea\es doubt as to whether it is 
within normal limits It is interesting to note 
that the percentage of good shadows becomes 
shghtly higher as the dose is increased The tw o 
patients who had borderline shadows with 3 Gm 
doses were re-examined with 6 Gm and in both 
cases the shadow was a little better on the second 
examination, putting them defimtely in the nor- 
mal group A third case examined by the 
3 Gm dose, which showed a poor shadow, was 
re-exammed with 6 Gm and showed no mcrease 
in the density of the shadow This was inter- 
preted as pathologic 

Wc have had the impression at this time that a 
4-Gm dose is more likely to gi\e a good shadow 
than a 3 Gm dose, and therefore the latter is 
probablj the most satisfactory for routine use 
Howe\er, it will undoubtedly be necessarj' to 
give a second dose m a few coses tliat ha\e 
shadows of borderline density 

In 10 cases previous examinations with tetra- 
lodophenolphtlialein had been done In 8 of the 
cases the results with the new and the old sub- 
stance were the same (Fig 1) In one case the 
patient had been jaundiced and showed no gall- 







CandD — Same case examined six years later with 
Fig. 1. Normal gallbladder. A and B — Films 6 Gm. of the new substance. No opaque material 

taken nineteen hours and twenty-one hours after the is present in the' hepatic flexure. The density in the 
first of two 4-Gm. doses of tetraiodophenolphthalein. gallbladder is similar to that of the previous examina- 

Opaque material is present in the hepatic flexure. tion. 
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TABLE- 3.--S1DB CrrECTs, Aotiior's Sbrieb 









4 Gm. 




New 


phcnol- 


3 Gm. ' 

Near Substance, 

New Substance, 

0 Gm. 

Sub- 




Ab' 


Nor- 

Ab- 

Total 

Nor- 

Ab- 

stance. 


SGin. 

Total 

mat 

normal 

Total 

mal 

normal 

mal 

normal 

Total 


100 

66 

40 

20 

25 

19 

0 

104 

68 

36 

105 

Nausea 

47 

17 

13 

4 

3 

2 


36 


12 

66 


(26 %) 

(33 90 

(10 

(12%) 

(11%) 

(17%) 

(35%) 

10 

(35 %) 

(33 %) 

(28 %) 

Vomiting 

6 

3 


1 



5 

5 




(5 70 

(4%) 




(10%) 

(7%) 

(14 70 


Diarrhea 

34 

22 

12 • 

10 

13 

12 


47 


17 



(33 90 

(30 70 

(38 

(62%) 

(63%) 

(17 70 

(45%) 

(43 %) 

(47 %) 

(47 %) 

Cramps 

6 

7 

4 

3 






10 


(11 %) 

(10%) 

(12 90 




(3%) 

(3 %) 

(3 %) 

(5%) 

Burning 



1 

' 1 




6 



8 


<3 9e) 

(3%) 

(4%) 




(6%) 

(9%) 


(4%) 

No Symptoms 

38 


16 

9 

11 

7 


36 

(35 %) 



74 


(41 90 

<45 90 

<35 %) 

(45%) 

(37 70 

(67 70 

(9%) 

(33 %) 

(38 %) 


( 

bladder shadow at the time of tlid previous 
cmmination and showed a normallj" functioning 
gallbladder on the second evamination. In the 
other case there had been no gallbladder shadow 
with the tctraiodophenolphthalein, and there w'os 
a faint shadow with the new substances. Both 
examinations were interpreted as indicating gall- 
bladder pathologj'. 

Paul, Pohle, and Benson examined 4G cases 
by both tetraiodophcnolphtbalein and the new 
drug. In 41 cases the results were the same. In 
2 cases the shadow was a little better with tetra- 
iodophonolphthalein, and in 3 cases a little better 
^vith the new’ substance. 

The incidence of undesirable side effects has 
been a little higher in this series than in other 
series which have been reported. Our patients 
w’ere questioned concerning the occurrence of 
any unusual symptoms, and specifically about 
the occurrence of nausea, vomiting, diarrhea, and 
cramps. Any loose movements were interpreted 
as diarrhea. No attempt was made to classify 
the symptoms according to severity. For pur- 
poses of comparison, 100 patients w’ho were 


examined w ith tetraiodophenolphtlmlein were 
questioned in the same w'ay. The loutine with 
tctraiodophenolphthalein has been to give two 
4-Gm. doses, having preceded each dose w’ith 0 
cc. tinct. opii camphorata. Paregoric has not 
been used with tlie new’ .substance. 

The incidence of these .symptoms is bIiow’D in 
Table 3. Tlicrc w’as suiprisingly little difference 
in the occurrence of tlie symptoms, except for 
the nausea, w’hich was only about half as frequent 
with the new’ drug. Vomiting and cramps 
occurred w'ith about equal frequency with each 
drug. Diarrhea w’as a little more frequent with 
the new drug, tlie incicase being principally in 
the larger dose groups. Two of the patients who 
were e.xamined with botli 3- and 6-Gin. doses had 
no diarrhea with 3 Gm., but had rather severe 
diarrhea after 0 Gm. 

Burning on urination occuned in 4 per cent of 
the cases. It does not occur with tetralodo- 
phenolpbthalein, which is excreted through the 
colon. The percentage of symptom-free patiente 
W’as the same w’ith both drugs in this series. 

The incidence of symptoms in general increased 


TABLE 4. — Side ErrrcrB ri«o» Tjir Literatcre 


W'asch 

New substance 
Marshall 

N*'"’ substance 
Oclisner 

New eubstnne,* 
Oannenberg 
New subatanoc 
Brjnn and Pedersen 
New substance 
HeOce 


S) mptoms. Nausea. Voinitiiii;, 
No C.ises Percentage Perceiitaee Percentage 


300 

143 

845 


ze 

ir 


Diarrhea, 

Percent- 

age 

13 

Most. 

1 Severe 


23 
' 33 



600 


8 


11 

Paul, Polile, and Benson 

114 


28.1 



Tetraiodophenolphthal- 

80 


46 



Presbyterian Hospital 

195 

> 38 

28 
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as the dose was increased. The apparent dis- 
crepancy in the figures for the 4-Gm. series w'as 
not considered significant because the total num- 
ber of cases in this series was relatively small. 

The incidence of symptoms as reported in the 
literature has been tabulated in Table 4 with our 
figures for comparison. 

Paul, Polile, and Benson, who studied 80 cases 
vdth tetraiodophenolphthalein and 114 cases 
with the new drug, found no significant difference 
in the incidence of symptoms except for nausea; 
their figures resembled ours in that respect. How- 
ever, the incidence of diarrhea with both drugs 
was lower in their series, as it was in all of the 
other reports. Since these are all subjective 
symptoms, it is easy to understand how a wide 
variation in the evaluation of symptoms may 
occur. Hefke, for instance, described diarrhea as 
Wo or more watery movements, whereas our 
figures include cases with only one loose move- 
ment. 

The most striking advantage of the new drug 
is the absence of opaque material in the hepatic 
flexiue (Fig. IC and D). In no patient examined 
was it necessary to give an enema to remove the 
opaque material from the colon. With tetraiodo- 
phenolphthalein an enema is frequently necessary, 
and unfortunately, it is not always completely 
satisfactory to remove from the colon the portion 
of the opaque material which has not been ab- 
sorbed. The new substance is present in the 
colon only in traces, if at all. This fact, in our 
experience, has not interfered with the visualiza- 
tion of the gallbladder. 

A series of cases are now being studied with a 
view to determining whether the doses used for 
cholecystography are associated with objective 
evidence of a disturbance in the kidney function. 
At the present time only a few cases have been 
studied but none of them has shown a de- 
pression in phenolsulphonephthalein excretion 
nor have they shown albuminuria. In view of 
the observations in animals and in view of the 
burning on urination mentioned by some patients, 
further studies along this line are indicated. 


Conclusions 

1. Beta-(4-hydroxy-3,5-di-iodophenyI) alpha- 
phenyl-proprioruc acid appears to be a satis- 
factory medium for cholecystography. 

2. With 4r- and 6-Gm. doses the shadows seem, 
on the average, to be slightly more dense than 
with the 3-Gm. dose, but in individual cases the 
3-Gm. dose produces a dense shadow. 

3. There is less nausea with the new drug 
than with tetraiodophenolphthalein, but other- 
wise there is no striking difference in the occur- 
rence of symptoms with the two drugs. Burn- 
ing on urination occurs only with the new sub- 
stance. 

4. Because of the absence of opaque material 
from the hepatic flexure, the new substance gives 
more satisfactory visualization of the gallbladder 
than tetraiodophenolphthalein, although the 
density with the two drugs is approximately the 
same. 

5. A preliminary study of kidney function has 
shown no evidence of kidney damage following 
the doses described above. 

622 West 168th Street 
New York City 
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HEAD-WOUND GAS MASK NOW IN PRODUCTION 


A gas mask to protect head-wound patients from 
war gas has been developed by the Chemical War- 
fare Service at the request of the Medical Depart- 
ment, and is now in production, the War Depart- 
ment has announced. 

The mask is the first such device especially de- 
signed to protect patients with bandaged heads, 
faces, or jaws. It consists of a silk-Uke plastic hood 


to which an air-purifying canister and an outlet 
valve are attached. A flexible window across the 
eyes provides clear vision. Air is drawn into the 
mask by the or^nary breathing of the wearer. 

The mask is pulled over the head like a sack, and 
experiments at the Medical Research Laboratories 
have shown it to be comfortable to the wearer as well 
as efficient. 



PRESBYCARDIA, OR AGING OF THE MYOCARDIUM 

William Dock, M.D., Brooklyn, New York 

{From the Department of Medicine, Long Island College of Medicine) 


P HYSICIATsS have long been misled by tlie 
saying that a man is as old as his arteries. 
As a matter of fact, the arteries have very little to 
do with the aspects of aging which alter our 
appearance and behavior as we grow older, and 
pure involutional processes in the arteries rarely 
are responsible for disease or death in the aged. 
Our scalps become bald, our faces wrinkled, our 
hairs gray in spite of the persistence of a rich 
blood supply to the skin. Neurones die and dis- 
appear from our cerebral cortex, our basal nuclei 
and cerebellum, and even from our spinal cords, 
in spite of an excellent blood supply and the com- 
plete absence of any vascular sclerosis. Senile 
behanor, emotional or apathetic, with poor 
memorj' and judgment, is often erroneously 
spoken of as caused by "cerebral arteriosclerosis.” 
It is usually due to disseminated cortical atrophy 
of the cerebrum.®'^ 

Men like Pasteur may suffer repeated strokes 
and yet have little cortical atrophy, remaining 
alert and highly competent into old age. Others 
become prematurely senile at 40 or 50, due to 
cortical atrophy, and show no arteriosclerosis. 
Parkinson’s disease, senile intentioh tremor, and 
the decline of athletic prowess or creative ability 
niay begin in the SO’s and may become marked in 
people with no cerebral vascular disease. These 
change.s are due to the loss of neurones, which in 
men and other mammals begins soon after matur- 
ity and continues at various rates in different 
individuals and in different areas. This trophic 
loss of neurones, like that of scalp hair or of hair 
pigment, has a familial pattern and pace, and is 
independent of the state of the arteries. The 
skin, hair, and brain determine how old we look 
and act, so that a man may truly be said to be as 
old as his ectoderm. 

While arterial involution is rarely the basis of 
damage to the brain, it seems probable that in 
many people hypertension of the t3’^pe classihed 
iu5 "benign” is due in part to the involution of the 
central nervous sj'stem. Transient rises in blood 
pressure are not rare in adolescence, but are seen 
in more indUdduals during the succeeding dec- 
ades, occur more often, last longer, and eventually 
lead to an almost constant hypertension during 
activity, and even during sleep. 

The increasing number of new cases of hyper- 
tension during the fifth, sixth, and seventh dec- 
ades^ cannot be accounted for either by renal vas- 
cular changes®’’’* or by knoum endocrine or emo- 
tional factors. Indeed, while many of the vas- 


cular and visceral disturbances which seem 
linked with emotional stress — peptic ulcer, mi- 
graine, and Raynaud’s disease, for example — 
posj? their highest frequency of onset and de- 
crease during the later decades of life, this is the 
age wlicn hypertension most often becomes fixed. 
Tics of voluntary muscles become more frequent 
with age, lacrimation often is more readily evoked 
bj' cold or by emotion, and the carotid sinus re- 
flex may be more easily elicited in older people. 
Therefore, it is not unreasdnable to suspect that 
the establishment of sustained hypertension often 
is due to clmnges in central inhibition and timt 
such cases belong in the same ctiologic category 
ns the tics, tremors, and rigidity of senescence. 
There is impressive evidence that in people on 
the American dietary hypertension is a very im- 
portant factor in determining the severity and 
localization of atherosclerosis.*’’ Therefore, vas- 
cular disease, leading to disability and death, may 
be a sequel of one type of neural aging, and a 
result rather than the cause of decay of the cen- 
tral nervous system. 

The changes in the arteries due to age — ^medial 
calcification and medial fibrosis — rarely cause 
any vascular dysfunction, while the familiar vas- 
cular accidents and diseases are due largely to 
intimal damage sccondarj" to cholesterol de- 
pi^its. 

These deposits are rarely seen in people who 
have diets Iiigh in whole cereals, beans, and 
vegetable oils; they are common only in those 
who live on diets rich in animal fats but poor in 
animal viscera, and espcciallj’ in those who eat 
much milk fat and egg yolk.*’** Such' vascular 
lesions represent metabolic and nutritional dis- 
orders, not aging changes. Men in their 20’s 
can have severe atherosclerosis of the coronaries, 
with no evidence of vascular aging, and thus they 
may die in the first flush of manhood.”' No 
matter how young, a man is quite as vulnerable 
as lus arteries. 

W^liile the normal aging or involutional proc- 
esses in arteries play no significant role in the 
disorders of advancing years, aging of the heart 
muscle seems to be an important factor in causing 
congestive heart failure in middle age and later. 
This change is not associated with a specific histo- 
logic alteration in the muscle and therefore is not 
fully appreciated. Consequently, there have 
been various explanations of heart failure with 
advancing age. All were based on the tacit 
assumption that age itself bad no appreciable 
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effect on myocardial function. This assumption 
must be fully considered. 

There is no lack of gross and microscopic 
change in the aging myocardiiun. Muscle cells 
atrophy, disappear, and are replaced by adipose 
tissue or delicate fibrous strands. This is most 
marked in the auricles and the right ventricle, 
and in obese oldsters dying without heart failure. 
Old hearts also show tortuous dilated epicardial 
vessels and sclerosis of the annulus fibrosis and 
tips of papillary muscles, but these are seen 
commonly when there has been no functional 
evidence of heart trouble. Pigment granules 
accumulate near the nuclei of the muscle cells, 
and may give a chocolate color to the myo- 
cardium. Such pigment is most obvious and 
occupies the greatest proportion of the cellular 
content in atrophic hearts of very old persons 
who never had a sign of cardiac failure. There- 
fore, it is not likely that the relatively small 
amount of pigment found in hypertrophied old 
hearts has anything to do with their dilatation 
and failure. It was the lack of correlation of the 
visible effects of aging with predisposition to 
failure which led to the search for extraneous 
causes for the loss of myocardial efficiency with 
age. But since avitaminosis and some endocrine 
disorders cause failure of the heart with minimal 
histologic change, involution may act in an analo- 
gous fashion. There is no histologic change in 
the eye in presbyopia or in the hair follicles with 
white hair, so that functional aging of the heart 
need not involve anatomic lesions. 

In mammals the weight and the capacity of 
the ventricles increase when the volume flow of 
blood rises, but the weight of the ventricle in- 
creases wdth no change in capacity when the 
arterial pressure goes up gradually because of an 
increase in resistance in the pulmonic or systemic 
circuit.^^ When the load is removed, the ven- 
tricle atrophies to its previous size. When there 
is an abrupt increase in cardiac work, hyper- 
trophy is preceded by the dilatation necessary to 
permit increased ventricular effort (Starling’s 
Law). 

In many old people the heart atrophies. Pre- 
sumably the normal decrease in basal metabolism 
and in physical activity reduces the mechanical 
load, and the efficiency of the muscle is so high 
that a small ventricle is adequate to meet these 
diminished burdens. When an aging person has 
hypertension or a valve lesion, atrophy does not 
occur, but, on the contrary, there is significant 
hypertrophy of the appropriate type and loca- 
tion. Eventually such hearts often fail, but on 
the other hand some people die at advanced ages 
with no evidence of myocardial failure and with 
only moderate cardiac hypertrophy in spite of 
long-standing hypertension or valve lesions dat- 


ing to their yputh. Such cases prove that hearts 
may continue to be efficient in spite of age and 
serious overloading. Had these people not had 
such cardiac handicaps they too would undoubt- 
edly have had marked cardiac atrophy. 

If the efficiency of the muscle is impaired, as it 
is by thiamine deficiency, dilatation and hyper- 
trophy also occm’,^^ for the heart responds to loss 
of efficiency in the same way that it does to an 
increase in mechanical load. Occasionally middle- 
aged people die with huge dilated hearts with no 
evidence that hypertension, valvular lesions, 
metabolic disorder, a^dtaminosis, or any known 
factor has contributed to heart failure.^^ Per- 
haps some of these cases represent precocious 
myocardial involution, analogous with the in- 
volution of the pigment production that produces 
white-haired men before 30, or the involutions of 
the nervous system (Pick’s and Alzheimer’s 
diseases) which lead to amentia in the 40’s or 
50’s. 

At the extremes of clinical experience are those 
whose hearts dilate and fail for no other reason 
than myocardial aging and involution, and those 
whose hearts, in spite of decades of severe em- 
barrassment, remain efficient into extreme old 
age. Between these extremes lies the mass of the 
population. They may have cardiac hyper- 
trophy, dilatation, and failure at various ages de- 
pending upon the severity of any chronic cardiac 
embarrassment, valvular, hypertensive, endo- 
crine, or nutritional; upon intercurrent febrile 
illnesses; and upon the rate and severity of myo- 
cardial loss of efficiency due to age. Whatever 
the nature of tliis aging change, it is obviously 
associated with a slow recovery from contraction 
and is brought to light by rapid heart action of 
whatever cause. Even in youth paroxysmal 
tachycardia lasting for several days may lead to 
cardiac dilatation and congestive failure because 
of progressive failure of the recovery mechanism 
when diastole is brief and the coronary flow re- 
duced by fall in blood pressure. In older pa- 
tients less marked acceleration, even without 
change in coronary flow, can cause heart failure. 
Occasionally such failme is apparent in a few 
hours; more often, only after days of accelerated 
rate. 

Aging of the myocardium resembles aging of 
the accommodative mechanism of the eyes. 
Neither is apparent from gross or even histologic 
study, but only from functional tests. Presby- 
opia is revealed by failure to identify near-by 
objects or small type in the same way that myo- 
cardial aging is revealed by failure of the heart to 
sustain such stresses as liigh cardiac output, high 
arterial pressure, acute febrile illness, or tachy- 
cardia. ’iWien failure begins systole is lengthened 
and the increase in systole-cycle ratio may parallel 
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tlie degree of failure. But there is no way to 
estimate myocardial efficiencj’ without overload- 
ing the heart and then determining when dilata- 
tion and prolongation of systole begin. 

Failure due to acute myocarditis may develop 
even in young people with diseases such as rheu- 
matic fever, tjTJhus, periarteritis, and trichinosis, 
or with progressive myocardial damage due to 
glycogen deposition, amyloidosis, sarcoidosis, or 
repeated and e.vtensive infarction. Heart fail- 
ure, even in youth, also occurs when valve leaflets 
are destroyed, when pulmonary* arterial pressure 
rises to levels four or five times normal, or when 
uremia or a\dtaminosis affects the myocardium. 
It is a remarkable paradox that elevated arterial 
pressure or scarred valves w'hich caused no diffi- 
culty even wdth a vigorous life at the age of 20 
should be blamed for cardiac failure a few' decades 
later, when, due to falling basal metabolism and 
decrease in physical activity, the physical work 
of the heart is miich less. In the past such cases 
of heart failure have usually been accounted for 
by assuming a decrease in coronary blood flow*, 
and the failure was ascribed to “arteriosclerotic 
heart disease,” 

It is now realized that diffuse arteriolar disease 
is extremely rare in the heart and voluntary 
muscles, and that arteriosclerosis of the heart is 
alwaj’S synonymous with atheromatosis of the 
epicardial parts of the coronary arteries— that is, 
with coronary arteriosclerosis as this term is used 
in relation to angina pectoris and myocardial in- 
farction, WTiile congestive failure may occur as 
a sequel to these disorders, the relationship is not 
close. Particularly in younger men, heart failure 
due to coronary disease is rare. Of eighty sol- 
diers, 20 to 3G years old, who died of coronary 
occlusion, not one had congestive failure of any 
significant duration.’' Even in older patients, 
an initial myocardial infarct is followed by heart 
failure in less than one of ten survivors, and 
follows only after an interval free of symptoms, 
for months or years in many cases. There 
is no basis for diagnosing arteriosclerosis as a 
cause of heart failure w’hen there has been no 
coronary narrowing or myocardial infarction. 
It would be just as reasonable to call coses of un- 
explained heart failure “thyrocardiacs” in spite 
of the absence of any evidence of Graves’ dLsease. 
In hyperthjToidism heart failure is rare even in. 
severe cases in adolescence or the early 20*8, but 
it is common in senescence with relatively mild 
hyperthyroid states, sometimes not of long dura- 
tion. The fact is that neither coronary disease 
nor Graves’ disease is likely to cause heart failure. 
Unless the myocardium has aged. 

Nor is there direct proof that as he.arts age and 
hypertrophy they “outgrow” their vascular beds. 
X-ray and perfusion studies prove that the large 


heart has a large vascular bed,’® and that even in 
old hearts the vascular bed abvays grows and 
adapts itself to the need for blood after infarction 
or with hypertrophy. There is no evidence that 
myocardial ischemia is a cau.so of heart failure in 
the aging or aged, except wdicn there is occlusion 
of the large coronary vessels in the epicardium. 
Angina pectoris is the symptcin and fatty de- 
generation of the heart is the anatomic hallmark 
of myocardial ischemia. Both are absent in 
aging hearts that hj'pertrophy and fail, except in 
those patients with coronary occlusion or severe 
anemia. Hypertension, hj'perthyroidism, valv- 
ular disea.se, or inadequate blood flow to the 
heart muscle must be recognized as merely 
aggravating factors, never inevntable causes of 
heart failure. The increasing frequency of fail- 
ure w’ith senescence is due not merely to the pres- 
ence of one of these disorders, but to senescence 
of the myocardium. 

If involution of the myocardium is accepted as 
the most probable basis for many instances of 
heart failure in senescence it can bo postulated 
that such changes begin at various ages, and may, 
like gray hairs, be absent even at three score and 
ten. In many people these changes may begin, 
just as do presbyopia and gray hairs, in the 20’8 
and 30’8, and in most before 50. Only in this 
way can one explain why a febrile illness or hy- 
perthyroidism so often causes auricular fibrilla- 
tion and failure in people over 50, and so rarely 
in those under 30. All cardiologists have more 
or less consciously recognized the importance of 
age as a factor in heart failure, without stating 
how' age affected the heart. This phenomenon 
miglit be more wadely appreciated if there were a 
good Greek W'ord— presbycardia— to indicate 
that age has altered the ability of the Iieart to 
meet ite burdens even though there is no signifi- 
cant fitnictural change. , 

In each adult with congestive failure one should 
decide liow much of the difficulty is due to an 
abnormal mechanical burden, how much to myo- 
cardial inflammation, to endocrine or \’itamin 
imbalance, or to coronary sclerosis, and how mucli 
to presbycardia. Tlie mechanical load and the 
vitamin or endocrine disorders can readily be 
evaluated in most cases. By the response to 
rest, mercurial diuretics, and salt restriction one 
can estimate how' much of the trouble was due to 
b^ily actiWty and high salt intake. Finally, 
with digitalis one can determine how' much of the 
myocardial defect is reversible. This drug, so 
valuable in many older cardiac patients, is useless 
in beri-beri hearts, and almost useless in tachy- 
cardia duo to acute myocarditis or hyperthyroid- 
ism ‘in young adults. The cardiac glucosides 
seem to be effective in failure induced by deso.xj*- 
corticostcrone*® and even in mammalian hearts 
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isolated from the body.*^ They have no bene- 
ficial effect on coronary blood flow, so that their 
action on hypertrophied old hearts is not due to 
increasing coronary flow. In many cases of heart 
failure the effectiveness of digitalis, increasing 
wth the age of the group under study, indicates 
that a partially reversible biochemical defect is 
the most important factor in the causation of 
their cardiac disability, for only a biochemical 
defect could be modified by chemical agents of 
the digitalis type. 

Summary 

Like presbyopia, presbycardia (myocardial 
senescence) is a functional change associated with 
minimal anatomic alteration, which may begin 
soon after maturity and maj’’ lead to loss of 
adaptation of the aging tissue to its more exact- 
ing burdens. This seems to underlie many 
cases of heart failure in adults. Like presby- 
opia, presbycardia is a disorder for which medi- 
cine can provide a fairly effective countermeasure 
— in tliis case the digitalis glucosides. 

Simple involution of arteries, as contrasted 
with atherosclerosis, is unimportant as a cause of 
cardiac disability in senescence, and causes few 
serious functional changes in the brain and other 
vital organs. 

Deterioration of the central nerv'ous system of 
the aging person is usually due to trophic loss of 
neurones, not to cerebral arteriosclerosis. Many 
cases of benign arterial hypertension seem related 
to such a trophic change in the central nervous 
system. Increased vasomotor irritability'® may 
then be likened to senile intention tremor, 
Parkinsonism, and other involutional disorders 
of specific neurone groups. 

All involutional changes are likely to manifest 


themselves, at least in larval or transient forms, 
much sooner after maturity than is generally be- 
lieved compatible with the term “senescent.” 
These may be brought to light only because of 
extrinsic factors which impose unusual burdens 
on the affected tissues, or, like white hair, they 
may occur soon after maturity and with no e%’i- 
dence of extrinsic causation. 

The presence of senile changes in one system 
should never be taken as evidence of general 
change. Men who become bald or white-haired 
before 30 may retain youthful nervous function 
until late in life, and those with -visibly tortuous 
temporal arteries at 30 may have faultless cardiac 
and vasomotor function at 90. 
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TEACH THEM THIS ART 

Hospitals are built and maintained primarily for 
the sick, but one of the other cardinal functions of the 
hospital is the training of interns and residents. 
This type of traditional cooperative education which 
is the greatest source of practical training and de- 
velopment of a young physician has been in the past 
the basis of many fine contacts between staff men, 
interns, and residents. 

The medical schools are still doing a splendid job 
in spite of a decrease in personnel and the men who 
are being graduated now are just as capable and 
anxious to continue their academic interests as any 
of their predecessors. Their medical training has 
been cut to three years but they now go to school 
twelve months of the year. The only actual change 
has been to shorten rotating internship to 9 montlis. 


With’ the present shortage of interns and with the 
hospitals filled with patients, there may be .a 
tendency to forget that these young men are -still 
looking for inspiration, for guidance, for a word of 
encouragement. 

It is possible to make_ or break a spirit during 
these few short months in which we have agreed 
to impart to them what we have to offer in the 
art and science of medicine. 

There is hardly time these days for an intern to do 
anything but take histories, do physicals, give 
intravenouses, and keep up his correspondence with 
the Surgeon General, but a little more effective 
interest in his immediate medical future by all of us 
is indicated. — J. J. L., in Detroit Medical News, 
Jan. 1945 



VESICOVAGINAL HSTULA AND ITS SURGICAL MANAGEMENT 

Virgil S Coui>reBLLi:R, M D , Rochester, Minnesota 


(From the Division of Surgery, Mayo Clime) 

V esicovaginal fistula is a surgical entity 

that has de-v eloped as a compbcation subse- 
quent to surgical procedures on the pchic struc- 
tures, difficult and complicated dcli\ cries, radia- 
tion therapy for cancer of the cervn\, or acci- 
dental trauma The greatest number of these 
fistulas uliich we ha\e encountered in recent 
}ears fall in the first group, but there ha\e been 
some from each class Generallj spe iking, the 
surgical problems in\olved in the treatment of 
\esico\aginal fistuh require considerable thought 
urologic investigation, and a working knowledge 
of the various surgical procedures that are known 
and have prov cd to giv e the best results for differ- 
ent types of fistulas Tliere is not just one opera- 
tion or one method of approach that is applicable 
to all fistulas and for this reason vesicovaginal 
fistula seems to me to bo an excellent subject for 
mutual discussion 

I do not believe that m a meeting pf tins type 
there uould be any value in presenting a rcvicn 
of a definite number of cases and showing the 
statistical data pertaining thereto However, 1 
do desire to discuss certain phases of this subject 
which have improved my results and reduced m> 
failunis These apply both to the clinical and to 
the surgical management 

Clinical Investigation 
The diagnosis of urinary fistula is usually evi- 
dent from the leakage, exconation of the labia, in- 
flammatiop of the vagina, and the odor, but to 
locate a small fistula may be extremely difficult 
Aciiurate information as to how the fistula occur- 
red in thp first place is most important For ex- 
ample, fistulas following total or supracervical 
hj'sterectomy are usually in the midlme of the 
bladder, those subsequent to vaginal hysterec- 
tomy are usually in or near the ureteral meatus, 
and tho<='e following the excision of a urethra! di- 
verticulum, which, although not stnctly vesico- 
vaginal, should be included m this discussion, are 
located just m front of the internal sphincter and 
often seriously involve that structure The 
question has always been of interest to me why a 
urethrov aginal fistula located m the proximal por- 
tibn of the urethra but which does not involve 
the internal sphincter should cause serious urinary 
incontinence, especially if the sphincter is the 
only mechanism of urinary continence, as manj 
seem to think The answer to this question 

Head at the Annual Meeting of the Medical Society of the 
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should explain satisfactorily w by some operations 
for incontinence, winch are applied to the incom- 
petent sphincter, do not cure more patients than 
they do 

Those fistulas that arc not seen readily by 
means of c>stoscopic examination are usually 
demonstrated, as you know , by filling the bladder 
w ifli a colored solution and noting the point of dis- 
coloration m the V agina However, this method 
of demonstration may be faulty and very in- 
accurate With the patient m the examimng 
position and with the cystoscope in place, a fistula 
near the sphincter or urethra will often not leak 
under the‘«e conditions In this situation a 
weighted speculum should be placed on the 
perineum and the entire v agina manipulated w ith 
long finger forceps to stretch or enlarge such .a 
fistula 

I recentl> had this experience again with 
one opening near the spliincter and, in addition, 
five other openings in the disUl third of the 
urethra 

A very careful cystoscopic examination is an 
essential prerequisite to a successful repair of the 
fistula One should observe the fistulous open- 
ing through the cystoscope, since its site is usually 
demarcated by a process that has the appearance 
of a diverticulum or a depression plus some 
granulations Tins appearance is caused by the 
vesical mucosa growing downward and uniting 
with the vaginal mucosa It is of considerable 
assistance to the surgeon if these fistulas are 
threaded at this time with black silk for identifi- 
cation and traction The fistula must also be 
located i\ith respect to the sphincter, tngone, 
base, and either ureteral meatus, as the extent of 
involvement of the sphincter or ureteral meatus 
may alter the choice of operation considerably 
The character of the entire vesical mucosa with 
respect to deformity and infection should be ob- 
served A postoperative deformity of the blad- 
der may conceal a second fistulous opening which 
might be overlooked easily and result in senous 
consequences 

The factor of infection of the unnary tract and 
its relationship to recurrences of the fistula also 
has not been sufficiently stressed Fortunately, 
hewever, severe cystitis is not frequent, but when 
encrusted or interstitial cystitis is associated ivith 
the lesion it should receive priority of attention 
If the fistula is repaired m the presence of a 
badly inflamed mucosa, a recurrence of the 
fistula is almost a certainty, smee repair of a 
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wound in this region is the same as in any other 
location. The infection penetrates through from 
the vesical side of the wound and not from the 
vaginal side, since the vaginal mucosa from its 
very nature can withstand a definite amount of 
infection TOthout harm. The question of infec- 
tion in the upper part of the urinary tract is 
equally important. It is not at all uncommon to 
find, in a case of vesicovaginal fistula which has 
occurred subsequent to a surgical procedure on 
the pehdc organs, that a ureter may have been 
injured and there follows associated infected 
hydronepluosis. A discharge of pus into the 
bladder from pyoneplrrosis folloudng the repair 
of a fistula can be, and usually is, disastrous. A 
routine excretorj’- urogram or catheterization of 
the ureters and pyelograms should always be a 
routine procedure before repair of the fistula is 
undertaken. 

In the diagnosis of fistula following the use of 
radium for carcinoma of the uterine cervix, very 
careful search must be made to determine the 
presence or absence of remaining malignant 
tissue, for, if such tissue is present, repair of the 
fistula is hardly justified in view of the life ex- 
pectancy. 

Factors Influencing the Choice of Treat- 
ment 

Spontaneous closure of some small fistulas, such 
as those that occur following delivery, is fairly 
common. It has been stated that closure follows 
conservative treatment in such instances and that 
the cause of the fistula is probably a combination 
of previous pelvic or urinary disease and trauma 
in the course of delivery, rather than delivery 
alone. My experience with such fistulas has 
been very limited. However, I have observed 
that quite similar results occurred following con- 
servative treatment of postoperative fistulas, es- 
pecially those associated with drainage of pelvic 
abscesses, in W’hich the wall of the bladder be- 
comes a portion of the wall of the abscess. The 
vesical wall may be injured at the time that drain- 
age is instituted or it may be necrotic and slough 
tlrrough in the course of convalescence. My 
colleagues and I consider that a sound measure in 
such cases is to insert a retaining catheter to 
empty the bladder first, and to leave it in place 
for five to seven days, until this danger has 
passed. 

It is true also that small fistulas w'hich occur 
high in the dome of the bladder following other 
surgical procedures have been obsen'ed to close 
spontaneously if the bladder is kept continuous!}’’ 
empty by a retaining catheter for a few days. 
Also, I should like to stress that if such fistulas do 
not close early it will be useless to continue con- 
servative management. The cauterization _ of 


small fistulous tracts, has never appealed to me 
very much as a* good procedure. Nevertheless, 
I resort to it once in a ’wdiile without much faith 
and on rare occasions I am surprised to see a 
successful closure from the cicatrix. Cauteriza- 
tion should be limited to the smallest fistula of 
the recurring type. ' ■ 

Time is a very important factor in the manage- 
ment of vesicovaginal fistulas. I have often said 
that to open the bladder accidentally during 
vaginal hysterectomy or vaginal plastic repair is 
not a serious accident pro-vided immediate surgi- 
cal repair is done. However, if the bladder is 
empty and the opening is not recognized, a 
fistula is sure to follow’. Vesical tissue mil heal 
just as promptly as an5’ other fresh tissue but 
accurate approximation is required just as it is 
required in a section of the intestinal tract. 

Immediate repair of postoperative fistulas is 
not ad’visable, since if the fistula is at once fevident 
the patient is rarely in physical condition for 
further surgical procedures. Most fistulas make 
their appearance a few’ days subsequent to opera- 
tion as a direct result of necrosis. Those that 
follow hysterectomy usually are caused by a 
suture passing through vesical mucosa and ne- 
crose through in from five to eight days. Some 
of them following delivery are a direct result of 
pressure necrosis and loss of blood supply. Ob- 
■viously, tissues in such a state cannot be repaired 
w'ith any assurance of- success. It is, therefore, 
ad\dsable to postpone surgical repair for six w’eeks 
to three months, in order that all edema and 
other e-vddences of inflammation may subside 
completely. Failure to observe this one rule is 
one of the greatest causes of recurrence of the 
fistula. 

VTien multiple operations have been done 
in an attempt to close the fistula, sufficient 
time should elapse to permit regeneration of 
blood supply and the softening of scar tissue. 
This often is a period of months. Therefore, if 
recurrence follows w’hat seems to be an excellent 
and satisfactory closure, it is best not to touch 
the fistula again for several w’eeks. Also, it is, I 
believe, a safe dictum that the percentage of 
successful closures decreases with each operation, 
so that the siugeon w’ho is fortunate enough to 
have the first chance at closure w’ill have the best 
advantage. In competent hands successful clos- 
ure in primary cases averages 80 to 90 per cent. 

Unfortunately, in a small percentage of .cases 
the scar tissue and lack of adequate blood supply 
are so bad that further repair is impossible. In 
some cases the destruction of the vesical neck and 
uretlua from trauma or radiation is so extensive 
that repair is inadvisable. VTien the bladder is 
incapable of retaining urine again, uretero- 
sigmoid transplantation is the procedure of choice 
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if the rectal sphmcter is competent Some con- 
genital anomalies present this situation at the 
outset Two jeara ago I saw a woman of 20 
years of age wlio had CKstrophj of the bladder, 
partial prolapse of the uterus, and no anus, the 
rectum entenng the vagina My first proce- 
dure was to construct x rectum and anus some- 
w liat postenor to the normal location After one 
jear, when this organ was functioning adequately 
for gas and feces and the patient could retain an 
enema for two liours, I transplanted the ureters to 
the sigmoid colon A good result was obtained 
I now am trying to dexaso some procedure to re 
tain the uterus m its normal position, since her 
menstmal cjcle and female organs arc entirelj 
normal 

The Surgical Approach 
I behe\o it to be most unwise for one to advo- 
cate the view tliat there is onlj one approach to 
anj surgical lesion e know that vesicovaginal 
fistulas can be rep ured by the x aginal, the trans 
vesical, or the transpentoneal route There arc 
advantages and disadvantages inherent m each 
method One should choose the route which 
gives the best functional results as well as a low 
mortality rate 

Tlio vaginal approach appeals to me for ver> 
definite reasons First of all, a vesicovaginal 
f«tula opens into the vagina and one does not 
have to disturb any other organ to get at it The 
nsk involved is practically ml The surgical 
procedure is simplified There is only one small 
vaginal incision to heal and this usually heals 
rapidly if it is approximated accurately Ob- 
stetricians arc well aware of tins fact 
The position of the patient on the operating 
table IS the cue to the accessibility of the fistula 
Tlio Krasko position has many advantages In 
this position the patient is placed on her abdomen 
with the buttocks raised on a kidnej elevator 
A hims speculum is inserted m the vagina and 
held firmly against the perineum, a maneuver 
winch raises the posterior vaginal wall and ex- 
poses the entire vagina and the anterior vaginal 
will 

The surgeon can then dissect directly down 
on the fistulous tract rather than through a de- 
pendent cavity as is necessary m the transvesical 
approach The ureters can be cathetenzed with 
ease if it is advisable to do so when a laceration 
has extended laterally to one of the ureteral on 
fices or if the smgle fistula adjoins or involves the 
meatus or intramural portion of the ureter TJie 
ramifications of the laceration can be identified 
more easily Chan by other routes A fistula may 
present ib^elf as a single opening but the vesical 
wall often is tlmjncd out m a groove or furrow in 
the direction of the injiiiy and, if tius thinned 


portion of the vesical wall is not visualized ex- 
ci'^ed, and repaired a fistul i frequcntlj vvill recur 
in the line of repair Since mobilization of the 
portion of the bladder containing the fistula and 
complete excision of the scar tissue arc very 
essential parts of the opor itiv e procedure there is 
all the more reason whj the vaginal approach 
should offer the simplest and easiest way both for 
the pitient and for the surgeon ns well as offer- 
ing better chances of cure and considerabl> 168*^ 
disabilit> One must possess complete familiar 
ity with pelvic anatomy, especullj subvcsical 
inatomj, if one elects the vaginal approacli 

It may be argued that n fistula situated high in 
the vagina, like that encountered following total 
abdominal hysterectomy, is inaccessible and 
fixed The opjiosite is usually the situation, be- 
cause, if a fistula follows such a procedure, then 
the vaginal vault is often very inadequately sup- 
ported os u result of the same technical factor 
which produces the fistula If the vaginal vault 
is fixed or immobile, I sliould advise opening the 
cul-de-sivc, a very simple procedure, m order to 
note the proximity of the sigmoid colon In sucli 
cases I sliould also ndvase placing the index finger 
ventrad to the bladder and actually pulling tlie 
bladder into the vagina thereby rendering it 
quite accessible for any surgical procedure I 
wish to stress the id\ antages of this maneuv er 

Once m a while a rectovaginal fistula is situ 
ated just opposite a vesicovaginal fistula and 
may bo of such size that feces will be deposited 
m the bladder Such on occurrence consider- 
ably complicates the jiroblems involved The 
operation here must be well planned and fool- 
proof The effect of a recurrence of the fistula 
on the mental attitude of the patient and of the 
surgeon is more than I care to experience as I 
grow older and, I hope, a little wiser There- 
fore, if a rectovaginal fistula is present and if the 
uterus has been removed, I believe that left 
inguinal colostomy is m order ns a preliminary 
procedure Both vesical and vaginal infection 
wall subside and the induration wall disappear 
The fistula can then be approached as pre- 
viously described with mfimtely greater chance 
of success than if colostomy had not been per- 
formed 

Fistulas that are located near the internal 
urethral sphmcter or urethrovaginal fistulas re- 
quire by \ irtue of their location, that the vaginal 
approach bo used m their repair A type of 
uretlirovoginal fistula that I have been especially 
interested in is the one w Inch follows excision of a 
urethral diverticulum The onfice of this di- 
verticulum usually is located just m front of the 
sphincter or within 1 5 cm of it, so that some in- 
continence accompanies this ty pe of fistula The 
degree of incontinence depends a great deal on the 
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relationship of the fistula to the sphincter and, 
from an anatomic standpoint, on just how much 
the internal sphincter and the posterior third of 
the urethra are interrelated in controlling conti- 
nence in any given case. This factor is not easy 
to determine, so that repair of the fistula must 
include not only the fistula but most of the 
uretlira and the spliincter back to the midarea 
of the trigone. It might be inquired: Wliy does 
a fistula so often follow the excision of a seem- 
ingly innocent little urethral diverticulimi? This 
question is answered, I believe, in one word: 
infection. A urethral diverticulum is symptom- 
less until it incompletely empties itself and be- 
comes a pocket of pus which constantly discharges 
into the urethra. To cleanse it of its infection is 
quite impossible and, therefore, the inner wall of 
the diverticulum becomes an intimate part of the 
wall of the urethra, from which it cannot be sep- 
arated without injury. I should suggest that the 
diverticulum be excised completely except for 
that small area running under the urethra if it 
happens to be adherent, and that then the orifice 
of the diverticulum be closed wnth a few sutures 
and the entire urethra and sphincter repaired as 
previously stated. A more certain method of 
preventing a recurrence of the fistula is to excise 
the diverticulum and make no attempt to repair 
the defect in the urethra until all inflanamation 
has subsided. 

A fistula situated in or near the internal spliinc- 
ter is always accompanied by sphincteral in- 
continence and the method of repair is exactly as 
preadously described, but in addition, a little more 
emphasis is placed on approximation of the 
scarred sphincter. 

I should like to mention a type of fistula in 
wliich the dorsal position is preferable to the 
Kraske position and, of course, this necessitates 
the vaginal approach. This type of fistula is one 
M'hich follows delivery or plastic repair of cystocele 
and occurs vdth the uterus in its normal position. 
In the dorsal position the cervix can be used as a 
tractor and the fistula visualized, and the bladder 
can be separated more easily and accurately from 
the cervix than when the patient is in the Kraske 
position. If the cendx is lacerated also, or should 
the fistula be vesicocervical, a repair of the cervix 
is certainly more accurately performed when the 
patient is in the dorsal position than when she is 
in the Kraske position. In dealing with this 
type of fistula, one must look for transverse de- 
fects in the vesical wall and repair transversely. 
One is not interested in the cul-de-sac or vaginal 
vault. 

I am sure that the transvesical approach is 
favored by many surgeons in preference to all 
other types. However, when this method is 
elected it must be predetermined that the repair 


will be entirely successful; other\vise, the patient 
will have not only a recurring vesicovaginal fistula 
but also considerable disability and perhaps a 
postoperative hernia, especially if the &tula was 
subsequent to abdominal hysterectomy. One 
type of fistula which should be handled ade- 
quately by the transvesical approach is one in 
which it becomes desirable to reimplant the ureter 
in the bladder and to repair the fistula simul- 
taneously. 

The transperitoneal approach is definitely in- 
dicated for some types of vesicovaginal fistula, 
although it entails a much higher risk than any 
other method. If there is pelvic cellulitis and 
if it is desirable to perform total abdominal hy- 
sterectomy and repair of sigmoidal fistula too, 
adequate protection against subsequent leakage 
of urine into the peritoneal cavity should be pro- 
vided by means of gauze in the vagina in case of 
necrosis and recurrence, since patients do not do 
well with urine in the peritoneal cavity. 

The method of surgical repair which seems to 
me to offer the most for a successful result has 
been referred to in previous communications* on 
this subject and will not be reviewed now. 

There seems to be considerable disagreement 
regarding the type of suture material to be used. 
At one time I used silver we and advocated its 
use, but I have discontinued its use because I have 
observed cases in which some of the segments 
finally appeared within the bladder. The pa- 
tient sometimes presents them to one later and 
refers to her vesical distress and severe pain as 
the wire passed through the urethra. In some 
cases segments of silver wire have been removed 
through the cystoscope with immediate relief of 
vesical symptoms. As a result of such experi- 
ences, all the material that I use for repair of the 
vesical wall is absorbable material. The vaginal 
wall is approximated with interrupted cotton 
sutures. These sutures I do not remove until 
after six weeks. They sometimes come out by 
themselves but those remaining after the six 
weeks’ period should be removed, since .they be- 
come inflamed and are definitely painful. 

Postoperative Care 

The postoperative care as conducted by 
most of us is essentially the same. I would 
emphasize certain points. I believe that when 
the repair is completed sulfathiazole placed in the 
vaginal canal is useful. The vagina is packed 
lightly with plain or iodoform gauze to prevent 
any oozing of blood behind the yaginal wall. 
This gauze should be removed within fifty-six 
to seventy-two hours. A sponge or gauze pack 
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remaining longer \\ill tend to fn^o^ recurrence of 
tlio fistula The \agina should not be examined 
nr inspected m anj uaj wlulo the patient is in 
the hospital nor should there be any treatment 
nr cleansing douches T feel sure tlint one can- 
not impro\e healing l)j trcitment and if there 
IS leakage of urine again one cinnot do or at 
least one should not do, an^ thing about it at that 
time 

An> c'caminntion bv using e\en tlic small- 
est speculum iiuatcs disaster Even after three 
weeks I do no more than examine the sutme line 
\crj cirefuHy with one finger I would not 
think of putting in a speculum That is why the 
sutures are permitted to remain so long 
The use of the Bradford frame is a distinct ad 
\ancc in the treatment of vesicovaginal fistula 
b} virtue of the fact tliat the incision is not 
bathed constnntlj m urine and also that the pa 
tient can observe the urine dripping into the 
b^sln A plugged catheter can be a v erj serious 
complication and is likely to occur if the urine is 
infected 

I^iscussion 

Dr George Gray Ward, New J orK Ctty — As Dr 
Counscller has staled the inajontj of cases of vesico- 
vaginal fistula seen today are due to surgerj or 
radiation therapj In the Woman's Hospital of New 
^ ork in recent years coses ore tw o and one-half times 
more frequent from these causes than from ohstet- 
nc injury 

Hystercctomj or radiation by those lacking opera- 
tive skill and knowledge of gynecologic anatomy 
and tccimio arc accountable for many fistulae in the 
vaginal vault These are usually small and difiicult 
of access 

I have found the Schuchardt incision, if properly 
made, a most valuable aid m obtaining accessibility 
in such cases, and I have stressed the importance of 
commencing the separation of the vagina and blad 
dcr m the lower vagina to establish the plane of 
cleavage where there is an absence of scar tissue 
The bladder can then be easily displaced downwards 
wath a straight male sound passed through the urc 
thra The technic of dissecting the puboccrvical 
fascia from the vaginal mucosa and overlapping it 
gives additional security to the flap splitting operor- 
tion 

I have not encountered the difficulty Dr Coun- 
sellor mentions with silverware sutures If I use 
silver wire in the flap-sphtting technic it is placed 
only m the vaginal flaps and is shotted 
If the fistula is imbedded m scar tissue as the 
result of radiation or cauterization, it is important 
to dissect out this tissue, even if the fistula is cn 
larged thereby, as otherwise the lack of vasculanty 
will be a cause of failure 

The original Sims position is also very helpful m 
obtaining easy accessibility to the anterior vaginal 
w all for diagnosis and operation In searching for 
minute fistulae, remember to have the patient cough 
with the bladder distended with a colored fluid 


In certain cases I have used the reversed Trendel- 
enberg position and Boseman's posture (or Krasko) 
in closing large fistulae This posture allows a clear 
view of tho operative field due to the distension of 
the vaginal walla and bladder, and bleeding is less 
troublesome ns it runs into tho bladder 

When multiple attempts have resiiltid in failure 
with tho flap-splitting technic, I Iiavc found tlio 
original Suns operation with silver wire sutures often 
‘<UCOC<wful 

As Dr Coun'scller points out, some of the most 
difficult cases are those involving tho internal vesical 
sphincter, or w itli complete or partial destruction of 
lilt urethra \V hile the fistula can be closed and i 
new uretlira can be constructed by employing the 
tcchiiic suggcstid by Farrar, control is absent be- 
cause of the destruction of tlic muscle A self- 
retaining catheter should not he used in these cases 
A small, straight catheter tied »n is less apt to pre 
vent healing at the vesical neck It is often wnse 
to secure drainage by a suprapubic cystotomy in 
urethral injuries 

If the Kelly technic or the Kennedy technic is not 
successful, control may be obtained by the excellent 
operation devised by Aldndgo in which strips of 
rectus fascia are brought down behind the symphy sis 
and united around the urethra 

Important points to remember before operating 
are that postpartum involution must be completed 
before attempting a repair, small fistulae sometimes 
close thcmschcs if a retaming catheter is used 
promptly poslpartum or postopcratively, and what 
IS roost iropoTtanV, as Di CounseUer states, infec- 
tion of the entire urinary tract should be eliminated 
by appropnato medication or surgery Phosphatio 
deposits must be removed and their formation pre- 
vented by keeping tho urine acid Also, after the 
operation it is important to keep the iinne acid, os 
phosphatic calculi may ulcerate and reopen the 
fistula Sulfanilamide powder placed m the vagina 
IS of definite value 

Emroct carried on the pioneer work of Sims at 
the Woman s Hospital and had the most extensive 
experience witli these coses of anyone of hfs time 
He reported some 270 cases wath a cure rate of 
approximately 70 per cent In a recent senes of 
mine I had a cure rate of 73 per cent 

Probably the man who has had the great^t ex- 
pcnence in our time is Dr N Mahfouz professor 
of gynecology in Cairo, Egypt, who is frequently 
quoted in tho literature as Bey instead of Mahfouz 
■The incidence of vesical fistula is very high m 
Egypt as a sequel of neglected labor In 1938 
Mahfouz reported having operated upon over 400 
cases with a cure rate of 95 per cent m his last 100 
COSOS He uses spinal anesthesia, ns it gives re- 
laxation of the pelvic floor, ho stresses the impor 
tance of inverting the edges of the denuded fistula, 
he uses catgut and silkworm gut, and warns 
against tying the sutures too tight, and he ties in a 
small straight catheter for drainage 

In judging cure rate** however, one must bear m 
mind that much dcjicnds on the ty^pe of cose The 
postopcrativ ely inaccessible fistulas ro the v aginal 
vault, those that involve the urethrovesical junction 
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or destruction of the urethra, and those that follow 
radiation for carcinoma with formation of scar 
tissue are more difficult to cure than many large 
fistulas situated in the trigone of the bladder. 


It should be remembered that each case is an 
individual problem and the type of technic must be 
selected or improvised to meet tbe conditions pres- 
ent. 
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“NATIONAL OPTICAL STORES” 

This is but one of the names used by a chain of 
“optical stores” throughout the Middle West. In 
Indiana there are several such outfits in the larger 
communities. Sometime ago the Journal exposed 
this outfit, following a visit to their Indianapolis 
store, this in answer to a wire asking us to drop in for 
a conference relative to engaging our services in their 
Hammond store, which since has been closed. 

From time to time we have commented on the 
fact that this outfit continues to solicit Indiana 
doctors, all well up in years, to take employment 
with them. Of late it would seem that they are 
having trouble in “manning” their establishments 
since an unusually large numbers of our members 
have received these bids, via post card. 

One addressed to us, September 23, 1944, and 
signed by Anthony Sward, 1148 West Chicago Ave- 
nue, Chicago, Indicated that we would have to leave 
town for this particular job. He said, “We can offer 
you a splendid remuneration. This is refraction 
work, no experience necessary." 

We at once answered the inquiry, asking for 
further information, although our previous Indian- 
apolis interview had given us full information as to 
the racket. Under date of September 28, the letter- 
head being that of the National Optical Stores 
Company, Chicago, friend “Tony” wrote us quite a 
letter, which is given in full herewith: 

"Dear Doctor ShankVm: 

"Pursuant to your letter of September 25tb. 

"The proposition, as t^e card stated, is refraction work 
(refracting eyes). It is a permanent connection, and is very 
easy and interesting w ork. If you have not been doing this 
type of work recently, we are able to train you in a very short 
period of time. 

"The minimum guarantee which we offer is sixty-five 
dollars ($65) per week. The branch offices that are available 
at the present time are South Bend, Muncie, Marion, and 
Evansville. >' 

"This requires absolutely no selling in any shape or form on 
your part, and is really not in the nature of a proposition, but 
IS a bona fide offer of a permanent connection with a company 
of many years’ standing and reputation. 

"(la'ing to the fact that we must have a doctor available, 
you will realise that we are doing the beat wo can to make ar- 
rangements ns quickly ns possible. 

"If you have nnd no previous experience m refraction work 
please call me (collect) and I will make arrangements for you 
to train at one of our offices near you. While you are in train- 
ing, we pay your expenses when you are away from home. 

"Our bank reference is the National Security Bank of Chi- 

'^*'“We would esteem it a great favor if you wire or call me 


(collect) at the above address, as to your decision, immedi- 
ately." 

It will be noted that Tony suggests that training 
might be had in one of their stores. One such store 
is in a neighboring city, where the “opthalmologist” 
is a former member of our county medical society 
and who to our knowledge has had no previous train- 
ing in this subject prior to his “enlistment” with this 
racket. 

This thing has been going on for several years, 
right here in our own state. The reason that, as 
Tony says, “We must have a doctor available,” is 
due to the Indiana Optometry Law, which put a stop 
to chain-store optometry in this state. However, by 
the clever subterfuge of employing a regularly 
licensed physician, they have been able, thus far, to 
evade the law. On the same date the card was 
mailed to us, September 23, it seems that Dr. A. B. 
Graham, now retired and formerly of Indianapolis, 
was sent a card, an exact duplicate, this being for- 
warded to him in El Paso, Texas. (It is evident 
that Tony is using an old directory, since Dr. 
Graham has not been listed at Indianapolis for some 
years.) Dr. Graham writes, “Why my name was 
drawn from the hat, as a possible gullible victim 
of this damnable racket, I do not know.” 

Folks, this is a racket, and a racket that can be 
scotched! How long shall we permit this outfit to 
evade the intent and purpose of the Medical Practice 
Act and the Optometry Law? Hundreds of the 
gullible answer the advertisement ol these Indiana 
stores, pay their money in good faith, and what do 
they get? They get an “examination” by a doctor, 
a regularly licensed doctor; they are led to believe 
that these men are “eye doctors,” which they are 
not. They are but doctors who have sold their 
medical birthright, probably because this racket 
offers more cash remuneration than they were able 
to make in regular practice. 

We of Indiana have cleaned up some rather nasty 
messes about the state; V’e can clean this one up in 
short order if w'e but get to it. Further, it is en- 
tirely possible, under the existing medical laws to 
revoke the licenses of these medical offenders — a 
thing that should be done — ^NOW! — J. Indiana 
M. A., Jan., 194S 
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C hronic constnctne pericarditis is a dis 
ease characterized by a chronic fibrous 
thickening of the pericardium which is so con« 
tracted as to interfere witli the normal diastolic 
filling of the heart The result of this interfer- 
ence wth normal cardiac action arc the signs and 
bjmptoins resembling heart failure Pick, m 
1890, emphasized the common findings m this 
disease of miohement of the liver and ascites 
and, therefore, it is often called b> Ins name 
Prom a histone viewpoint, however, the condi- 
tion was accuratelj described long before PicUs 
publication Galen, about a d IGO, is said to 
haae obsened a scirrhous thickening of the peri- 
cardium m a cock and suggested that the same 
condition might occur m man and interfere wnth 
proper cardiac function Lower, however, m 
16G9, appears to have been the first to describe 
the disease in man He pointed out that m large 
pericardial effusions the mass of fluid “oppres- 
ses” the heart in that it compresses its walls and 
pre\ents them from dilating sufficientlj to re- 
ceive blood, that under these conditions the pulse 
becomes small and finally is suppressed, resulting 
in syncope and death Ho cites the history of a 
London housewife aged 30 years wlio o\er a pe- 
riod of years declined m health with dyspnea, 
precordial discomfort, weakness, and small in 
termittont pulse The only important postmor- 
tem finding was a thick, opaque, and even “cal- 
lous” pericardium densely adherent to the heart 
In 1729, Lancisi added to the clinical picture of 
the disease by citing the case of a man aged 24 
with small pulse, marked engorgement of the 
jugular veins, and swelling of the abdomen 
At autopsy a small heart surrounded by a thick- 
ened, adherent pericardium was found Mor 
gagm, in 1761, reported 7 cases of the disease, in 
one of which at postmortem the heart was “so 
constricted and confined that it could not receive 
a proper quantity of blood to pass on ” But this 
author also noted that adherent pericardium need 
not necessarily be associated with symptoms and 
signs, an observation which may have distracted 
the attention of the medical profe'^sion from the 
importance of this disease, for httle mention is 
made of it for o\er one hundred jears even b> 
such well known clinicians as Corvisart, Lacnncc, 
and Skoda 
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During the fir&t half of the nineteenth century 
two German phjsicians, Griesinger and Kuss- 
mnul, and two English ph>^icians, Chevers and 
Wilks, made important observations upon the 
disease, but these, for some unknown reason, en- 
tirely escaped notice It remained for Pick, in 
1896, to stimulate interest m a disease which for 
so many years had been singularly neglected 
He reported 3 cases and discussed m particular 
the differential diagnosis between constnctive 
pericarditis and primary cinliosis of the liver 
The interest lie aroused m this condition has con- 
tinued to the present day 
The idea that surgerj might achieve results in 
a disease w hicli lias resisted the efforts of the phj - 
stenn is attributed to Weill, who m 1895 sug- 
gested that patients with it might be relieved by 
resection of the pericardium D61orme, an 
internist who seems to have had unusual surgical 
instincts and w hose name is widely known in con- 
nection with the operation of decortication of the 
lung for chronic empyema, not only suggested but 
insisted between the jears 1895 and 1898 that 
surgery be attempted m this disease His advice, 
however, was not immediately followed Henle, 
in 1907, first attempted the operation, and m 
1913 Rehn and Sauerbruch performed resection 
of the pcncardiura for chronic constrictive pen- 
caiditis, the former, successfully Schmieden 
followed their load in 1918, and since that time 
interest in tlie diagnosis of the disease and knowl- 
edge regarding its surgical treatment graduallj 
his become more general In this country, 
Churchill was the first to perform the operation, 
and he and White m Boston, Beck and his asso- 
ciates m Cleveland, and Burwell and Blalock in 
Nashville have shown particular interest in and 
made important contributions to our understand- 
ing of this disease 

It is not our purpose to go deeply into the 
cause, pathology, chnical manifestations, and 
diagnosis of this disease But we are sure it fre- 
quently is overlooked and, therefore, some re- 
marks regarding its salient features, are, perhaps, 
warranted The cause of the thickened, con- 
tracted, adherent pericardium has been related 
to tuberculosis in 1 out of 18 proved cases m our 
evpencncD, m 5 of 37 cases in WHiite and Church- 
ilFs experience, and m 22 of 28 cases m Burwell 
and Blalock’s experience Pneumonia, sepsis, a 
previous pericarditis with effusion, as m 5 of our 
093 
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cases, all have apparently been causative factors; 
yet in most of the proved cases the antecedent 
cause of the condition has not been determined. 
The pathologic process in the vrall of the pericar- 
dium gives rise to a variety of lesions. The peri- 
cardium is always thickened; but the thickening 
may be variable in different parts, being slight in 
some areas, marked in others. The thickened 
pericardium may be made up wholly of fibrous 
tissue or deposits of calcium maj' occur, gi\Tng 
rise to plaques, sheets, or a complete bony shell. 
It may be slightly adherent to the heart or so 
densely adherent and fused that a cleavage plane 
between the heart and its covering cannot be 
demonstrated. The contraction of the thickened 
pericardium maj' implicate the entire heart or 
chiefly the nght ventricle or the great vessels at 
the base. It is the compression of the heart by 
its shrunken envelope that gives rise to the clini- 
cal manifestations of the disease. 

These clinical manifestations commonly are 
dj'spnea, increase in the size of the abdomen due 
to enlargement of the liver and ascites, and edema 
of the feet and ankles. Either may be the symp- 
toms of onset, although dyspnea and enlargement 
of the abdomen are the most frequent. Of the 
physical signs a nontender, nonpulsating enlarge- 
ment of the liver with ascites and engorgement of 
the jugular veins are the most important. The 
venous pressure is increased. The heart shadow 
maj'- be small, average in size, but most frequentl 3 ’- 
sbghtly or moderately enlarged. The cardiac 
rhythm is usually normal (13 cases) but there 
may be auricular fibrillation (5 cases). Ab- 
normal cardiac sounds, such as murmurs, are ab- 
sent in the majoritj’’ of cases but there may be a 
slight or moderate sj’stohc murmur. The blood 
and pulse pressures are low or may come within 
normal limits. The paradoxic pulse was present 
in all our cases. Fluoroscopic examination of the 
heart maj' show a diminution in cardiac motion 
and fixation of the heart in the mediastinum; the 
x-ray film maj”^ demonstrate a heart encased in a 
calcified pericardium. Electrocardiographic stud- 
ies usuallj-^ show abnormal records. The QR-S 
complexes have shown a low voltage in 17 patients 
and either a low voltage or inversion or flattening 
of the T-waves of the coronarj’- type. The elec- 
trical axis shifts only slightly with change in the 
patient’s position; the axis deviation was pres- 
ent to the right in 6 of our patients, to the left in 
2, and normal in 10. 

In the series of 18 cases here reported enlarge- 
ment of the liver occurred in all cases; ascites in 
15, edema of the extremities in 11, and pleural 
effusion in 8. D 5 ’spnea on exertion or at rest was 
present in 17 and c 5 'anosis in 14. Distention of 
the peripheral veins and an increase in venous 
pressure was present in all our patients. With 


these findings it is apparent that the diagnosis of 
chronic constrictive pericarditis should be con- 
sidered in patients with the signs of congestive 
heart failure, in the absence of the common 
causes of this condition. 

Certain studies of the circulation carried out 
upon 9 patients v\dth chronic constrictive pericar- 
ditis by one of us (Harold J. Stewart) have added 
to our knowledge of the pathologic phj’-siology of 
the disease. It has been found, in brief, that there 
is an increase in the arteriovenous oxygen differ- 
ence, an elevation of the venous pressure, and a 
prolongation of the circulation time; a diminu- 
tion of the cardiac output per minute, a decrease 
.in the stroke volume, and a lowered value for the 
cardiac index (cardiac output in liters per square 
meter of bodj-- surface per minute). In seven of 
the 9 cases studied, these measurements of the 
circulation have been repeated after the operation 
of pericardiectomy; and in the cases cured or 
improved, the functional capacity of the heart 
increased. We have found, therefore, that these 
tests constitute a valuable aid, not only in the 
diagnosis but in estimating the improvement fol- 
lowing operation. 

In the differential diagnosis the disease is most 
commonly confused with mitral stenosis, cirrhosis 
of the liver, polyserositis, and nutritional or 
other edemas. Tricuspid disease and mediastinal 
tum^ors may occasionally be wrongly diagnosed. 
A widespread chronic pulmonary fibrosis in a 
5 >^oung individual not subjected'to operation but 
examined at autopsy was confused with the 
condition in our experience. From our own ob- 
servations and those of others, the leading clues 
to a correct diagnosis are the insidious onset of 
dropsy, particularly in young persons, the pre- 
ponderant liver enlargement and ascites, the in- 
creased prominence of the jugular veins with in- 
creased venous pressure, the normal or relatively 
normal heart in the presence of a non-nephritic 
dropsy, the low pulse and blood pressures and 
paradoxic pulse, the x-ray evidence of poor or 
absent cardiac pulsation and pericardial calci- 
fication, and the electrocardiographic findings of 
low voltage QR-S complexes and T-waves. 

This, in the briefest outline, is the disease the 
surgical treatment of which is under considera- 
tion. We shall not speak of Brauer’s operation of 
cardiol 5 ’sis, a procedure designed to relieve the 
heart of its excessive work in moving the thoracic 
wall with each systolic contraction. This opera- 
tion has limited indications in the disease which 
we are discussing because the chief cause of the 
difficulty is not the attachment of the pericardium 
to sternum and ribs but the constriction of the 
heart itself bj"- its rigid, adherent covering. The 
operation we shall consider is the decortication of 
the heart bj’’ resection of the pericardium. It is 
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designed to relieve the constriction of the heart 
so as to permit a normal diastolic filling mth a 
resultant normal contraction and an increased 
cardiac output. 

A review of the literature and our own experi- 
ence shows that the possibilities in this type of 
surgical procedure are sufficiently great to war- 
rant its application in selected cases. All of the 18 
patients with chronic constrictiv'c pericarditis 
here considered have been subjected to the opera- 
tion of pericardiectomy. All the patients hav'e 
recovered from the operation, Sev’en patients 
were cured in the sense that their sjTnptoms and 
signs disappeared and they were able to lead 
normal active lives; 3 patients, more recentlj' 
subjected to operation, have so far recov'ered as 
to appear to be cured; 4 patients were markedly 
improved, 1 moderately improved, and 4 pa- 
tients were unimproved by operation, of whom 3 
have since died. 

From the literature we have assembled 256 pa- 
tients subjected to operation, with a primary mor- 
tality of 29 per cent. Of the fatalities, 25 patients 
died upon the operating table and 49 died during 
the immediate postoperative period. To have 
lost at once over one fourth of the entire number 
of patients subjected to operation suggests that 
preoperative treatment leading to a proper selec- 
tion of cases and knowledge of and groat attention 
to all the details in the operative procedure have 
influenced profoundly the results of surgery; 
and it is with these matters that we shall chiefly 
concern ourselves. 

Preoperative Treatment 
The preoperative medical treatment wc have 
used is similar to that in the treatment of heart 
failure due to other causes. The patients are kept 
in bed and given a low salt diet (2,0 Gm. daily) 
and a limited amount of fluids (1,200 cc.). A 
high protein diet has been given because it was in- 
dicated in 4 patients because of the low value of 
their serum proteins and because, in others, it 
seems desirable to maintain the level of the scrum 
proteins in order to draw fluids into the blood 
stream and make them available for excretion. 
Of the drugs used to mobilize fluids, raercupurin 
has been found to be tlie most satisfactorj'. It 
usually is given in 2.0 cc. doses intravenously at 
three-day intervals. To some patients ammo- 
nium chloride, 3.0 Gm. per day, was given at the 
same time to enhance the diuretic effect. Tlieo- 
calcin, 1.5 Gm. three times a day, urea (50 cc. of 
50 per cent solution three times a day) and araino- 
phylline 0.1 C3m. three times a day all were tried 
but witli loss effect. Abdominal and thoraric 
paracenteses were resorted to when fluid could 
not be removed by other measures. Patients 
were not subjected to operation until fluids ac- 


cumulated in the tissues and body cavities had 
been removed or reduced to tlic greatest possible 
extent even though this required months of rest 
in bed. 

Anesthesia 

Of the 18 patients subjected to 19 operatioas, 7 
were anesthetized by the simple open-drop ether 
method, 11 with drop ether administered through 
an intratracheal tube (Magill) and 1 wdth an 
ethyicnc-oxj'gen-cther mixture. All the anesthe- 
sias were smooth, satisfactorj', and without cya- 
nosis. In 14 cases the pulse was rapid, ranging 
between 100 and 160, in the majority being 130 or 
over; in 6 there was not nn increase in pulse rate. 
In the 14, tlie pulse wms usually not only rapid 
but irregular in rhythm. On the other hand, the 
respiration remained regular, adequate, and un- 
accompanied by cyanosis. While our experience 
IS ns 3'Gt too limited to compare different meth- 
ods of anesthesia in the operation of pericardiec- 
tomy, it can be said that ether has been highly 
satisfactorj’. In no case did we have the slightest 
anxiety regarding this part of the procedure. 
While wo did not use intratracheal anesthesia in 
7 of our cases and our patients failed to suffer any 
ill effects from the accidental opening of the 
pleura, we are inclined to think that intratracheal 
anesthesia is desirable. Our experience would in- 
dicate that in spite of the greatest care the left 
pleura, in particular, is likely to be opened in ex- 
posing the pericardium for resection, and that 
the opening might be sufficiently largo to cause 
respiratory embarrassment. 

Approach to and Exposure of the Heart 

A greater part of the ventral surface of the 
heart may be exposed by an approach upon the 
left side of the thorax; and, therefore, at the pri- 
mary operation a skin muscle flap is reflected 
upon this side. The position and extent of the 
flap may be determined by the position of the 
heart with reference to the overlying costal car- 
tilages and ribs as determined by the x-ray film. 
We have found it desirable to expose the heart 
from its base to its apex, and therefore it may be 
necessary to resect inclusively the second to 
fifth, the third to sixth, or the second to sixth 
costal cartilages and segments of the correspond- 
ing ribsJ The skin-muscle flap is formed by in- 
cisions which overlie, respectively, the uppermost 
and lowermost costal cartilages to be resected 
and which are connected by a vertical incision 
corresponding with the midstemal line. The 
major pectoral muscle is freed from the sternum 
and ribs and reflected laterally with the skin 
flap. The costal cartilages and segments of the 
corresponding ribs are resected. Thus far we 
have done a suhperichondrial and subperiosteal 



996 


HBUER AND STEWART 


[N. Y. State J. M. 


resection and have preserved the intercostal 
muscles, which are diAuded at the left border of 
the sternum and together with the perichondrium 
and periosteum are reflected as an additional flap. 
The dissection is then carried down to the peri- 
cardium along the left sternal border and the fat 
and connective tissue overlying it are carefully 
freed and stripped laterally, carrjdng with them 
the reflection of the left pleura. It is during the 
course of this maneuver that the left pleura may 
be torn and, therefore, it should be carried out 
slowlj’- and carefully. The pericardium is freed 
to the left lateral border of the heart from the 
apex to the base, in the course of which the phre- 
nic nerve ma}"- be brought into view. Having ex- 
posed the left pericardium, a similar procedure is 
carried out over the right side of the heart and to 
its right border. In doing so the heart is de- 
pressed so as to create a space between it and the 
sternum sufficient to allow the subsequent re- 
section of the pericardium. In 17 of the 18 cases 
subjected to pericardiectomj’^ it was possible to 
resect the pericardium over the right side of the 
heart without resecting any portion of the ster- 
num; in one case the resection of the left half of 
the sternum seemed necessarj'- in order to obtain 
sufficient exposure. 

In only one case, thus far, have we performed 
a second operation upon the right side in order to 
free a greater part of the right heart. This pa- 
tient, markedly improved but not entirely well 
flve j'ears after his primary operation, was sub- 
jected to a second operation and his right ven- 
tricle and auricle were completely freed. He 
seems to be well, for all symptoms and signs pres- 
ent before the second operation have since disap- 
peared and his elevated venous pressure and de- 
laj^ed circulation time have returned to normal. • 

Resection of the Pericardium 

It has been our practice after fullj'' exposing the 
pericardium to incise it over the left ventricle 
and devote such time as may be necessary in es- 
tablishing the most satisfactory cleavage plane 
between it and the heart muscle. In some cases a 
satisfactorj'^ cleavage plane is at once evident and 
the mobilization of the pericardium may be pro- 
ceeded with at once. Again, there may appear 
to be complete fusion between pericardium and 
myocardium, making the dissection of the peri- 
cardium a time-consuming matter. In some 
cases the pericardium is thickened and fibrous 
but not calcified; in other cases it is almost a 
complete bony shell; in still others it is a fibrous 
membrane containing areas or plaques of calcifi- 
cation of various sizes and distribution. Calcified 
areas may be present over the right ventricle but 
not over the left, naay occur chiefly about the 
apex and diaphragmatic border of the heart, or 


may surround the great vessels at the base. They 
may be easily separated from the heart muscle or 
may extend into and involve the heart muscle. 
It is evident from these considerations that the 
resection of the pericardium may not be too dif- 
ficult, or it may be extremely difficult and danger- 
ous. 

It has seemed best to us to dissect the pericar- 
dium off of the left ventricle first because there is 
less likelihood of tearing into the left than the 
right ventricle in starting the mobilization of the 
pericardium and less danger of overdilatation of 
the left than the right side of the heart.. The mo- 
bilization is carried laterally so as to free the apex 
and left border of the heart, upward to the base 
of the heart, and downward to the diaphragm. A 
region where particular care is necessary is the 
interventricular groove containing the descending 
branch of the left coronar 5 ’- artery. It is here that 
adhesions between pericardium and myocardium 
may be particularly dense and it is possible, as in 
one case in our experience, that a part of the ar- 
tery may be dissected out of its bed with the peri- 
cardium, the division of which might seriously in- 
terfere with the heart. Having safely crossed the 
interventricular groove, the mobilization is car- 
ried out over the right side of the heart; to the 
right, if possible, to the right auricular ventricu- 
lar groove, upward to the base of the heart, and 
downward to the diaphragm. It has seemed easi- 
est to us to resect the pericardium in fragments; 
but we have always carried the line of separation 
between pericardium and myocardium w^ell ahead 
of the cut edge of the pericardium in order to 
maintain a flap which w’e could bring against and 
suture to the heart muscle if the latter were inad- 
vertently torn. lYe have also at times abandoned 
the attempt to separate a plaque of calcification 
or a particularly adherent piece of pericardium 
from the heart, thinking it better to leave it as a 
patch on the muscle than to risk injury to the 
heart muscle in attempting to remove it. 

How much of the pericardium it is necessary to 
remove in order to achieve satisfactory results is 
difficult to state. We have removed as com- 
pletely as possible the pericardium over the left 
and right ventricle; but in only one recent case 
have we attempted to remove the adherent peri- 
cardium over the auricles. An effort has been 
made to free the apex; and if possible the dissec- 
tion is carried w'ell down on the diaphragmatic 
portion of the pericardium. Only one attempt 
has been made to go beyond the right auricular- 
ventricular groove and we have not attempted to 
free e.xtensively the great vessels at the base. 

Not only may the decortication of the heart be, 
of itself, a tedious and dangerous procedure, but 
it is made more so because of the necessity of 
operating upon an organ in constant motion, and 
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one verj' sensitive to cxiernnl stimuli. In 13 of 
the 18 patients subjected to operation, the heart- 
beat, ns counted at the wrist, varied between 100 
and ICO and in all cases was over 130 during the 
greater period of the operation. In some cases 
there were periods of paroxj’smal tachycardia; 
in others vcntricubr fibrillation (EKG), in still 
others such complete loss of rhythm that the car- 
diac action could be described only as complete 
arrhji-hmia. Periods of transient stoppage of the 
heart occurred not infrcqucntlj', and in the ma- 
jority of cases the dilatation of the right ventricle 
and its herniation through the pericardial defect 
added to the difficulties of the procedure. The 
manipulations neccssarj* in the mobilization and 
removal of the pericardium certainly play a role 
in the irregularity of cardiac action. All the 
circumstances tend to urge the surgeon to huny 
and finish the operation, but I am convinced that 
it is a tendency to be resisted. It has seemed to 
us wise to pause periodicallj' in the course of the 
operation in order to allow the heart to regain a 
more normal rhythm and function. 

That great care in the operative procedure is of 
importance in the success of the surgical trea^ 
ment of chronic constrictive pericarditis is evi- 
dent from a survey of the literature. As previ- 
ously noted, of the 250 cases which we have as- 
sembled, 74, or 29 per cent of the entire number, 
died upon the operating table or during the post- 
operative period. A study of such data regarding 
the causes of death as arc available shows that in- 
jury to the heart during operation, wound or other 
complications, and acute cardiac failure ac- 
counted for a Iiigh percentage of the deaths. 
There appears to be little doubt that care in 
avoiding injurj' to the heart, gentle manipulation 
of the heart, and meticulous attention to detail in 
operative technic ore important factorein lowering 
the mortality. 

Closure 

In the 18 patients whom we have subjected to 
operation, bleeding has been controlled ns per- 
fectly as possible and closure of the large wound 
has been with silk and Avithout drainage. In 17 
cases healing of the wound has been per primam; 
in one case a hematoma developed in the lower 
part of the wound, followed by a localized super- 
ficial infection which did not jeopardize the wound 
as a whole. In this case there also occurred a mod- 
erate-sized left hemothorax — complications re- 
Bulting from imperfect hemostasis. In the closure 
of the wound w’e have retained all the laj'crs re- 
flected, first suturing the intercostal muscle and 
posterior perichondrium at the sternal border, 
then the major pectoral muscle and finally tho 
subcutaneous layer and skin. Schmiden not only 
resects completely tho bony thoracic wall but 


excises the major pectoral muscle, using only the 
skin and subcutaneous tissues to cover the heart. 
Churcliill resects the bony thoracic wall but re- 
tains the pectoral muscle. Both surgeons think a 
mobile thoracic wall over the decorticated heart 
is desirable. Our experience thus far in cases fol- 
lowed over eight years indicates that the refor- 
mation of a rigid thoracic wall is not incompatible 
with satisfactory' results. 

Postoperative Treatment 

Following operation 13 of the 18 patients had a 
surprisingly smooth and satisfactory postopera- 
tive course and their convalescence was practi- 
cally uninterrupted. In 6 the immediate postop- 
erative course was complicated by pulmonary or 
intrathoracic complications such as pneumonia, 
pneumothorax, and serosanguinoous effusions. 
These G patients were ill after operation but at 
no time dangerously ill. In 4 of the 6 patients one 
or more aspirations of the chest were performed 
for pneumothorax or pleural effusion. The oxy- 
gen tent was used postoperatively following 10 of 
the 19 operations cither because of a mild cyanosis 
or because the pleura liad been opened during 
operation. At some period during convalescence 
some accumulation of fluid in the chest, either a 
simple or a scrosanguincous effusion, was noted 
in 14 instances, for which aspiration was per- 
formed in 0 cases. Some degree of fever occurred 
after 17 of the 19 operations. Because of signs 
suggesting parenchymal involvement of the lung, 
the sulfa drugs were used in 3 patients and peni- 
cillin in 1. Fluids were given by clysis after oper- 
ation in 14 patients, not given in 4. In one pa- 
tient only a small blood transfusion of 600 cc. was 
given. 

We have avoided intravenous fluids because 
of the fear of embarrassing the newly re- 
leased heart by too rapidly increasing the blood 
volume. In general the diet and salt and fluid 
intake prescribed before operation were continued 
for a time after operation. Diuretics were used 
after operation in 14 patients and not required in 
5. The position in bed was according to the 
comfort of the patient. A slight elevation of the 
patient seemed the most comfortable. 

Improvement in the signs and symptoms of 
the disease has, in our experience, varied consid- 
erably. In 7 patients improvement was evident 
at once or before the expiration of a month; 
improvement in 1 did not become pronounced 
until after the lapse of two or three months, in 4 
not until after sLx to ten months and in 1 not un- 
til after one year. In 2 improvement was 
gradual, in 4 improvement failed to occur. We 
have learned not to be discouraged if improve- 
ment after opemtion is not evident at once and 
rapid. 
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Results to Date 

As previously noted, 18 patients have been 
subjected to 19 operations without a postopera- 
tive fatality. Of these; 

(a). Seven patients are classified by us as 
cured over periods varying from one and a half 
to eight and a half years, of whom 6 have been 
followed more than three years and 3 more 
than seven years. One of these patients, after 
being completely cured for three and a half 
years, died from an unrelated acute generalized 
peritonitis. 

(&). Three patients more recently operated 
upon have shown such improvement in their 
symptoms and signs as to warrant the expecta- 
tion of a cure. Since they have been followed 
less than one year, they have not been classified 
as cured. 

(c). Four patients are markedly improved 


over periods of from three to six and one half 
years. One of these patients died six and one 
half years after operation from pneumonia. 

(d) . One patient is moderately improved and 
is living six years after operation. 

(e) . Four patients were not improved by the 
operation. Of these 1 is living seven years after 
operation and 3 have died. One patient died 
one year after operation from recurrent pul- 
monary infarction, and 2 died eleven months 
and seven months, respectively, after operation 
from a progression of the disease. In the last 
two it became fairly evident on their return visits 
that the operation had failed in its purpose. 
To have cured or markedly improved 14 of 18 
patients subjected to operation (77 per cent) is 
evidence that surgery has contributed impor- 
tantly to the therapeutics of a disease which com- 
monly causes death. 


THE EVOLUTION OF THE ASEPTIC PRINCIPLE IN SURGERY 


Ideas seldom spring full-fledged from the mind of 
man. What he does, what he thinks, what he is de- 
end upon a multiplicity of factors over which he 
as no control. For example, minds as great as 
William Harvey's were produced in the fourth 
century B.C., but the circulation of the blood was 
not discovered until the seventeenth century A.D. 
The second century conceived minds which sur- 
passed even that of the great Vesalius; yet human 
anatomy w'as not a fact until the sixteenth centmry. 
Progress is seldom constant. A chart of medical 
progress would resemble nothing so much as an 
economic graph with its valleys of depression and 
peaks of prosperity. A great discovery wmits upon 
propitious social, techmcal, and cultural factors, 
upon the accumulation of pertinent but often iso- 
lated facts, and finally upon genius to forge the final 
link and "make” the discovery. 

The principle of asepsis, more than any other one 
factor, has made possible the miracles of modem 
surgery. Yet few realize that the idea grew slowly 
through the ■ — * — r- ■■■'.! boosts along the 
way — often <■ . ' ■ part of the con- 

tributor — from microscdpists, physicists, bacteriol- 
ogists, obstetricians, and laymen^ as well as physi- 
cians and surgeons, before it culminated in the anti- 
septic principle of Lister which quickly evolved into 
our present concept of asepsis. 

Wounds and their complications have concerned 
man from the earliest times. The ancient Greeks 
sutured wounds and used simple wine and astringent 
dressings, with apparently few' wound infections. 
Galen also had good results in treating the wounds 
of the gladiators by suture and simple dressings. 
The later copyists of Galen, however, distorted his 
trae meaning and extolled the value of suppuration 
— “laudable pus” — ^in wound healing. This abomin- 
able concept of wound therapy, which demanded 


that every wound discharge pus before healing, be- 
came so firmly entrenched in the middle ages that 
it was not completely dislodged until the luneteenth 
centuiy. 

One of the first breaches in the solid front of the 
advocates of "laudable pus” was made by Theodoric, 
Bishop of Cervia, one of U*': — . 
all time. In 1266 he co ■■ ■ ■■ ; ■ ■■ 

later printed in the surgical anthology at Venice in 
1498, in which he advocated the simple, expectant, 
dry treatment of wounds: “It is not necessary as 
Roger and Roland have written, and as many of 
their disciples teach, and as all modem surgeons pro- 
fess, that pus should be generated in all wounds. 
No error can be greater than this. Such a practice 
is indeed to hinder nature, to prolong the disease, 
and to prevent the conglutination and consolida- 
tion of the wound.” Theodoric thus anticipated 
our modem aseptic treatment of wounds by more 
than six centunes. His teaching was given little 
credence, however, after Guy de Chauliac, the most 
eminent authority on surgery in the fourteenth and 
fifteenth centuries, repudiated his doctrine and again 
advocated '.'laudable pus.” 

Paracelsus, the physician, surgeon, alchemist, and 
mystic of the early sixteenth century, was another 
precursor of asepsis. He taught that nature and not 
officious meddling heals wounds. Although others, 
including Villanova in the fourteenth century and 
Fallopius, Wuertz, and Duchene in the sixteenth 
century, recognized the deleterious effect of air on 
wounds, no real progress was made toward a ra- 
tional therapy of wounds until some light was 
thrown on the cause of infections. One of the early 
contributors to this field was the microscopist, 
Antonj van Leeuwenhoek. — J. C. Trent in Thumb- 
nail Sketches of Eminent Physicians, Nprth Carolina 
M. J., Jan., 1945 



A GENERAL RESUME OF THE HEMATOLOGIC DISORDERS 
Ellery G Allen, M D , Syracuse, New York 


A PROFESSIONAL colleague, discu'jsing an 
unfortunate case of leukemia, recently in- 
quired hou I ever became interested in so morbid 
a phase of internal medicine as hematology. He 
was of the opinion that hematologj is a more de- 
pressing field than cardiology and compared 
favorablj with neurosurgerj in the matter of 
mortahtj My original interest in this subject 
I told him, came because of the inspiration of 
certain teachers An interest in laboratory pro- 
cedures de\ eloped early in my student days and 
the later association with capable and cultured 
chnicmns, who kindly encouraged me in my in- 
terests, are the mam reasons, I behove, whj I 
have developed an enthusiasm for this subject 
In addition, I suggested that, although invanabl> 
fatal hematologic disorders are frequently seen, 
the majonty of patients presenting abnormalities 
of the blood-forming organs can be greatly re- 
lieved or improved, if not completely restored 
to a state of normal health 
I have selected some of the more practical as- 
pects of the problems as wc have seen them in 
dealing with patients m the hospital wards, dis- 
pensary, and in private practice These subjects 
will be discussed in the following sequence 

A The erythrocytes 

1 Normal values 
2 Anemia 
3 Polycythemia 
B The leukocytes 

1 Normal values 
2 Leukopenia 
3 Leukemia 

C The hemorrhagic diseases 
The Erythocytes 

N'ormal Values — ^In postnatal life the erytliro- 
cj’tes originate from the endothelial lining of the 
bone marrow sinusoids Although it has been 
generally held that the average red blood count 
for a woman is 4,500,000 and 5,000,000 for a man 
it 13 known that these figures have been handed 
down to us as the result of three blood counts 
Vierdort performed in 1852 It can be stated 
that healthy women present erythrocyte counts 
varying between 3,800,000 and 5,600,000, with 
an average of approximately 4,800,000 and that 
the counts of men may vary between 4,600,000 
and 0,500,000, with an average of approximately 
5,400,000 The hemoglobin values for both men 
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and women can safely be said to bo 3 Gm per 
million 

Thus a female patient may have a hemo- 
globin value as low as 11 4 Gm (76 per cent) 
and a man may exhibit a reading as high as 
19 5 Gm (130 per cent), without cither’s having 
a definitclj abnormal level For practical pur- 
poses, a hemoglobmometer reading m grams is 
preferable to one reading in per cent, since v anous 
hemoglobmometers have different standards as^ 
representing 100 per cent, and I am convinced 
that nothing has more confused the matter of 
color-index estimations than this fact 

The hematocrit is a valuable instrument for 
estimatmg the volume of packed red cells, the 
volume index, and the mean corpuscular volume 
of the average individual erj throcj te, and should 
be employed in all cases of anemia Calculation 
of the color index giv es us an impression ns to the 
hemoglobin content of the average cell, whereas 
the volume-index estimations indicate their aver- 
age size Thus anemias may be cla««ified as 
hyperchromic, normochromic, and hypochromic, 
on the basis of the color-index studies, and macro- 
cytic, normocytic, and microcj'tic, on the basis 
of volume-index calculations Of the two, the 
volume studies, as obtained by the red count and 
hematoent reading, are probably preferable to 
the color index figures, since it is possible to more 
accurately read a hematoent level than the color 
in the hemoglobmometer 

Attemia — ^An individual is said to be anemic 
when the amount of circulating hemoglobin has 
been reduced below his normal level Although 
at one time we were prone to regard anemias as 
“pnmary” and "secondary,” chiefly because it 
seemed necessary to separate pernicious anemia 
from other types "e now know that all anemias 
are "secondary” and that the terms should be 
abandoned From the laboratory standpoint, 
anemias are classified on the basis of color or 
volume-index studies Practical clinical classi- 
fication, based on cause, demands that one con- 
sider whether the anemia is caused by increased 
blood loss, increased blood destruction, defective 
blood formation, or any combination of the three 
The anemias caused by blood loss are common 
and arc likely to be of the hypochromic or micro- 
cyrtic type The hemolytic anemias, caused by 
increased blood destruction, may exhibit anv 
type of color or volume index, whereas the 
anemias caused by decreased blood formation are 
likely to bo hyperchromic and macrocytic, al- 
though such factors ns inadequate dietary iron 
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infection, increased hemolysis, and blood loss may 
considerably alter this picture. 

In any case of anemia, the physician should ask 
himself; Is the anemia caused by blood loss, is 
there evidence of increased blood destruction, and 
are any factors present that could depress the 
marrow function? Obviously, one must subject 
the patient to a thorough study in order to decide 
this matter and unless this be done in every case, 
one cannot have any rational basis for intelligent 
treatment. A thorough history and physical 
examination should include attention to the 
possibility of inadequate diet, infection, abnormal 
loss of blood, hemorrhagic phenomena, toxic 
drugs and chemicals, disease of the gastroin- 
testinal tract, hepatic disorders, jaundice, en- 
larged lymph glands and spleen, a history of ex- 
posure to x-ray or radium, and diseases affecting 
the bone marrow itself. Complete laboratory 
studies, including x-rays of the gastrointestinal 
tract, gastric analysis, studies of the stools and 
urine for blood, examinations for evidence of in- 
creased hemolysis, and sternal marrow biopsy, 
may be necessary in the cases in which the cause 
is not obvious, and even when all this has been 
done, a rare case may defy causative diagnosis. • 

The successful treatment of anemia depends on 
our ability to remove the cause, and any anti- 
anemic therapy is- merely treating a symptom 
unless this is possible. One must insist on the 
removal of agents or physical conditions known 
to depress the marrow function, increase hemoly- 
sis, or cause bleeding, if this be possible. Ade- 
quate diet, control of infections, and hemorrhage 
must receive close attention. The anemia of 
primary thrombopenic purpura and congenital 
hemolytic icterus are best treated by splenec- 
tomy. Liver extract is specific for pernicious 
anemia and aids greatly in the management of 
some of the anemias secondary to deficiency 
states, especially those in which hyperchromic 
blood is present. Iron is valuable in most of the 
hypochromic anemias, but I am not convinced 
that liver extract or the addition of copper is of 
distinct value in this variety. Transfusions of 
blood are usually not indicated in types of 
anemia known to respond to specific therapy, 
although it may be necessary occasionally to em- 
ploy this valuable procedure when the hemo- 
globin level ‘approximates 4.5 Gm. (30 per cent) 
to prevent circulatory collapse, to control hemor- 
rhage, or to tide the anemic patient over until a 
definite diagnosis can be made. 

Our experience with pernicious anemia has per- 
mitted us to draw several conclusions. In about 
ten years, at the University Hospital and the 
Syracuse Free Dispensary Hematology Clinic, 
my associates and I administered approximately 
ten thousand injections of liver extract intra- 


muscularly. From our observations, we con- 
clude that liver extract caused clinical remission 
in every uncomplicated case. The average case 
in relapse received twenty to thirty units of liver 
extract on the first day of treatment .and no more 
for a week, if a satisfactory reticulocyte response 
followed. Subsequent dosage averaged ten units 
weekly until the hemoglobin and red-cell levels 
were normal. In occasional cases, the addition 
of iron was found to be of benefit when the red- 
cell level had reached approximately 3,500,000, 
especially if the color index had fallen below 1.0. 
Following remission, the patients received ten 
units once in two to four weeks. Occasionally a 
case required more frequent injections and a rare 
patient was controlled by one injection of ten 
units every six weeks, Those patients exhibiting 
objective neurologic signs have been treated with 
ten units once a week, irrespective of their normal 
blood levels, and no patient has failed to improve, 
at least symptomatically. No patient with ob- 
jective neural signs has recovered completely, al- 
though a few have been noted to have gained 
improvement in vibratory sensation and reflexes. 
Two patients with partial loss of vision caused by 
optic neuritis have recovered almost completely. 
A rare patient vdth multiple peripheral neuritis 
was thought to recover, although it was felt that 
the addition of parenteral thiamine may have 
been of distinct aid in hastening recovery. 

It is important to realize that patients with 
pernicious anemia may also have other physical 
defects requiring urgent attention. We have 
seen patients who also had the complication of 
vascular disease, infections,' gastric malignancy, 
clwonic nephritis with nitrogen retention, and 
myxedema. Thus, if one is not constantly aware 
of such possibilities, therapeutic efforts may 
prove unavaihng. 

The hemolytic anemias, caused by increased 
blood destruction, include those caused by toxic 
agents, such as sulfonamide drugs, lead, the in- 
halation of arseniuretted hydrogen, phenyl hydra- 
zine, benzedrine, potassium chlorate, phosphorus, 
benzol and its derivatives, and snake venom. 
Hodgkin’s disease and infections, such as malaria 
and severe sepsis, may be causative agents. The 
rare, acute hemolytic anemia of Lederer, usually 
associated with an infectious proems, may re- 
spond satisfactorily to blood transfusions. The 
hemoljdiic anemia of Cooley, seen chiefly in 
children of Mediterranean stock, does not respond 
to any type of treatment, nor do satisfactory re- 
sults follow therapy for sickle-cell anemia. 
Studies of erytliroblastosis fetalis, shown to be 
caused by immunization of an Rh negative 
mother by an Rh positive fetus with the pro- 
duction of agglutinins, wliich causes hemolysis of 
the fetal blood cells, have added distinctly to our 
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knowledge of this occasional serious disorder. 
Hemolytic anemia of the newborn may be fatal, 
or may respond well to intramuscular injections 
of blood serum or frequent small transfusions. 

Congenital hemolytic icterus is characterized 
by varjdng degrees of anemia, jaundice, and 
bouts of fever, and is diagnosed on the basis of 
family history’, increased fragility of the erythro- 
cytes, and the presence of spherical microcytes in 
the peripheral blood. Splenectomy is the treat- 
ment of choice, although we have seen at least 3 
patients who appeared to improve^ temporarily 
following repeated intramuscular injections of 
liver extract. 

Po/ycyfAcmfa.— Polycythemia vera is a rare 
disease, but constitutes a serious problem, from 
the point of both diagnosis and treatment. Many 
patients have been diagnosed as ha\'ing and have 
been treated for polycythemia who did not have 
tlie disease. This unfortunate error has largely 
resulted from lack of appreciation that many 
normal people have rcd-cell and hemoglobin 
levels considerably above the average. I agree 
with Krnckc that “red cells should number at 
least seven million before a diagnosis can bo 
established with certainty.” Naegli has re- 
corded an unusual case in whicii tho red count 
was 20,000,000, but, in my experience, I have 
seen no case with a red count exceeding 10,500,- 
000. My own observations lead me to believe 
that venesection and preferably frequent re- 
movals of small amounts of blood is the treatment 
of choice, although most patients will bo expected 
not to survive more than six to eight years after 
diagnosis has been established. 

The Leukocytes 

Normal Values . — Ordinarily wc consider the 
leukocyte count to number between five and ten 
thousand. Harely do healthy adults reveal 
figures below’ 5,000, but it can be definitely stated 
that not infrequently one finds white blood 
counts in the neighborhood of 12,000, in the ab- 
sence of demonstrable disease, and this fact is of 
great importance to those considering possible 
surgery. It is my impression that the history, 
clinical signs, differential white count, and degree 
of "left shift” arc of far more importance than 
the total count. By w’ay of example, it is w'ell 
known that severe infections may be associated 
w’ith profound leukopenia and the so-called 
"leukemoid blood picture,” sometimes confused 
U’ith acute leukemia. 

Leukopenia . — ^Thc most striking depression of 
the white blood .count is seen in the condition 
termed ^‘agranulocytosis.” One of our fatal 
cases exhibited only 160 cells and no polymor- 
phonuclears could bo found in the stained smears. 
Women are more prone to the disease than men, 


it is generally agreed, and diagnosis is usually 
not difficult. Tho white blood count.s are usually 
less than 1,500 and the polj’morphonuclcars 
below 10 per cent. The total number of lympho- 
cytes is decreased and anemia and purpura arc 
rarely found, this latter in contrast to tho cases 
of leukopenic leukemia, occasionally misdiag- 
nosed as agranulocytosis. If the total white 
blood count is repeatedly above 2,500, one can 
justifiably question the diagnosis of agranulo- 
C3^osis. 

As to tho cause of agranulocj^osis, it has been 
amply demonstrated that drugs containing the 
benzene ring, notably amidopjTino have been 
responsible in certain sensitive individuals. Since 
the sulfonamide drugs have been employed, nu- 
merous cases of tliis disorder have been reported, 
although it is remarkable, considering their wide- 
spread use, how infrequently serious bone-marrow 
depression occurs. 

As to treatment, the main points are to dis- 
continue drugs known to depress marrow' func- 
tion, remove foci of infection, if possible, and to 
administer pentose nucleotide and liver extract 
in full dosage, and, possibly, to use repeated 
transfusions. Recently, some reports have been 
pubfisbed in wiucii patients iiavo been treated 
with sulfonamide drugs, but more experience witli 
this method will necessarily have to be gained 
before it can be accepted as a safe procedure. 

ZfCtifccmto.— Leukemia remains one of the most 
serious problems confronting the physician. 
Mc^i patients with blood counts in excess of 
60,000 are leukemic, although reports of patients 
with infectious mononucleosis and blood counts 
in tho neighborhood of 60,000 have been pub- 
lished. Rarely a case of infection may present 
an unusually high leukocyte count, and W'o have 
seen an adult patient with a kidney abscess whose 
total w’hito count was 70,000 and a child with 
extensive osteomyelitis of tho skull who ex- 
hibited a count of 00,000 cells. It is important 
torcalizethatmany patients with leukemia cxliibit 
leukopenia, and our experience lias shoivn that 
numerous cases of this disease occur in which the 
white count may be below’ 4,000, rarely below 
3,000. 

The cases in patients with greatly elevated 
white counts are not difficult to diagnose, 
when one bears in mind the usual splenomegaly, 
adenopathy, anemia, “blast cells,” and quite 
occasional secondary thrombopenic purpura. 
Tho diagnosis of leukemia is occasionally ex- 
tremely difficult, particularly when tho total 
white count is low, when “blasts” arc not found 
in the peripheral blood, when splenomegaly and 
adenopathy arc not in evidence, and the anemia 
is of tho hypcrchromic type. Failuro of liver 
ihcranv is someiimpfl follouwl 
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biopsy, at which time the evidence of leukemia 
may frequently be demonstrated. 

The treatment of leukemia is mainly sympto- 
matic and is, on the whole, quite unsatisfactory. 
X-rays, radium, radioactive phosphorus, trans- 
fusions, and antianemic drugs may appear to be 
of temporary value in some of the chronic cases, 
but all treatment eventually fails and any treat- 
ment in the acute cases, except for the temporary 
effect of transfusions, has been, in my experience, 
of no definite benefit. 

The Hemorrhagic Diseases 

From a practical standpoint, the hemorrhagic 
diseases one encounters are principally hemo- 
philia, thrombopenic purpura, nonthrombopenic 
purpura, hemorrhagic disease of the newborn, 
familial purpura (nonthrombopenic), and the 
severe bleeding occasionally seen in polycy- 
themia. Laboratory studies of value differen- 
tiating these conditions are too well known to 
merit detailed discussion, although it may be 
emphasized that the bleeding time, as ordinarily 
performed, is notoriously unreliable. Tests for 
clotting time must be performed, using venous 
blood, otherwise the results are entirely unsatis- 
factory. Clot retraction time is an important 
test, for failure of the clot to retract is a char- 
acteristic finding in the thrombopenic purpuras. 
The tourniquet test should be performed by plac- 
ing the blood pressure cuff at a pressure of about 
90 mm. and noting the number of purpuric spots 
in a measured area after four minutes. 

As to diagnosis of the hemorrhagic states, 
thrombopenic purpura, either idiopatliic or 
secondary, is identified on the basis of lowered 
platelet count, increased bleeding time, normal or 
slightly prolonged clotting time, failure of the 
clot to retract, and a positive tourniquet test. 
The nontlnombopenic purpuras may or may not 
show a positive tourniquet test, although a con- 
siderable proportion ^ve this evidence of in- 
creased capillary permeability. Hemorrhagic 
disease of the newborn and excessive bleeding 
associated with vitamin K deficiency are char- 
acterized by prolonged clotting and prothrombin 
time. Nonthrombopenic familial purpura, occur- 
ring in both sexes, and polycythemic bleeding are 
found to have a prolonged bleeding time; in the 
first instance, a probable inherited nervous mecha- 
nism prevents normal capillary contraction 
after puncture, and in the second case, failure of 


the capillaries to contract because of subintimal 
adventitial sclerosis is the likely explanation. 
The characteristic findings in hemophilia are a 
family history, the usual clinical features, and a 
prolonged clotting time. 

The treatment of the hemorrhagic states is only 
partially satisfactory. The simple nonthrombo- 
penic purpuras usually respond to treatment if 
the cause for the increased capillary permeability 
can be removed. Removal of infections, ad- 
ministration of vitamin C in appropriate cases, 
and elimination of allergens are but examples. 
Idiopathic thrombopenic purpura is best treated 
by transfusions of fresh whole blood and splenec- 
tomy. There is no certain satisfactory treat- 
ment of secondary thrombopenic purpura, since 
many cases are leukemic or the bone marrow is 
so badly damaged for one reason or another that 
transfusions offer only temporary benefit. Hemo- 
plfilia can usually be temporarily controlled by 
the transfusion of fresh whole blood or the ad- 
ministration of plasma, either fresh or dried. 
The administration of plasma several days old 
has been found to be ineffective. The vitamin 
K deficiencies, characterized by delayed pro- 
thrombin and coagulation times, are usually cor- 
rected by the administration of vitamin K prepa- 
rations, provided the liver is not badly dam- 
aged. The bleeding of polycythemia and non- 
thrombopenic familial purpura can only ,be 
arrested by local pressure, although transfusions 
are of aid in combating shock and anemia. 

In conclusion, may I mention a few of the 
general impressions I have gained in observing 
some of the hematologic disorders? The diag- 
nosis of all these conditions requires painstaking 
clinical study and detailed and repeated labora- 
tory observations. Even with all the data at 
hand, it is occasionally impossible to make a cor- 
rect diagnosis, and treatment, although often 
successful in certain ailments, is frequently dis- 
appointing in others. The problems of leukemia 
and bone-marrow depressions of unknown cause 
offer the greatest challenge to our investigators, . 
but it can confidently be hoped that time and 
effort vdll give us a suitable answer in these ob- 
scure states, as has been the case in pernicious 
anemia, some of the purpuras, erythroblastosis 
fetalis, and in the bleeding now recognizable as 
that due to vitamin K deficiency. 

922 State Tower Building 
Syracuse, New York 


EXAmNATIONS IN OTOLARYNGOLOGY 

The American Board of Otolaryngology will con- York, June 5-S, and at the Palmer House, Chicago, 
duct examinations at the Waldorf-Astoria, New October 3-6. 



CONFERENCES ON THERAPY 
Psychologic Aspects of the Treatment of Pain 


From the Department of PnARMACoLoov and Medicine, Cornell University Medical. 
College and the New York Hospital, July 15, 1943 


Dr H G ^^oul■ PIiy3iciansha\e long known 
that people \arj a great deal in their reactions 
and attitudes to painful expenences This has 
confused man> and has led to a vanetj of m- 
\ estigations and interpretations Attempts have 
been made to clossifj people on tlic basis of 
whether they were more or loss “sensitive” by 
ebciting pain with pressure on the stjloid proc- 
ess More recently Hollander devised a little 
gadget consisting of a lemon-skm grater, under a 
blood pressure cuff The latter is inflated and 
when the subject complains of pain, a reading 
IS made on the manometer It is claimed that 
the more “sensitive” persons complain at a lower 
pressure and the less “sensitive” at a lughcr 
pressure Wilder has made much of this test m 
the classification of patients and in the use of 
drugs 

Wo felt that the issue was being confused and 
I shall now explain our reasons for thinking so 
It has been found that the pam threshold js uni- 
form from individual to mdiv idual Tom, Dick, 
and Harry, all ages, all races, if they are alert and 
attentive exhibit the same pam threshold, i e , 
the mtensity of stimulation at which pam is first 
felt under fixed circumstances is uniform But 
persons vary greatly in their reaction toward 
pam and this is what is being estimated by the 
various devices that I mentioned This has 
practical significance In a patient about 50 
jears of age discomfort over the precordium may 
become a very serious matter if he has heard 
about coronary occlusion among Ins friends It 
may, therefore, require a great deal of medica- 
ment to overcome that discomfort in him On 
the other hand, the same individual, if thirtj 
years younger, might have the same degree of 
discomfort and require no medicament whatever 
and very little attention It is not the pam itself 
w-hich causes a violent reaction but the implica- 
tions of the pam That also holds for other 
varieties of painful experience 
We all know that .perception of pam can be 
dissociated from reaction to pam, and there arc 
many common examples For instance, m the 
excitement of games one does not bother about 
tone’s injuries In sexual excitement or in rcli 
gious excitement injury is likely to be ignored 
Among religious enthusiasts pam certainly does 
not cause tho reaction that it does m one who is a 


passive observer or in one who has no such con- 
vTCtions that suflering is an asset A person 
giving himself pam for scientific purpo'jes may 
also have a detached attitude An individual 
coming into the accident room in a drunken 
condition may be \ cry badly banged up and show 
none of the effects of it until tho next daj when 
he IS sore and bruised all over At the time of 
aicohobsm he is indifferent, although he is aware 
of the injury A woman who is very eager to 
have children may be having as much pain in 
childbirth as one who docs not want them, but 
the reactions of the two women may be very 
different A person with pam who has confi- 
dence m his doctor may have little reaction A 
patient with pam and no confidence in his doctor 
may have a severe reaction These arc common 
experiences with which we are all familiar and 
which illustrate the difference between percep- 
tion and reaction 

Some drugs are especially useful m managing 
tlus reaction aspect of pam, and the most effec- 
tive are the opiates and alcohol 

An example of a simple biologic reaction to 
pain IS sweating winch can be readily measured 
by determining changes in skm conductivity 
By this means wo can study the factors which 
influence reactions to a painful stimulus In 
subjects taking 30 cc of 95 per cent alcohol, the 
effect on the pam threshold is relatively umform 
and predictable However, the effect on the 
reaction threshold, that is, the pomt at which a 
given stimulus causes a change m skin resistance, 
vanes anywhere from 40 to 800 per cent eleva- 
tion m different mdivaduals and in the same mdi- 
vidual on different days Morphine and alcohol 
have an enormous effect on the reaction thresh- 
old 

There are many factors which influence thresh- 
old and have a bearing on the management of 
pam Distraction is one of the most important 
factors Heading aloud an engrossing adv enture 
story to an interested group of persons can raise 
the pam threshold 10 or 15 per cent Auto- 
suggestion raises the pam threshold more in some 
tlian m others In the test of repeating fiv e to 
nine digits forward and backward the individual 
who IS mtcrested in and preoccupied with domg 
well has his pain threshold appreciabl> raised, 
while others not interested are less influenced 
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Hypnosis may have a large effect. A loud 
clanging bell may raise the pain threshold almost 
as much as aspirin. 

There is another important situation in which 
distraction can raise the pain threshold: A 
physician’s manner of entering the room, taking 
a historj>-, and chatting with the patient may 
cause the indhddual to have less pain at the time. 
That is a common experience. The effect of 
suggestion has been studied in a series of experi- 
ments in this laborator3^ A nonsuggestible per- 
son, with experience in sensory examinations and 
psjmhologic testing, was given 0.3 Gm. acetyl- 
salicylic acid and the usual elevation of the pain 
threshold was observed. On subsequent days 
he was given placebos, once with no suggestion, 
and once with mild suggestion, being told it was 
an analgesic of some value. No elevation of the 
pain threshold occurred. Then he was given a 
placebo and told it was a very remarkable anal- 
gesic and that we expected striking things to 
happen. Again there was no increase in thresh- 
old. Now contrast that with the experiment in 
the second subject. This was a young woman, a 
kindly, interested, zealous, and helpful person in 
the laboratory. She was given 0.3 Gm. of acetyl- 
salicylic acid and the usual elevation of the pain 
threshold occurred. On another day she was 
given a placebo and realizing how well she had 
done before, she reported an elevation of the pain 
threshold without any acetylsalicylic acid. Then 
she was humiliated by being told she had made 
an error and must be careful about reporting her 
observations. A few days later she was given 
0.3 Gm. of acetylsalicylic acid with no effect. 
She was very cautious now. Suggestion, ob- 
viously, was operating throughout all this experi- 
ment. Two -weeks later, after returning from 
vacation, she had regained confidence and ap- 
proached the experiment in a more detached way. 
She was ^ven 0.3 Gm. acetylsalicylic acid with 
good effect, and thereafter on subsequent days 
was given placebos -with no effect. Thus she had 
learned something about herself and was no 
longer allowing suggestion to play too much part 
in her observations. 

Such experiments wdth suggestion have many 
implications. Sterile hypos act very much in 
the same way. It is often stated by the house 
officer that the pain in a particular case was a 
pretense because the patient was helped by sterile 
hypos. Nothing could be more false. Pain 
may be very appreciably influenced by sterile 
hypos, since no procedure is more suggestive for 
the relief of pain. 

In addition to distraction and suggestion, there 
is a third psychologic factor, namely, confidence, 
conviction, or belief, which is of importance in 
the management of pain. We have made an 


experiment illustrating the interplay between 
physician and patient. The patient was given a 
placebo, which, the doctor declared, had value, 
but the patient was not con-vinced. This had 
little effect on the pain threshold. On another 
day when the enthusiasm of the doctor gave her 
conviction that she had been given an agent of 
considerable analgesic force, a tlireshold-raising 
effect equal to that of aspirin was produced. In 
other words, when the patient has belief that the 
doctor’s medication is useful, it wall have more 
effect even though it is a placebo, than when 
there is no such confidence. The opposite w'ould 
also be true. If the doctor felt that a pill, which 
was declared to be -good by one doctor, w^as not 
good and said, “I don't beheve in it but take it 
anyway,” it is ob-vdous that such a lack of con- 
■viction might easily w'ork to overcome the effect 
of a reasonably good analgesic. 

All this has a bearing also on experience wdth 
new drugs. Doctors are flooded by folders with 
descriptions of new' agents which w'ill do all sorts 
of things and they try them out with a belief 
that they will, and soon they are reporting a high 
percentage of improvements. You readily can 
see how' wrong they may be under those circum- 
stances. 

However, confidence, con-viction, and belief in 
the physician, combined with the physician’s own 
enthusiasm, will have a great deal to do with the 
effectiveness of an agent in the management of 
pain. This is true both w'hen the agent has no 
value and when it does have a value. It is only 
proper to conclude this by pointing out why 
“quacks” may be effective physicians in the man- 
agement of pain. You see why people flock to 
religious secte promising to heal the sick and give 
relief from pain. They are often helped appre- 
ciably and they are thankful for that help. 
"Shrines” have been giving people help since the 
beginning of time. 

A physician who is capable of gi-ving the con- 
■vdction that he knows what he is about, and that 
the patient is being well cared for, is contributing 
a great deal toward helping liim. Under such 
circumstances the physician’s reassurance may 
take the place of morphine or any other agent 
that is capable of modifying the reactions to pain. 
He may also modify the perception of pain 
through suggestion, distraction, and confidence. 

Dr. Eennie, will you make some comments at 
this point? 

Dr. Thomas A. C. Eei^e: I find this ex- 
tremely interesting experimental corroboration 
of information known to many of us through our 
experience and observation on patients. I sup- 
pose no single situation in a student’s life brings 
out what has been said more aptly than that of 
venipuncture and the varying reaction of indmd- 
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ual patients to tbe amount of pain involved in 
taking a blood sample 

In discussing the topic of pam, I think one 
important factor that might be included in your 
formulation ^\ould be the great cultural differ- 
ences that exist Thus, m the primitive tribe 
pain IS part of the initiation experience Here 
pain IS obviously handled verj differently from 
the manner of modem civilization The Cnglish 
put a premium on restraint in expressing emotion 
They are less likely to complain of pain than the 
more voluble Latm-tj^pe individual In psj- 
chiatrj one encounters the hysteric character- 
istics more distinctly in the Jewish race than m 
some other races In treating such individuals 
the social background must be considered 
You have discussed individual differences m 
the reaction to pain I would be interested in 
knowing to what extent familj patterns modifj 
individual response to pain In v ery early life a 
child can be trained to take pain well or trained 
to take it poorly, and the attitude of the parent to 
the very first experience with pain must contrib- 
ute a great deal to the conditioning of the subse- 
quent response to pain So, in early childhood 
development, familj attitudes would be of ex- 
treme importance 

Tliere is another aspect of pain which I find in- 
teresting, and that is the duality betUeen pain 
and pleasure Undoubtedly there are a lot of 
individuals who get a great deal of pleasure out 
of pain, and pain becomes u necessary kind of 
suffenng in order to fulfill certain urges withm 
themselves Quite recently I listened to a pa- 
tient, who was under the influence of a depre^^ant 
drug, tell me of the exquisite joj of having a 
child without anesthetic and she stated that any 
mother w ho had not gone through that experience 
Will never know what motherhood means This 
became an ecstatic experience a transported 
physical sensation arising from the sheer pam of 
childbirth I saw an individual recently wlio 
8 wd that she liked to go to the dentist because 
she loved the exquisite sensation of the drill 
There is that curious dunlitj which exists be- 
tween pleasure and pain 

Dr Wolff And it is linked with the sex 
experience 

Dr Rennie Yes I think the other aspect 
which should be emphasized is the role of the 
degree of anxiety and general insecurity which 
the person is experiencing Obviouslj, under 
such circumstances he is more aware of the pain 
experience and makes more of it Hence, the 
attitude which has been discussed bj Dr Wolff is 
so very important 

There is a final point wluch I would like to 
bring out Pam may have a curious value as a 
distracting element Thus, for example, I have 


seen a patient in protracted depression, who re- 
covered completely from this state following the 
distraction caused bj severe pain that lasted 
several days as the result of the fracture of a leg 

Pam IS a complicated subject, but much has 
been done to elucidate the psychology involved 

Dr Wolff Do jou want to add something, 
Dr Binger? 

Dn Carl A Binger There are several things 
which occurred to me while Dr Wolff was speak- 
ing I think the source of the pam has a strong 
influence on the reaction to it Not long ago I 
saw a joung Englishman who had been through 
the “blitz” and never went into a shelter He 
did not show the slightest fear He was some- 
what undernounshed and pale from inadequate 
diet "WTien I pricked lus finger for a blood 
count he nearly keeled over That was a par- 
ticular kind of traumavvhich he couldnot tolerate 
tliough he was obviouslj a man of great courage 

I think there are specific kinds of pam ex- 
periences whicli have a specific meaning to cer- 
tain neurotic individuals Fear of the dentist 
maj be outstanding in some people I just saw a 
young man who although he belonged in a so- 
ciety whose members go to the dentist for pro- 
phylactic treatment twice a year, had never been 
near a dentist because of fear 

In veterinary medicine it was empirically dis- 
covered that the pam threshold may be raised 
by admimstcnng another strong stimulus simul- 
tancouslj Wlien a veterinarian wants to open 
an abscess he puts a twist on the horse's hp As 
he 18 about to incise the abscess, the twist is 
tightened and this distracts from the sensation of 
the incising 

The observations wluch the psychologist, Prof 
Gardiner Murphy, is now making seem to me to 
have a bearing on this subject, althoughin an en- 
tirely different field He is interested in measur- 
ing w hat he calls autistic phenomena He is con- 
cerned with the mechanisms which influence and 
govern judgment One experiment is to put the 
subject in a dark room and show him a light The 
subject is then told that the light is moving up- 
ward, and he is asked to estimate how far it moves 
upward Or he may be told the light is moving 
in a circle and he is to estimate the radius of the 
circle Each particular individual who is ex- 
posed to this ex-penmental situation will have a 
certain kind of quantitative answer It then 
turns out that the light is fixed in a bracket and 
actually is not moving at all, and jet because of 
some inner mechanism of our own we interpret 
this light 05 moving according to our owm judg- 
ment This observation has a bearing on Dr 
Wolff's experiments 

In order to test what kind of influences modifj 
judgment. Professor Murphy has various devices 
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For example, he puts a man, innocent of the ex- 
perimental procedure, in ndth a group of men 
who know about it, and invariably his judgment 
mil gradually come to coincide with the opinion 
of the others. Another type of experiment in- 
volves giving the subject two objects to balance 
and he is asked to describe which one of the two 
is the heavier. When he gives the right answer 
he is handed a penny and if he gives the wrong 
answer the penny is taken away. Aiter a while 
he will favor the side on which he is rewarded. 
So our judgments of perception, through some 
internal mechanism, are influenced by such factors 
as public opinion and reward or punishment. 

Dr. Wolff: Dr. Gold, you certainly have had 
a lot of experience in assaying the effect of agents 
wliich are supposedly useful in the management of 
pain in patients with coronary artery disease. 
Have you anything to say about that? 

Dr. Harry Gold: I should like first to com- 
ment on your interesting allusion to the differ- 
ences in the response to a pain in the chest on the 
part of a 20- and a 50-year-old man. The younger 
one makes light of it and carries on with little or 
no medication; the older man’s reaction is more 
serious and requires abundant medication, be- 
cause he is likely to be more concerned with the 
serious implications. 

Failure to bear this in mind may lead to error 
in diagnosis. I recently encountered two young 
women under the age of 40 with thoracic pain on 
exertion, one of whom had diabetes. Their ca- 
pacity for walking without pain was markedly im- 
paired but their accoimt of their pain was made 
with such glow and cheer and was so completely 
dissociated from the usual reaction of anxiety 
and apprehension accompanying this symptom 
in older people that the diagnosis was held in 
doubt for some time. Electrocardiograms, exer- 
cise tests, and response to nitrites proved coro- 
nary disease beyond question. But because of 
their unusual reaction to the pain, an error in 
diagnosis was escaped by a very small margin. 

The literature on the effects of drugs on the 
pain of coronary artery disease often leaves one 
in great doubt as to whether the relief is psycho- 
logic or actually due to the drug. I might cite 
one or two illustrations. It is stated that digi- 
talis increases the pain in patients with angina of 
effort, and there have been several papers in 
which pain has been studied before and after 
treatment with digitalis. A few years ago we 
studied a large group of ambulant patients wdth 
angina of effort to whom we gave large doses of 
digitalis over periods of weeks, alternating with 
placebo over similar periods of time. When w’e 
examined the records, which consisted of the judg- 
ments of the patients as to whether the pain was 
more or less in the period during which the drug 


w'as taken, we obtained figures of this kind; 15 
per cent of the patients that received diptalis 
had more pain and 30 per cent had less pain; and 
for the placebo 16 per cent had more pain and 
13 per cent had less pain. The use of xanthines 
for the control of pain in angina pectoris is an- 
other example. No sooner does one publish a 
paper stating that the xanthines given by mouth 
relieve coronary pain in about 80 per cent of cases, 
when another reports that they are of no value in 
most cases. We also subjected that question to 
a similar type of study and found that vith theo- 
bromine the pain diminished in 22 per cent, while 
with sugar of milk in 25 per cent. In these ex- 
periments we applied a blind test. A real blind 
test is one in which the eyes of both patient and 
doctor are blinded, that is, the patient does not 
know what he is getting and the doctor does not 
know what he is giving. I don't believe it is 
generally recognized how important it is that the 
doctor who dispenses the medicine should not 
know what he is giving in a study of this kind, 
if he expects to derive an unbiased answer. 

In the March 8, 1941 issue of the Journal of the 
American Medical Assodalion a paper was pub- 
lished in which the author took issue with the 
view that the oral xanthines are of no help to 
patients with coronary artery pain. He also 
used a placebo, and this is what he had to say in 
conclusion about the business of keeping every- 
body in the dark when one tests a drug that is 
supposed to relieve pain: “In this connection 
should be mentioned the psychologic attitude of 
the clinician toward the drug in question. It is 
just as unfair in seeking a patient’s evaluation of 
a drug to lead him to expect poor results as to 
lead him to anticipate good ones. I attempted 
to be as noncommittal as possible, but discerning 
patients may well have seen my enthusiasm for 
these particular xanthine drugs.” There it is. 
The author seemed to recognize the psychologic 
factor. He attempted to deal noth it by giving 
patients sugar of milk as a placebo and then lost 
the whole point in that he knew what he^was giv- 
ing at the time and communicated his enthusiasm 
for the xanthine to the patients. 

I cite these as illustrations of how very careful 
one has to be in judging the effects of analgesics, 
because it is lack of this care that, I think, is re- 
sponsible for the situation we discussed in a pre- 
Auous conference on the treatment of rheumatoid 
arthritis, when we listed thirty different drugs 
used for the control of the pain of rheumatoid 
arthritis, most of them in their tizm falling by the 
w'ayside although they were introduced in the 
beginning with a great deal of enthusiasm. 

Dr. Wolff; One type of pain which has psy- 
chologic implications and which we have not 
touched upon is the pain experienced by patients 
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with peptic ulcer during periods of anxiety, con- 
flict, or stress Associated with the emotional 
state arc certain bodily changes which in them- 
sches gi\e rise to sensations of pain Thus 
hyperacidity, hypermotiht} , and engorged vas- 
cular mucosa near a lesion may become painful 
when the acidity is increased or when the stomach 
changes its motility Tins is an open discussion 
and j ou are all participants 
Dn McKeen Cattell At the risk of some 
repetition, I would like to emphasize the im- 
portance of jour data m relation to the formula- 
tion of the mechanism of the action of analgesic 
agents 

Tlie fact that the effect of analgesic drugs is 
related to their influence on the reaction pattern 
to the pam, and further, that this is modified by 
psychologic factors, has been clearly shown bj 
the discussion todaj It seems to me that w c are 
not far wrong in assuming that tlie increase in 
threshold to pam follow mg the use of a drug is due 
to the effect on the mental state, and I think, 
therefore, that a large component of morphine 
action, for example, is its influence on mood and 
on the abihtj of the patient to concentrate The 
tendency to concentrate on the pain is no longer 
present after the administration of morphine, and 
thereby the factor which makes the pain unbear- 
able IS removed I feel that if any one of us at 
this moment started to spend perhaps thirty 
seconds mtentlj considering his position on these 
seats, he will find lus position unbearable On 
the other hand, distraction such as comes from 
listening to an entertaining talk would permit 
US to sit in comfort for quite a length of time 

Dr Wolfe Thirty seconds would imply alow 
threshold Dr Barr, do you feel tliat frank sug- 
gestion has a legitimate role in the management 
of pam? I\Tiat ought to be our attitude about 
such matters? 

Dn David P Barr Certainly, suggestion is a 
most effective remedy I have been led to be- 
lieve, however, that it is not a dependable meas- 
ure for long continued use Not only does it 
tend to lose its efEcaey because the mechamstn 
by which it IS appUed is not peifect enough, but 
also it represents undesurable dependence of one 
individual upon another If perchance the other 
individual is lost, the therapeutic value of the 
procedure has also been lost I would be inter- 
ested to hear more expert opinion from the 
psychiatrists 

Dr Wolff Would you like to answer that. 
Dr Uennie? 

Dr Renme I suppose the epitome of what 
one can achie\e under suggestion is illustrated 
bj hypnosis There is no question but what 
dramatic things can be done under hj^mosis 
One can change the blood sugar and the blood 


pressure One can create pam and abolish pain 
I ha\o never actually seen any delivenes under 
hj^pnosis but many liave been reported in which 
the patient had very little pain experience I 
have seen hypnosis used in other conditions of 
intractable pam with considerable success and so 
I feel strongly that suggestion is a factor of very 
great importance It can, of course, miscarry 
unless used intelligently and advisedly 

Dn Gold The place of placebos in the treat- 
ment of pam also needs to be better defined I 
remember some tune ago, when discussing the 
matter of placebos with a group of students, a 
mcmbei of the staff who was there, heard me 
speak of sugar of milk as a placebo, and said 
“We use yeast tablets as a placebo because thej 
also carry some vitamins ** There is no objection 
to yeust tablets, but there is to the notion that a 
placebo as a therapeutic measure cannot stand 
on ite own merits without the support of some 
aitamin There is a general feeling that in pre- 
scribing placebos we indulge m a kind of frn ohty. 
The placebo is a legitunate form of therapy and 
ought to be pursued more diligently than it is, 
espcciallj as a frequent substitute for a sedative 

Dn Ephraim Snoim I wonder whether we 
should not extend the concepts concerning pain 
to other sensations as well I find myself, for 
example, at this moment uncertain as to when I 
ought to let a homosexual male, who is having an 
enormous increase in energy as the result of salmc 
injections, know tliat he has been able to get along 
without medication That is one mstanco Our 
experiences with the menopausal sjmdrome bring 
out clearly wide mdindual differences in the pat- 
tern of reaction to the menopausal state We 
base the treatment on these psychologic differ- 
ences So it IS with fatigue of so many of our 
psychasthenic individuals, who find themselves 
exhausted in the mormng or after a sedentary daj 
in the office, and who are capable of quite vigor- 
ous activity Suggestion may distract them 
from the awareness of the sensations, as alluded 
to by Dr Cattell Thus I think the ideas con- 
cerning pam which have been discussed may be 
extended to the treatment of a vanety of dis- 
comforts 

Dr Wolff Dr Bmger, you had a question? 

Dr BmoER Not a question but something I 
wanted to say in relation to what Dr Gold said 
I think it IS a pretty well-known experience that 
therapeutic procedures work better if the doctor 
himself beheves in them That is the reason why 
quacks have an advantage over the rest of us, 
becau<'e thej believe unquahfiedlj m their art 
and are not trained scientifically to be skeptical 
we are We cannot often administer a drug 
with as much conviction as one who has no skep- 
ticism 



1008 


THERAPEUTICS 


[N. Y. State J. M. 


I do not think that this is an argument 
for not being skeptical, but skepticism certainly 
influences our therapeutics, and it also influences 
our judgment about suggestion and placebo. 
Some of us cannot give placebos with any con- 
viction and in that case, I am sure, they will not 
do any good. 

Dr. Gold; I think it is wise not to link the use 
of the placebo to the idea of the doctor’s faith in 
his medicine. It is, of course, a fact that if the 
doctor has conviction concerning the value of the 
medicine and conveys it to the patient, the 
medicine is likely to be more effective than other- 
wise. But the placebo has no more need of this 
reinforcement than does digitalis in connection 
with a case of heart failure. The chief benefi- 
ciaries of blind faith on the part of the doctor are 
the medicines of uncertain pharmacologic actions. 
They acquire a reputation for merits which they 
do not deserve. There is nothing uncertain 
about- the rule of a placebo. It has no pharma- 
cologic actions. The placebo is merely a chemi- 
cal agent used as a psychotherapeutic device. 
Its use is based on the proposition that some pa- 
tients bear their troubles with less discomfort 
and, in some, organic sjunptoms are relieved by 
the taking of a “medicine” two or three times a 
day. That this is a fact was shown by the 
studies to which I have referred. The taking of 
a placebo brought about at least temporary 
amelioration of pain in about 25 per cent of pa- 
tients with angina pectoris. Some patients 
leaned on it heavily. The effect was, of course, 
psychologic. The patients must have thought 
that we believed it was for their benefit from the 
fact that we prescribed it. You will recall, how- 
ever, that we were trying to compare a dose of 
theobromine wth a dose of a blank for their 
effects upon pain, and we did not know at the 
time which we were giving. We had to take 
every precaution, therefore, to avoid conveying 
to the patient our own notion of their value. We 
were in no position to influence even subcon- 
sciously the patient’s judgment. The taking of 
the placebo had to carry its own weight without 
embellishment on the part of the prescriber. If 
we mew the role of the placebo in this way, we 
need encounter no difficulties from the standpoint 
of scientific skepticism. The doctor needs only 
to decide which patient is likely to benefit from 
the psychologic effect of taking a “medicine.” 
He needs to have no faith in the “medicine” other 
than to recognize the fact that taking a “medi- 
cine” does in some patients produce a wholesome 
psychologic effect. I believe that the placebo 
is most applicable to short-term treatments, and 
should never be allowed to take the place of long- 
range measures for psychologic adjustment. 

Dh. Hakrt Ricshakdbon: I wonder if ether 


deserves consideration. What is the difference 
in the state of the patient who has had morphine 
and the patient imder ether? 

Dh. Wolff: The scope of this discussion has 
been an arbitrary one. We are talking about 
analgesics, that is, about agents which produce 
degrees of comfort and relief of pain without dis- 
turbing too much awareness and consciousness, 
but ether is an agent which makes the patient 
comfortable only when consciousness is seriously 
disturbed. Certainly, ether is capable of raising 
the pain threshold just as alcohol is, except that 
ether is less compatible with consciousness. 

Dr. Gold; I should like to ask a question 
which has a bearing on what Dr. Cattell said. 
How dependable do you think the threshold- 
raising power is as a final test of the analgesic 
power of a drug? The maximum threshold- 
raising effect of aspirin is about 30 or 40 per 
cent. 

Are we safe in assuming that that ceiling effect 
does not represent the whole analgesic experi- 
ence? 

Dr. Wolff: Certainly! Aspirin, of course, 
has other effects. It has a slight effect on the 
mood in creating a feeling of contentment and 
detachment. It also induces relaxation and a 
feeling of sleepiness. All analgesic agents do 
that to a greater or lesser degree. Morphine, in 
comparison to aspirin, induces a change in mood 
and elevation of the pain threshold to a much 
greater extent. It induces a feeling of content- 
ment, freedom from anxiety, and indifference to 
discomfort, pain, and anguish, and it also raises 
the pain threshold at least twice as high as does 
aspirin. 

Therefore, would you not say, Dr. Gold, that 
the over-all action in pain can never be expressed 
in terms of threshold raising alone? 

Dr. Gold: That is what I should say. Even 
though 0.3 Gm. of aspirin produces a ceiling 
effect on the pain threshold, a larger dose, such 
as 0.6 or 0.9 Gm. of aspirin, might exert a greater 
influence on the reaction to pain, and, therefore, 
a greater over-all analgesic action. 

Dr. Wolff: Possibly some individuals get 
more sleepy with larger doses although the anal- 
gesia may not be much greater. The patient 
may somehow be able to slumber through his 
discomfort. 

Dr. Cattell: Defining analgesia in terms of 
the threshold-raising effect is doubtless correct, 
but from the practical standpoint the question 
arises as to whether in the management of pain 
the over-all effect of drugs is not what should be 
considered. 

I am inclined to doubt that it would be safe to 
judge relative analgesic efficacy on the basis of 
the threshold-raising effect alone. 
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Summary 

Dn. )ElAimY Gold: The discussions in the con- 
ference this afternoon CKplored the composition, 
mechanisms, and relationships involved in the 
pain experience. Pain involves not only a physi- 
cal perception but a psychologic reaction. Ex- 
periments indicate that under standard condi- 
tions the stimulus necessary to evoke pain is 
fairly constant for the same person at different 
times and for different people, but that the psy- 
cliologic reactions to pain show wide differences. 
Several examples of the dissociation of these two 
phenomena, perception and rejiction, were pre- 
sented, such as the lack of pain from phj'sical in- 
juries in the excitement of games, and in sexual 
and religious experiences. Dr. Wolff has made 
use of the threshold for sweating as a simple de- 
vice for measuring the reaction to pain. Atten- 
tion was called to causes of differences in reaction 
to pain, namely, the implication of the pain, cul- 
tural and family patterns as exemplified by the 
emotional restraint of the English and turbulence 
of the Ijatin, and the conditioning of children by 
the family's reaction to early painful experience. 
It was indicated that specific pains have special 
meaning to some indi\dduals as shown by fainting 
from venipuncture or fear of the dentist by 
individuals able to tolerate other pain with 


little disturbance. By accurate measure of 
the pain threshold Dr. Wolff has brought sup- 
port to the common experiences that distrac- 
tion, suggestion, confidence, and conviction 
alter the perception of pain. 

We need to understand these matters as a 
basis for successful therapy of pain, and as a 
b.asis for proper interpretation of clinical ex- 
periences in the control of pain. It is agreed 
that suggestion has a proper place in the treat- 
ment of pain, epitomized in the use of hypnosis. 
Confidence in the phj^ician and enthusiasm in- 
crease the efficacy of analgesic agents. By the 
same token, drugs without inherent merit often 
acquire a reputation for actions they do not 
posses. 

There is a place for the therapeutic use of 
the placebo in the control of pain at the 
psychologic level. Analgesic drugs act to re- 
lieve pain in part by raising the threshold to 
the perception of pain, as appears to be the chief 
action of aspirin and other agents of that series. 
The analgesic pow'er of these agents is much more 
limited than that of agents like morphine, co- 
deine, and, to some extent, alcohol, which, in ad- 
dition to raising the threshold, exert a marked 
effect in altering the reaction to pain, through 
change in the mood and the ability to concentrate 
on the painful experience. 


PENICILLIN MORE WIDELY DISTRIBUTED 
.—•'roves, it has been 
; ■ • ■ ■ ■ vihan distribution 

■■ .. ..f the Chemicals 

I! ■ ; ■ • i'. . ■ ■ Board told the 

Penicillin Producers Industry Advisory Committee 
at a recent meeting, WPB reported on February 8. 

A 20 per cent increase in monthly quotas of 
penicillin for more than 2,700 depot hospitals has 
been in effect since February 1, WPB said Alloca- 
tions for January, 1945 totaled 35,200,000,000 units 
(352,000 vials) as compared with 12,200,000,000 
units allocated in May, 1944. Several tentative 
programs for the more widespread distribution of 
penicillin as soon as the supply situation warrants 
were presented to the committee for its considera- 
tion. Production in December, 1944 was 278,000,- 
000,000 units (2.780.000 vials), while the January, 


i<.quiieiiients lor penicuun wuii leiiu lo lu 

few months as stocks are built up, military repre- 
sentatives reported. 


The committee discussed means of increasing the 
avmlable supply of amyl acetate, used in the produc- 
tion of pemcilhn. 

Use of amyl acetate is also required in the 
manufacture of protective coatings to meet mili- 
tary specifications. \VPB suggested that other 
solvents be developed to be used in place of amyl 
acetate, in order to reduce the ovcr-ali consumption 
of the chemical, and that industry make a survey of 
its present recovery systems to ascertain if amyl 
acetate is being efficiently recovered. To the extent 
posrible, production methods should be improved so 
-- 5 - - 

usee 

Sh- ■ ■ . ■ ■ : . .. 

. .... 


the committee was told. These shipments have 
been made only to those areas in which penicillin 
control committees have been established, and de- 
tailed monthly reports are required from each com- 
mittee. 
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He also complained of chronic sinusitis which oc- 
casionally became severe, and he had some bleed- 
ing from the right nostril which he attributed to his 
sinusitis. The patient was told that he had Bright’s 
disease two years before admission, ascribed to a 
quinsy sore throat three years before. 

Significant in the S 3 '^stemic review were: dyspnea 
on verj^ slight exertion (electrocardiogram report 
was negative), no cough or chest pain, no palpita- 
tion, 4 plus ankle edema for two months, verj'' poor 
appetite; the patient was on a salt-free diet and on a 
meat-free diet for a year up until three months before 
admission. There was no nocturia at the time of 
admission, no gross hematuria, but red blood cells 
were reported on microscopy. In the last two 
months before admission, oliguria was noted but the 
volume was not measured. 

Physical examination revealed a very thin white 
man, verj"- pale, with a moderatelj’' enlarged ab- 
domen. The patient appeared chronically ill, 
shghtly dyspneic, and had a strongly urinifcrous 
breath. Positive findings were: one temporal ves- 
sel markedly sclerotic, udthout palpable pulsation. 
Examination of the eyes revealed very pale con- 
junctivae; fundoscopy showed very pale eyegrounds 
— the blood column and retinal vessels appeared so 
transparent that underlying structures shone 
through. Arterial reflexes were increased, and there 
was compression of the veins at arterial crossings; 
no hemorrhages or exudates were seen. The nose 
was full of bloodj' crusts, but the sinuses were clear. 
The ears were normal. The teeth were poor, mu- 
cosa very pale, and small tonsillar tags were present 
without inflammation. There were some fiinn sub- 
maxillar}' glands; the neck veins were engorged, and 
pulsation was marked. Heart: P.M.I. was some- 
what to the left of the M.C.L. The right border was 
1 cm. to the right of the sternum. There was a 
blowing systolic murmur at the apex, heard also in 
the aortic area. There were no thrills. The blood 
pressure was 138/92; the pulse was 80; the sinus 
rhytlun was regular. There were moist rales at 
both bases but no evidence of fluid. Examination 
of the abdomen showed the liver to be down four 
flngerbreadths and tender to deep palpation, but 
the edge was not well felt because of the abdominal 
distention. There was shifting dullness with slight 
bulging of the flanks. No other masses were pal- 
pable. There was 2 plus pitting edema of the feet, 
but no pretibial edema. The impression was of 
chronic nephritis, although it was not clear whether 
the edema was caused by kidney or heart dysfunc- 
tion. The patient w'as apparently in congestive 
failure in addition to his nephritis. 

Laboratory workup showed hemoglobin 24 per 
cent, 1,200,000 red cells, and 9,000 leukocytes, but 
the differential was so confusing that the diagnosis 
was deferred until better shdes were obtained. Ap- 
parently the low viscosity of the blood affected the 
uniformity of the smear. The urea nitrogen was 
112, creatinine 11, uric acid 15, sugar 80, CO- com- 
bining power 14.7. Total protein was 8.83, with 
albumin 3.92 and globulin 4.91. Albumin-globulin 
ratio was 79 per cent. Blood calcium was 9, in- 
organic phosphorus 8.3. Phosphatase was 3.7 
Bodansky units. Total cholesterol was 64. 

Urinalyses during the stay showed negative, 
trace, and positive evidence of albuminuria. Spe- 
cific gravity was 1.010. There were occasional 
epithelial cells, 1 or 2 pus cells, 1 or 2 red cells, but 
no casts seen. Because of the confusing blood 
smear which showed a number of atypical leuko- 
cytes and some large blast-t}'pe cells, blood studies 


were carefully repeated, and blood findings were; 
13,300 white blood cells, 36 per cent neutrophiles, 
32 per cent lymphoctytes, 12 per cent monocytes, 
15 per cent plasma cells, 2 per cent monoblasts, 3 
per cent eosinophiles. There were many normo- 
blasts and erythroblasts present. A sternal bone- 
marrow puncture showed marked infiltration of the 
marrow by plasma cells, many of wliich were atypi- 
cal or dividing. This then suggested, in view of the 
increased globulin in the serum and the marrow 
findings, the possibility of a myeloma. 

X-rays of the skull, leg, arm, and thorax re- 
vealed no recognizable change. There was no 
Bence-Jones protein in the urine, but despite this, 
some felt that the diagnosis should be plasma-cell 
myeloma of the bone marrow with myeloma of the 
kidneys. 

Three 500 cc. transfusions were given with a 
final red count of 1,500,000 and 30 per cent hemo- 
globin. Two subsequent blood chemistry examina- 
tions showed urea 125 and urea nitrogen 87 (the 
latter was done on the day the patient died). The 
CO 2 combining powers for the third and sixth days 
both were 16.6. Venous pressure was 27 cm. of 
saline solution, and circulation time was twenty- 
five seconds with decholin. The temperature was 
between 97 and 98 F.; the pulse was about 82 for 
most of the stay. On the seventh day the patient, 
having become progressively dyspneic and gradually 
comatose, developed a fever of 103 F. and expired in 
a convulsion. He had been given vitamin C, 
vitamin Bi, had had 22 grains of digitalis, had been 
on a Carrel diet, and received 10 cc. of calcium 
gluconate solution intravenously each day. Fre- 
quent small infusions of 2 per cent glucose were 
given, averaging 2 liters intake. The maximum 
output for any day was 410 cc. 

Comment 

Myeloma of the kidney has been described by 
Perla and Hunteri as presenting a picture of large 
amounts of albumin in the urine; Bence-Jones al- 
bumose in 65 per cent of the cases showing kidney 
lesions, a low specific gravity, a low concentrating 
power, a rise in nonprotein nitrogen, a severe sec- 
ondary anemia, and an edema usually caused by car- 
diac failure. The kidneys are pale, usually con- 
tracted, with a narrow cortex. The surface is 
smooth except where arteriosclerosis is marked, but 
there is severe tubular destruction in the cortex and 
medulla, which are extensively replaced by con- 
nective tissue, interstitial lymphocytic infiltration, 
casts in the intact, dilated, convoluted tubules of 
the cortex, and calcification of an occasional tubule 
in the medulla. However, the glomeruli are for the 
most part anatomically intact, but show slight 
hyalinization in some cases. Perla and Hunter de- 
scribed this as a picture of severe chronic nephrosis 
with evidence of secondary inflammation and fi- 
brosis on contraction of the kidney. Bell,* in a sur- 
vey of a large number of cases, concludes that the 
picture is not quite this typical, and the term ne- 
phrosis is probably confusing. In almost every in- 
stance in which autopsy was performed, arterio- 
sclerosis of varying degree was noted, but most of 
the investigators attributed this to the fact that 
the patients were usually 50 years of age or over. 
Metastases to the kidneys were mentioned as pos- 
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sible m very malignant t>'pe3 of tumor, but none 
were described 

The climcal diagnosis m this case, however, was 
chronic ncphntis, and the general opinion was tlmt 
the rajeloma was incidental However, a limited 
Butopsj w'as secured, revealing the true nature of 
the Bnght’s disease m this case 
The autopsy was limited to an incision m the 
abdomen for removal of the kidneys and small 
specimens of liver and heart valves 
The body was that of a well developed, fairly 
well nourished white man The hair on the head 
was dark The eyes were graj-bluc, the pupil 
round, equal, and in mid dilatation Rigor mortis 
was almost complete Both lower extremities re- 
vealed a moderate degree of edema 
On opening the abdomen, it was seen that the 
panniculus measured up to 2 cm in thickness, 
the musculature was w cl! developed Xlicrc w as a 
large amount of dark straw colored flun! present m 
the abdominal cavitv 

The liver was very large, its surface finely gmnu 
lar, dark brownish red in color On section, it 
showed a cliaractcnstic “nutmeg” appearance 
The spleen was also enlarged to about one and a 
half times its normal size The capsule w as smooth 
but thick. It cut with increased resistance The 
cut surface was dark red m color, and no pulp could 
be scraped with the back of the knife 
The kidneys were duutnished m size The cap- 
sule of each stripped fairly easil), leaving a fine, 
pale grayish pink surface On section, the cortex 
seemed duninisbed in thickness, its markings ob- 
scured The vessels stood out prominently The 
calyces and pelves were slightly dilated and con- 
tained much grumous material and many small 
stones, the largest measuring 0 8 cm m diameter 


These stones were soft and fnable, graj-browm m 
color^ their surfaces smooth 
The heart was largo and flabby The nght 
auncle was enlarged and filled with much clotted 
blood Its endocardial lining was smooth and m- 
kact The tncuspid ostium admitted three fingers 
with ease, the tricuspid valve leaflets were thin 
and delicate The nght ventncle was somewhat 
dilated but not hypertrophied The pulmonic 
valve was competent, its cusps natural 
The loft auncle was dilated, its endocardium 
smooth and glistening The mitral ostium was of 
average dmmeter, the leaflets thin and dchcate, 
the chordae tendineac neither shortened, fused, nor 
thickened The left ventricle was dilated, the myo 
canlium of avemge thickness The aortic valve was 
competent, its cusps showing slight atherosclerotic 
changes m the depth of the sinus of Valsalva The 
m 5 ocardium was very soft and friable, dark red- 
dish browm m color Tho coronary ostia were 
widely patent There was n moderate degree of 
thickemng and sclerosis of the coronarj arteries 
noted, but nowhere was the lumen obliterated or 
markedly narrowed « 

The lungs, on palpation, were verj voluminous 
and appeared congested The pleural cavities con- 
tained no free fluid 

Inspection of the gastrointestinal tract revealed 
no gross abnormaltics Tho hilar and abdominal 
lymph nodci did not appear enlarged 
On microscopic examination the liver and spleen 
showed extensive infiltration w ith plasma colls w hilc 
tho kidneys showed the typical picture of myeloma 
kidney described above 
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HYPHOLIN, NEW FORM OF PENICILLIN, IS A 
The discovery of a new drug, hypholirt, made from 
penicilhum notatum, the mold that produces pemcil- 
hn, was reported January 30 in the Medical Press 
and Circular of London, England The drug con- 
tains, m addition to penicilim bodies, the living 
hyphae (filaments) of Ine mold 
Hypholin has resulted from extensive investiga- 
tions by research workers following animal and 
human trials wnth earlier preparations of this type, 
know n as vivicillin Hypholin differs from the latter 
m possessing a much higher penicillin potency and 
m being produced from a more complex culture 
medium 

Many tj'pes of clinical conditions over 6e\eral 


.•w. — tv . laimcd are m 

. I , • pneumonia. 

, I , , ■ (taphi lococcat 

It IS hoped by its onginators* that the new drug 


SUCCESS 

will open up the bottleneck caused by inadequate 
supplies for general use of pemcilhn, now reserved 
for the services and a few desperately ill civihan 
cases Wder i " 
and gargles is f 
and doctors r 

license by the Ministry ot Health ihe material m a 
suitable form is already available to the veterinary 
pr^ession for treating farm and domestic animals 
Early in 1044 the discovery of vivicillm was pre- 
maturely announced, and misleading reports m the 
press brought discredit on the investigations it is 
said Since then much work has been done in re- 
search laboratories and hospital wards toward the 
improvement of the onginal preparations Particu- 
lar attention has been given to increasing the punty 
and potency This work has resulted m hypholin 
wlucn shows a potency equivalent to two to three 
thousand units of pemcilhn per hundred It has 
been poMible to administer large doses of penicillin 
bodies through enteral routes without fear of toxic 
reactions — NY T%mes,Jan SI, 1946 
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To the 1945 House of Delegates 

Medical Society of the State of New York 


Report of the Board of Trustees 


To the House of Delegates; Gentlemen: 

Immediately upon the adjournment of the 1944 
meeting of the House of Delegates, the members of 
the Board of Trustees met and organized under the 
chairmanship of the senior member. The new 
member, Dr. Albert A. Gartner, from Buffalo, to- 
gether with Drs. William H. Ross and Gteorge W. 
Kosmak, was assigned to the Committee on Invest- 
ments. Dr. Thomas M. Brennan retained liis posi- 
tion on the Special Committee on Publication. Dr. 
George W. Kosmak lias continued as chairman of 
the Special Committee on Office Management and 
Administration. 

These two very important committees, originally 
set up by action of the House of Delegates, are prac- 
tically identical in membership and meet con- 
jointly. This arrangement insures the attendance 
and active participation in all deliberations of two of 
the Trustees. Furthermore, by establishing a 
harmonious understanding and complete coopera- 
tion, a smooth and efficient administration of the 
Society business has been secured. That this plan 
has worked out successfully was conclusively proved 
during the year, when, owing to the untimely death 
of Dr. Peter Irving, the Council and official family 
were confronted in rapid succession by a series of 
situations emergent in nature and pressing for 
immeffiate solution. The Coimcil Committee on 
Reorganization had at their disposal the accumu- 
lated data and experience of th^e special com- 
mittees. 

In referring to the death of Dr. Peter Irving, the 
Board of Trustees feels impelled to emphasize the 
great loss the Society has sustained in his passing. 
He was, as we all know, a hard-worldng, conscien- 
tious, loyal, and devoted servant. TKe tremendous 
growth and expansion of Society activities during 
his incumbencj’’ in office made his official life very 
arduous. He did not falter; neither did he flinch: 
but, on the contrary, with surprising energy and 
enthusiasm he took upon himself the ever-increasing 
burdens. It was not until his work was done that 
those who were close to him came to a realization of 
the full magnitude of the services he rendered in be- 
half of our membership. 

Early in the year the Trustees accepted with 
genuine regret the resignation of Dr. Joseph Law- 
rence as Executive Officer of the Society, following 
twenty years of fruitful service in its behalf. Dr. 
Lawrence has accepted the invitation of the Trustees 
of the American Medical Association to organize and 
direct its new office in Washington, D.C. After 
looking over the field of available applicants, the 
Council selected Dr. Robert R. Hannon to succeed 
Dr. Lawrence. Followng personal conferences 
with Dr. Hannon, a satisfactory contract was drawn 

up and executed. , . , ,1 t . r 

TiiD Trustees were concerned about the Bureau of 
Workroen^s Compensation. Following prolonged 
negotiations a contract was entered into with Dr. 
David Kaliski, who had been selected by the Coun- 


cil to be the full-time director of the Bureau of Work- 
men’s Compensation. 

Noting the action of the House of Delegates in 
regard to the establishment of a Bureau of Insur- 
ance, the Council lost no time in exploring the field 
and interviewing prospective candidates. Mr. 
George P. Farrell was agreed upon and his name 
sent to the Board of Trustees with his personal 
biography and credentials. A contract was entered 
into with Mr. Farrell and signed. 

Drs. Kaliski and Hannon and Mr. Farrell fully 
understand — ^and it is so stated in the individual con- 
tracts — that they are in fact responsible to and under 
the direction of the Council and a Council-ap- 
pointed committee. They are to carry out the 
policies established by the Council and conduct the 
work of their respective Bureaus under the direction 
of the Council or appropriate Council Committee. 

The members of the Board of Trustees have been 
mindful of the duties, obligations, and responsibili- 
ties placed upon them by the Constitution and By- 
laws. At the some time they have endeavored to 
cooperate fully and promptljr implement and ex- 
pedite the various programs initiated by the Council 
or House of Delegates. To this end all necessary 
information, advice, and counsel are sought through 
personal consultation, group conferences, and expert 
consultation. 

It has become increasingly evident that the 
Society has outgrown its quarters on Madison 
Avenue in New York City. The growth of activi- 
ties, the establishment of new Bureaus, the housing 
of personnel — all present problems of much-needed 
additional space, and a demand for attention. The 
Trustees are preparing to meet this situation so that 
when the Council finally acts the demands will be 
adequately met and the expense of making the 
change kept at a minimum. 

The Council has advocated the study of establish- 
ing a pension system for employees of the Society. 
Preliminary work in this direction has already been 
done; considerable factual data have been com- 
piled, all of which will be made available to the new 
committee appointed by the President of the 
Society. The committee, consisting of three 
Trustees, is charged with the duty of exploring this 
subject further, to the end that, if found feasible, 
some plan might be prepared and presented to the 
Council and House of Delegates. The appointment 
of Dr. Ross as chairman of the committee, including 
Dr. Kosmak as one of the members, gives the assur- 
ance that whatever recommendation comes from the 
committee vdll be based on thorough study, matme 
deliberation, and sound judgment. 

The financial world has been confronted and 
challenged by an array of unprecedented situations 
precipitated by strains on national and international 
economy incident to the present global conffict. 
The financial status of any organization is not entirely 
free from possible adverse eff'ect. Realizing this 
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situation, the Trustees have been particularly con- 
cerned with the mamiKcment of the invested funds 
of the Society. The Chase National Bank, as in the 
past, has continued its service of rendering regular 
rcnorls containing valuable information and expert 
aavnee concerning the invested funds of the Society 
and the handling of the same. The repprts of the 
Treasurer, the auditors’ report, and the report of the 
Publication Committee reflect the sound financml 
situation in which the Society finds itself. In view 
of the completeness and clarity of these reports it is 
sufTjcicnt to call attention to but a few items. 

The operating expenses are well within operating 
income. The membership dues amounted to 
S11D,934, an increase of $3,927 over the previoas 
year. Remission of dues for members in service 
amounted to $47,210. The income from the 1944 
Annual Meeting was in excess of $8,661 over the 

f irevious year. This amount was earmarked to de- 
ray costs of future meetings. In spite of carefully 
planned economy, administrative expenses have 
increased over the previous year by $4,563.41. The 
Public Relations Bureau costs increased $5,975.58 
The most conspicuous item is the balance on the 
favorable side from the Jouhnai. management, over 
$30,000 net. The attention of the members is par- 


ticularly directed to the Treasurer’s Report on this 
matter. 

The investment fund shows an increase of $10,500 
in excess of the previous year. Some holdings have 
been sold at a small profit; the market value of 
others has improved to the extent of $10,500. The 
Society holds United States War Savings Bonds in 
the amount of $91,000 and United States Treasury 
Bonds in the amount of $65,000. The stocks held 
arc diversified and show appreciation amounting to 
$7,336. 

In their efforts to conserve Society resources, the 

»p... t, • 1 . . *i . » 1 ? . » 1 1 . ,• » 


interested advice and sound recommendations, the 
Trustees are particularly indebted, 

Respectfully submitfed, 

Gtionan W. Kosmak, M.D. 

Jamcs F. Rooney, M.D. 

WiLLiAxi H. Ross, M.D. 

AlBEUT a. GARTNEn, hl.D. 

Thomas M. Brennan, M.D., Chairman 
April 11, 1945 


Report of the Council 


PART XI n 

Malpractice Defense and Insurance 

The Council Committee on Malpractice Defense 
and Insurance: 

J. Stank*' 

Thomas ' ' ' 

James M ‘ ' 

W. P. Ai ■ 

Kirby D 

submitted the following report, which the Council 
approved. 

nr POUT 

Part I 
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2 . 1 ■■ . . ■ ■ 

3. 1 j ■ . . ■ ■ ■ I , ' ' ' ' * luranco 

Company of Boston 

Part II 

1. Current operations of the Group Plan 

2. Reduction in rates 

3. Amendment of the policy contract 

Part III 

1. Review of purpo'^es for wliich the Group Plan 

2. of the Society 

3. ittec on Mal- 

4. 


PARTI 

1. Directive by the House of Delegates. — At the 
1944 meeting of the House of Delegates of the 
Medical Society of the State of Now York, held in 
New York City, the Hnu.se directed the Council 
Committee on Malpractice Defense and Insurance 
to make a complete survey of the entire malpractice 


insurance situation in this state and bring in its 
recommendations to the Council, and furthermore, 
jy.* *1 - -I *-- 1 \.r., 1 by letter of the 


1 * •: 
1921. 


the Committee 
• • insur- 
. ■ • of the 

' ’o ‘ ‘ .tion in 


At the outset the Committee was of tlio opinion 
that tho only question involved in the directive 
was one of rates; that is, whether wo could obtain 
from a reliable insurance company lower rates for the 
Group Plan Ilian those we now have. It quickly 
became evident, however, that a more important 
element was involved ; ’ 

lying any consideratioi 
ervation of the control 

tho elements of the Group Plan which in turn govern 

notC”'"*^’ . .... .... . 


also * 
fense • 


elements arc of vital concern to even' member of the 
Society and rates alone arc of secondary importance. 
No rates can be acceptable for the Group Plan, re- 
gardless of any temporary saving they offer, if they 


both now and in tho future. 

2. Basic Requirements for the Group Plan. — 
Early in its study the Coimnittee felt the need of a 


the Group Plan. These requirements or principles 
had been well established but they had never been 
brought together and recorded. After analyzing 
each element involved, the Committee adopted the 
lollowing as tho minimum basic requirements for 
the Group Plan: 
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(a) The company shall establish to the satisfac- 
tion of the Society that it desires without reservation 
to enter into a joint undertaking with the Society to 
study the problems of malpractice defense and insur- 
ance in New York State and to provide protection 
to members of the Society desiring it under a group 
plan which null place and retain in the hands of the 
Society maximum control over the vital elements of 
the enterprise. 

(b) The plan shall be a group plan of insurance. 

(c) The company shall issue to the Societj’’ ^ 
trustee for the members a master policy which will 
set forth all of the terms and conditions of the insur- 
ance. The policy contract shall be amended from 
time to time to meet the needs of modem practice of 
medicine by agreement between the Society and the 
company, and no amendments shall be made in the 
contract except with the approval of the Society. 
Members shall be insured under the terms of the 
master policy by individual certificates issued to 
them and each certificate shall have printed on the 
back thereof a copy of all terms and conditions of 
the master policy as amended. 

(d) The company shall issue a certificate of insur- 
ance to any member in good standing of the Society 
who applies for it (unless otherwise directed by the 
Society) at rates approved by the Society. 

(e) The company shall not issue malpractice in- 
surance to any physician or surgeon in the State of 
New York except to members in good standing of 
the Society and to members of the Homeopathic 
Medical Society of the State of New York. 

(f) All suits and claims against members insured 
under the master policy shall be defended exclusively 
by the legal counsel for the Society and the cost of 
such defense shall be charged to the loss experience 
of the Society. 

(ff) The members insmed under the master policy 
shall constitute a self-rating group and the rates 
charged under the master policy shall be computed 
annually upon the actual loss and loss expense in- 
curred, plus proper and agreed ratios for operating 
expenses and profit. There shall be no loadings in 
the rates for salaries, allowances, commissions, 
claim expense, dividends, or profit, except those 
contained in the predetermined and allowable ex- 
pense and profit ratios, and no change shall be made 
in those ratios except rvith the approval of the 
Sodety. 

(h) The company shall furnish the Society, upon 
an approved form, analyzed loss vouchers approved 
by the legal counsel for the Society covering all 
expenditures for losses and loss expenses incurred 
and no charge for closed suits and claims shall be 
included in the loss experience under the master 
policy unless covered by such a voucher. 

(t) No estimated reserves for outstanding or 
anticipated suits and claims shall be included in the 
loss experience under the master policy except those 
approved by the legal and indemnity representatives 
of the Society. 

(j) The company shall recognize the indemnity 
representative of the Society as the sole representa- 
tive of the Society and the broker of record for all 
members insured under the master policy. On 
behalf of the Society he shall have full charge of all 
undenvriting operations, cost accounting, and rate 
computations, and report directly to the Chairman 
of the Committee on Malpractice Defense and 
Insurance. 

The present Group Plan and the carrying agree- 
ment with the Yorkshire Indemnity Company meet 
all these requirements. 


3. Report on American Policyholders Insurance 
Company of Boston. — ^The directive of the House of 
Delegates resulted from the active solicitation of 
members of the Society and representations made 
to them by agents of the American Policyholders 
Insurance Company of Boston. This was brought 
to the attention of the House by the delegates from 
Bronx County who urged that this company, being 
at present the leading competitor of the Group 
Plan, be given a hearing. As the Committee’s in- 
quiries indicated that this was the only company 
alleged to be interested in the Group Han, repre- 
sentatives of that company were invited to meet 
with the Committee. Mr. Douglas R. Holmes, the 
local New York City manager, had been designated 
by that company to discuss this subject with the 
Society and two conferences were held with him. 
In addition to the members of the Committee, the 
second conference was also attended by the president 
and other officials of the Society. Prior to the 
meetings, the Group Plan and its requirements were 
explained rather fully to Mr. Holmes. He was ad- 
irised as to the purpose of the meetings far enough in 
advance to give him ample time in which to prepare 
for them and, at both conferences, he was given 
every opportunity and urged to present any pro- 
posals wluch his company had to offer to the Society. 
He was also urged by letter to have present at the 
second conference an executive officer of his com- 
pany who had authority to reach decisions with the 
Society and to commit his company to the Society, 
but no such officer was present. 

Mr. Holmes’ proposals consisted only of an offer 
to the Society as a whole of the policy and rates 
which his company had been offering to doctors in 
New York as individuals. Upon questioning, he 
stated that the company would ne willing to adopt a 
group form of insurance and somewhat reluctantly 
he agreed that all members would be eligible for 
protection unless his company was able to convince 
the Society to the contrary in certain cases. He 
would not, however, commit his company to any 
of the other requirements for the Group Plan, par- 
ticularly those through which the Society controls 
the legal defense, cost accounting, and rate projec- 
tions. The Committee was unsuccessful in its 
attempt to establish contact with any responsible 
officer of the company or to secure from such an 
officer, in writing or otherwise, anything which 
would in any way commit the company to the 
Society or even confirm the statements made by Mr. 
Holmes to the Committee. For these reasons the 
Committee is convinced that this company is not 
interested in the Group Plan or the malpractice in- 
surance business of the Society unless it can be 
secured on a basis which would permit it to be 
handled purely as a company enterprise, the 
Society being excluded from any measure of control 
over the vital elements of its administration and 
management. 

A few weeks after this conclusion was reached, it 
was announced in the public press that, as respecte a 
major part of its business in New York State, this 
company would discontinue paying dividends to 
policyholders as of March 1 of this year; that, as of 
that date, it had canceled all of its agency contracts 
and brokerage connections; and that thereafter it 
would not write any of its principal lines of insurance 
in this state. It is also reported that the company 
is planning to close its New York City office, which 
is believed to be the only one it has in this state. 

The true development of malpractice insurance 
takes many years to mature. This is not a business 
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that can be liandled on a year-to-year basis and. for 
that reason, the Group Plan must be in the hands of 


The 70 per cent reduction for members serving in 
the armed forces will apply to the now rates. 

The Committee desires to point out tliat the re- 
duction in rates will permit members to increase the 
amount of insurance they are now carrying udthout 
additional cost, and it is recommended tliat they do 


this state under a wdd’ely advertised plan of policy- 
holders' participation bas^ served to strengthen the 


pal lines of insurance in this state appears to be a 

; . V ! ■ . ■ ■ ! I ; ■ I ■ . 

malpractice insurance business of the Society if tliat, 
too, proved to be unprofitable. The exposure of our 
business to the prospect of being abandoned some 
day in a similar manner cannot be tolerated by the 
Society. 

In the circumstances, the Committee cannot 
recommend that the American Policyholders Insur- 
ance Company be considered as the carrier of the 
Group Plan. Furthermore, the Committee is of the 
opinion that no temporary saving in rates would 
justify any member of the Society in going outside 
the Group Plan to buy his malpractice insurance as 
an individual. 

Any report on the Group Plan would be incom- 
plete if it did not include a iavorable reference to 
the Yorkshire Indemnity Company and its officers. 
Mr. Alan 0. Robinson, the vice-president and gen- 
eral manager of the company, and Mr. Horace 
Crowell, assistant secretaiy and manager of the 

for which the Group Plan was organized and" have 
bent every effort to help carry them into effect. 
They have met every obligation fully and promptly 
and have granted every request made of them by 
the Society. 

The Group Plan is unique in ttot, in its opera- 
tions, it is, in ' ■ . * ’ 
company and 
success upon 
and the good 

The Society can be proud of the fact that, through- 
out the life of the Group Plan, it has met all of its 
obligations to the company and can consider itself 
fortunate to have the Group Plan in the hands of a 
company whose officials have so scrupulously lived 
up to both the spirit and letter of the terms of the 
carrying agreement under which it is operated. 


PART II 

1. Current Operations of tiie Group Plan. — The 
detailed tabulation of the cost of operating the 
Group Plan for the nine years ending December 31, 

1944, has been received and studied by the Com- 

2. Reduction in Rates. — ^The dovraward trend 
of loss costs noted at the end of 1943 has been con- 
firmed and, as the r.ates are predicated on those 
costs, it is possible to reduce the rate for minimum 
limits of $5,000-S15,000 to $28, effective May 1, 

1945. As this proportionately reduces the rates for 
all higher limits, a new rate schedule has been pre- 
pared and approved. On and after May 1 all new 
and renewal policies will be issued at the new rates. 


Since 1924. protection on account of x-ray therapy 
has been excluded from the policy and a substantial 
surcharge has been made for that specialty. Due 
to the successful efforts made by the x-ray therapists 
to reduce the cost of their own losses, the surcharge 
for their protection has been reduced from time to 
time until last year it was only one fifth of the 
original charge required in 1924. A study of the 
costs this year indicates that the losses growing out 
of x-ray therapy have finally been reduced to the 
general average of other branches of medical prac- 
tice in this state, and it is now possible to eliminate 
the extra charge for that specialty. The Com- 
mittee believes that the x-ray therapists of the 
Medical Society of the State of New York are the 
first to bring their losses donn to this level because 
additional premiums running as high as 100 per cent 
of the base rate are still being demanded by insur- 
ance companies in all other parta of the country. 

The exclusion of x-ray therapy will be retained in 
the policy contract as at present, but protection on 
account of it ivill be granted to qualified members by 
endorsement, without additional charge. 

As directly bcoring on the question of rates, it is of 
sufficient interest to quote here two paragraphs of a 
letter from the secretary of a prominent insurance 
carrier with broad experience in the field of mal- 
practice insurance: 

"The doctors of a given state through their society 
are to a very large degree in a position to control tho 
rate for their state. In those states where the doc- 
tors have recognized this situation and approached 
it from the standpoint of minimizing their losses 
througli proper cooperation among themselves and 
resisting unjust claims, a ver>’ favorable rate has re- 
sulted. As you know, we liave been very successful 
in a number of states in working with the officials 
and committees of the State Society along these 
lines. In these cases the doctors were not con- 
stantly haggling with us over the question of rates, 
with the idea of trying alw’ays to get the lowest 
possible figure, but, on the other hand, they spent 
their time and efforts in cooperating and in the de- 
fense of unjust claims, with the result that the 
losses were materially reduced and consequent!}' 
their rates were reduced correspondingly. 

"In our best judgment, unless and until the offi- 
cials of a State Medical Society realize ^at rates 

angle, they are never going to get other than a 
W’hich for the 
urc upon the 

3. Amendment of the Policy Contract. — Since 
the members insured in the Group Plan constitute a 
self-rating group, the Society has always felt that 
the costs of the group as a whole should not be aug- 
mented by losses caused by substitutes for insured 
membera, unless such substitutes were members of 
the Society and individually insured. Experience 
has shown, however, that this restriction frequently 
W'orks a hardship that may be out of proportion to 
the loss costs involved, because the serricea ot a 
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stitute usually are required only in an emergency 
when there seldom is time in which to find a doctor 
available who is an insured member of the Society. 
For this reason, the policy contract has been 
amended as of May 1, 1945, to extend protection on 
account of the acts of any licensed and qualified 
physician or surgeon while acting as a substitute for 
an assured in an emergency •when the assured is 
prevented from acting for himself. 

The intent of this amendment is to apply to 
emergencies of the moment and not to those which 
call a member away from his practice for a day or 
two, nor to those arrangements whereby a member 
has his emergenc5' calls taken with some regularity 
bj^ a substitute. In such circumstances, it is pre- 
sumed that the member himself or someone in his 
office will have ample time in which to arrange for 
the ser-nces of a substitute who is a member of the 
Society and indi'vidually insured in the Group Plan. 

The policy, as heretofore, will continue to protect 
the assured on account of the acts of anyone in the 
care of a patient previously seen and diagnosed by 
the assured. 

These changes in rates and the policy contract 
have been made in accordance with the agreements 
covering the operation of the Group Plan and should 
make participation in it increasingly attractive to 
all members. 

There are several other proposals before the Com- 
mittee for consideration which will require con- 
siderable more investigation and study before they 
can be reported to the Council. 

PART III 

1. Review of Purposes for Which the Group 
Plan Was Organized . — A majority of the members 
of the Medical Society of the State of Ne^w York to- 
da}’’ have come into the practice of medicine since 
1921, when the Group Plan of malpractice insurance 
and defense was organized. It was a well-estab- 
lished institution when many of them joined the 
Society and, therefore, it is perhaps natural that 
they should take it for granted and feel no personal 
responsibility for supporting and maintaining it. 
It is, however, one of the most important actmties 
of the Society and it is essential that all members 
understand the significance of this undertaking. 

Contrary to the belief of many, the Group Plan 
was not evolved or inspired by an insurance com- 
pany nor has it ever been controlled by any com- 
panj^ beyond the terms of the carrjdng agreement 
under which it is operated. It should be said, how- 
ever, that, in the beginning, the Aetna Life Insur- 
ance Company rendered valuable assistance^ in 
helping to work out many of the details of operation. 
The plan was conceived and all of the essential de- 
tails were worked out by the Society and its advisers 
to accompbsh the following; 

(o) Combine the facilities of organized medicine 
with those of a strong insurance company in a united 
front to meet and combat the rapidly increasing 
growth of unjust suits and claims against medical 
men in this state. 

(h) Improve the quality of legal defense furmshed 
insured members of the Society and preserve the 
principles of defense established by the Society, 

(c) Pro-vide a satisfactory form of policy contract 
for members of the Society who wanted to be in- 
sured. 

(d) Pro'vide sound insurance to members at rates 
based solely upon their own losses plus minimum 
charges for operating expenses and profit or handling 
charge for the company, and make such insurance 
available to all members of the Society. 


(e) Assist the Society in maintaining free legal 
defense for uninsured members. 

(/) Establish, through the appointment of an 
indemnity representative of the Society, an insur- 
ance department that would be responsible to the 
Society for supervising and managing all the details 
of operation, thus guaranteeing that the purposes 
for which the Group Plan was organized would be 
fully carried out. 

After a careful study of the entire undertaking, 
the Committee is satisfied that ail of those aims 
have been achieved and that the Group Plan is 
stronger today than at any time in its history. 
How well it has succeeded in the matter of cost may 
be judged by_ the fact that, although it began 
operations in difficult times when the prevailing rate 
for a minimum policy of S5, 000-815,000 limits was 
$45, the average cost of such a policy in the Group 
Plan over twenty-four years has been only 872.75. 
Today the rate is 828. Two years hence it may be 
higher or lower hut, whatever it is, the members will 
have the satisfaction of knowing that they are pay- 
ing only for their own losses plus minimum charges 
for expenses and profit approved by the Society. 

2. The Indemnity Representative of the Society. 
— For the same reasons that many members have 
not understood the purposes and significance of the 
Group Plan, they have not understood the position 
and function of our indemnity representative. 
Again, contrary to the belief of many members, Mr. 
Wanvig is not associated ■with, nor is he the repre- 
sentative of any insurance company and has not 
been such since he came to the Society in 1921. He 
was appointed by the House of Delegates as the 
indemmty representative of the Society and he has 
no other duty or actmty. The success of the Group 
Plan has been due in a large measure to his com- 
petent management of its aSairs. 

3. Reorganization of the Committee on Mai- . 
practice Defense and Insurance. — It has previously 
been said that the Group Plan is one of the most 
important activities of the Society. In addition it 
is, in itself, a large business. For some years after 
its organization the indemnity representative re- 
ported directly to the Executive Committee, as no 
special insurance committee has been appointed. 
lAter, a committee of one was designated to be the 
connecting fink between the office of the indemnity 
representative and the Executive Committee. This 
was enlarged to a committee of three and developed 
into the present Council’s Committee on Malprac- 
tice Defense and Insurance. This has proved to be 
generally satisfactory but, from time to time, the 
entire membership of the Committee changes and, 
■when that occurs, each new member is obliged to 
educate himself in all the intricate derails of the 
makeup and operation of the Group Plan. This is 

a long and sometimes rather difficult task for medical 
men who have had no pre-vious experience ■with such 
matters, and yet it has to be done before any com- 
petent decisions can be made. 

The need for ha^ving some permanent member on 
the Committee has long been felt and recommenda- 
tions to that effect have been made by pre^vious com- 
mittees. The recommendations have not been 
approved, however, because, as presented^ they 
might have deprived the President of his nghfc to 
appoint the chairman of one of his committees. 
That may be a valid objection, but it still does not 
pro^vide for the Society the continuity of contact 
■with the Group Plan, the need for which becomes in- 
creasingly apparent as the active members in the 
IConfmued on page 10205 
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[Continued from page 10181 

Society grow further away, in point of time, from 
personal knowledge of the causes which brought the 
Group Plan into being and the ideals which govern 
its operation. Tliis enterprise has now been in 
existence twenty-four years and, so long as it con- 
tinues to accomplish the purposes for which it was 
organized, there is every reason that it should be 
continued indefinitely and certainly past the years of 
active participation in Society affairs of those whose 
foresight sponsored it and whose support has 
brought it thus far along the road of service to the 
Society. This long view of the matter requires a 
continuity of contact with our insurance affairs 
which is not possible in our present setup. 

To provide supervision of these insurance matters 
by members of the Society who are thoroughly and 
continuously familiar with all of the details of the 
Group Plan and, at the same time, to meet the 
objections raised to previous proposals, the Com- 
mittee recommends the following; 

(а) That a board on malpractice insurance and 
defense consisting of five members be created to re- 
place the present Council Committee on Malprac- 
tice Defense and Insurance. 

(б) That the members of the board be appointed 
for one, two, three, four, and five years, respectively, 
and that each year the incoming president appoint a 
new five-year member. 

(c) That the Secretary, Treasurer, Indemnity 
Representative, and Legal Coimsel be ex officio 
members of the board. 

(d) That the board meet at the call of its chair- 
man and have duties similar to those of a board of 
directors of a corporation; that it receive the reports 
of and advise with the indemnity and legal repre- 
sentatives and reporte its findings and recommenda- 
tions to the Council. 

(e) That the recent chairmen of the Committee on 
Malpractice Defense and Insurance who are now 
active in Society affairs be requested to serve on the 
first board appointed. 

The indemmty and legal representatives of the 
Society concur in this recommendation. 

4. Adherence to the Group Plan. — ^Each year the 
Committee draws attention'to the suits and claims 
filed during the previous year against uninsured 
members and the House of Delegates requests the 
county societies to bring the need of insurance pro- 
tection to the attention of their members. Never- 


theless, each j^ear brings the usual quota of, suits 
against members who, because they believed they 
did not need insurance, or for other reasons, failed to 
secure protection under the Group Plan and each of 
them must now face the possibility of substantial 
loss which must be paid for from his own pocket. 
There are, at the present time, 160 such cases 
pending in the office of the legal counsel. 

The Coinmittee is of the opinion that no member 
of the Society can afford to practice his profession 
without malpractice insurance in the Group Plan, 
biit it has never been the policy of the representa- 
tives of the Society to urge such insurance upon a 
member who, after considering the matter carefully, 
concluded that he did not need or could not afford it. 
However, the situation is quite different in the case 
of members who have indicated their desire to be 
protected by buying their insurance as individuals 
outside the Group Plan. Probably many of them 
have not understood that their reasons for such 
action could not outweigh in importance, both to 
themselves and the rest of the Society, their adher- 
ence to and support of the united effort that the 
Group Plan stands for in this state. This point of 
view can best be presented to such doctors by fellow 
members of their own county societies whose advice 
the.v would value. 

The Committee recommends, therefore, that the 
Society request the county’ societies to appoint 
'special committees or direct their committees on 
medical economics to bring this aspect of the matter 
to the attention of the members of their counties; 
that it be discussed at appropriate county society 
meetings; and that publicity be given to the cam- 
paign in county society publications. Much has 
already been done and the indemnity representative, 
by mail and by personal visits, will continue to 
bring the Group Plan to the attention of all members 
not insured in it. However, maximum results will 
not be obtained until members in each community 
who believe in the Group Plan actively use their 
best influence to increase the participations in it. 
That is the surest way to preserve unity and to 
stabilize and lower rates. 

The Group Plan was organized solely for the bene- 
fit of the members. It is operated by the Society 
and its representatives exclusively for the benefit 
of the members. It has accomplished every purpose 
for which it was organized and, for these reasons, it 
deserves the loyal support of every member of the 
Society. 
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Over-the-Counter Sale of Sulfonamide Drugs 

Report of the Subcommittee of the Committee on Public Health Relations of the New York 
Academy of Medicine 


CECTION 118 of the Sanitary Code of the City 
D of New York prohibits the sale of sulfonamide 
drugs, whether for internal or external use, with- 
out a prescription. Two groups of sulfonamide 
preparations are excepted, namely, sulfonamide nose 
drops containing not more than 2.5 jjer cent of sulfa 
drugs and adhesive bandages containing sulfathia- 
zole. (The usual concentration of the drug in these 
bandages is 6 to 12 mg. of sulfathiazole per inch of 
bandage.) These two exceptions have been al- 
lowed because (1) the Federal Food and Drug Ad- 
ministration permits the over-the-counter sale of 
these products, provided that they bear proper pre- 
cautionary labels and directions for use, and (2) at 
the time this ruling was made there was no actual 
proof that the external use of the sulfa drugs in 
small concentrations had caused any harm. 

For advertising reasons sulfa drugs are now 
being added to various kinds of salves, tape band- 
ages, shaving creams, and similar products which 
are sold under well-established proprietary names. 
Of late, one of the drug concerns applied to the 
Health Department for permission to sell without 
prescription a suspension containing 5 per cent of 
sulfathiazole. In view of this and in view of the 
fact that more and more reports appear in. the 
literature to the effect that topical application of 
the sulfa drugs can arouse a hypersensitivity re- 
sembling an allergic phenomenon, the Commis- 
sioner of Health submitted to the Committee the 
question of what action the Board of Health should 
take in this regard. 

After looking into the matter carefully, your Sub- 
committee has come to the conclusion that clinical 
experience bears out the fact that a small percent- 
age of people become sensitized to the sulfonamide 
drugs, that a severe systemic reaction may be 
produced in these persons when the drugs are 
administered a second time, and that a minute 


amount of the sulfonamide drugs applied to the 
unbroken skin or to the mucous membranes can 
and does sensitize an individual even more quickly 
and with greater certainty than when such drugs 
are administered by mouth. 

Because such sensitization is often dangerous and 
prevents the use of the sulfonamide drugs in treat- 
ment of conditions in wluch they are particularly in- 
dicated, because over-the-counter sale of prepara- 
tions containing sulfonamide will expose many 
persons to the danger of sensitization, and because 
the wide use of the sulfonamide drugs in ineffective 
concentrations may result in an increase in organ- 
isms reistant to the sulfonamides, your Subcom- 
mittee recommends that, until such time as clinical 
evidence may justify a contrary course of action. 
Section 118 of the Sanitary Code of the City of 
New York be so amended as to eliminate all excei>- 
tions from the clause which prohibits the over-the- 
counter sale of sulfonamide preparations. 

The Subcommittee wishes to suggest the desir- 
ability of making this recommendation known to 
the general public. The Subcommittee likewise 
considers it desirable to issue a statement on the 
part oh the Committee on Public Health Relations 
to the general profession warning against the un- 
necessary use of sulfonamide preparations for the 
treatment of minor conditions. 

Respectfully submitted, 

•George Miller MacKee, M.D., 
Chairman 

McKeen Cattpll, M.D. 

Russell L. Cecil, M.D 
Robert A. CookEj^M.D. 

E. H. L. Corwin, Ph.D., Secretary 
February 27, 1945 

Approved by the Committee on Public Health Relations 
ol the New York Academy ol Meibeine on March 5, 1945. 


SCIENTIFIC HELP SEEN FOR PSYCHONEUROTICS 


New methods designed to reduce the number of 
psychoneurotics will be developed as a result of 
draft board findings. Col. Samuel I. Kopetzky, 
chief medical officer of Selective Service in New 
York City, predicted in an address before sixty 
members of the Advertising Women of New York at 
the Hotel Belmont-Plaza. 

A veteran of three wars. Colonel Kopetzky told 
how typhoid fever was conquered after the Spanish- 
American War and how technics in treatment of 
wounded after AVorld War I had ultimately led to 
the discovery of the sulfa drugs. 

Public consciousness had not been fully roused on 
psychoneurotics until a national appraisal of Selec- 
tive Service rejections approximated their number at 
30 per cent of 4,000,000 rejected. 


Colonel Kopetzky observed that “this deviation 
from the behavior pattern manifests itself at the 
early age of 5 or 6 years. Certain sjnmptoms, such as 
confused sentences, are noted in kindergarten child- 
ren." To find whether teachers may be at fault in 
their methods of handling such children or whether 
it can be attributed solely to family background and 
environment. Colonel Kopetzky is studying 1,000 
cases, 500 of which have been obtained through the 
Child Guidance Institute. The other 500, Colonel 
Kopetzky explained, are cases of persons revealing 
psychoneurotic tendencies but who were not under 
institutional supervision Findings will be forwarded 
within the next few months. Colonel Kopetzky said, 
to the National Committee of Physical Fitness and 
Health. — N.Y. Times 
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Postgraduate Medical Education 


Programs arranged by the Council Committee on Public Health and Education of the 
Medical Society of the State of New York are published in this Section of the Joubnal. 
The members of the committee are Oliver W. H. Mitchell, M.D., Chairman (,4^8 Greenwood 
Place, Syracuse); George Baehr, M.D., and Charles D. Post, M.D. 


Chemung County Teaching Day 


^ ENERAX medicine is the subject of the teaching 
CT day ttiat was held on May 2 for the Chemung 
County Medical Society at the Mark Twain Hotel, 
Elmira. 

The program of the day was as follows. At 4:00 
p.M. Dr. A. Wilbur Duryee, associate clinical pro- 
fessor of medicine, Columbia University College of 
Physicians and Surgeons, discussed “Peripheral 
Vascular Diseases.” Following Dr. Duryee’s talk 
at 5:00 p.m. Dr. Edward F. Hartung, assistant 
clinical professor of medicine, Columbia University 


College of Physicians and Surgeons, discussed 
“Newer Aspects in the Treatment of Arthritis.” 

After a dinner at 6:30 p.m. the program 
resumed at 8:00 p.m. with Dr. Leslie A. Osborn, 
assistant professor of psj’-chiatry, University of 
Buffalo School of MeAcine, lecturing on “The 
Recognition and Management of Psychiatric Prob- 
lems in General Practice.” 

The teaching day has been arranged by the 
Council Committee on Public Health and Educa- 
tion of the Medical Society of the State of New York. 


Resume of Hematologic Disorders 


“ A GENERAL R6sum4 of Hematologic Disorders 
Including the Anemias” was givenbyDr. Ellery 
G. Allen, associate professor of clinical medicine and 
assistant professor of clinical pathology, Syracuse 
University College of Medicine, at a meeting of the 
Oneida County Medical Society on April 10 at the 
Hotel Utica, in Utica. 


The instruction was presented by the Council 
Committee on Public Health and Education of the 
Medical Society of the State of New York. 

On May 10 Dr. Allen will present the same sub- 
ject to the Seneca County Medical Society. The 
meeting will take place at the Armitage Tea Room, 
Seneca Falls, at 2:00 p.m. 


/ 

Cardiac Instruction in Jefferson County 

■J^ANAGEMENT of acute cardiovascular emer- Medical Society on April 12 at the Black River 
TVi- gencies was the subject of the talk by Dr. Valley Club, Watertown. 

Clarence de la Chapelle, professor of clinical medi- This postgraduate instruction was arranged by 
cine. New York University College of Medicine, the Council Committee on Public Health and 
when he spoke to members of the Jefferson County ' Education of the State Medical Society. 


Steuben County Lecture on P enicillin 

■pENICILLIN therapy was explained by Dr. on April 12 at the Baron Steuben Hotel, in Corning- 
-A Frederick T. Schnatz, assistant professor^ of Dr. Schnatz's postgraduate instruction was pre- 
medicine, University of Buffalo School of Medicine, sented cooperatively by the Medical Society of the 
at a meeting of the Steuben County Medical Society State of New York and theStateHealthDepartment. 


Pregnancy and the Rh Factor 


P REGNANCY and the Rh factor were discussed 
by two members of the faculty of the Syracuse 
University College of Medicine at a meeting of the 
Madison County Medical Society, held on April 11 
at the Hotel Oneida, Oneida. 

This postgraduate instruction, presented by the 


Council Committee on Public Health and Educa- 
tion of the Medical Society of the State of New 
York, and the New York State Department of 
Health, was ^ven by Dr. Raymond J. Pieri, pro- 
fessor of clinical obstetrics, and Dr. Robert C. 
Schwartz, instructor, clinical pediatrics, Syracuse. 


Lecture on Rheumatic Fever 


R heumatic Fever — Rheumatic Heart Dis- 
ease” was discussed by Dr. J. G. Fred Hiss, pro- 
fessor of clinical medicine, Syracuse University 
College of Medicine. 

The occasion was a meeting of the Broome 


County Medical Society, held on April 10 at the 
Binghamton City Hospital, Binghamton. 

Dr. Hiss's instruction was presented through the 
cooperation of the Medical Society of the State of 
New York and the State Department of Health. 
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STOP THE URGE TO SCRATCH... 
ELIMINATE THE ITCHING... 
WITH ENZO-CAl 


AT HOME OR AWAY 



SIMPLIFY ORINALYSIS 

NO TEST TUBES . NO MEASURING 
NO BOILING 

Diabetics welcome "Spot Tests" (ready to use 
dry reagents), because of tbe ease and simplicity 
in using. No test tubes, no boiling, no measur- 
ing; Just a little powder, a little urine— color 
reaction occurs at once if sugar or acetone is 
present. 

FOR omcnoN of sugar in the urine 


Prompt control of ttchini;, which 
means less danger of infectcon 
from scratching, — the “aid-to* 
healing" and proiecttve action of semt-col- 
loidal calamine and zinc oxide — the mild 
anesthetic action of benzocaine — these all 
combine to make Enzo*Cal the professional 
favorite among antipruritics. 

It’s the favorite with patients, too. because 
it’s a pleasing, greaseless vanishing cream 
— so clean and convenient to use. 

In pruritus ani, pruritus vulvae, intertrigo, 
eczema, diaper-rash, poison-ivy dermatitis, 
and skin excoriations specify Enzo-Cal. 

★ 

Sample and liferalure to physicians on re- 
quest to Crookes Laboratories, Inc., 305 
East 45th Street. Neu York 17, S. Y. 

In 2 oz. tubes and 1 lb, jars at 
leading pharmacies. 




(DENCO) 

FOR DHEaiON OF ACHONB IN THE URINE 

SAME SIMPLE TECHNIQUE FOR BOTH 

I. A IITTIE POWDER 2. A IITTIE URINE 

COLOR REACTION IMMEDIATELY 


A carrj’i^ case contairung one vial of 
Acetone Test (Denco) and one vinl of 
Galatest is now available. This is very 
convenient for the medical bag or for the 
diabetic patient. Tbe case also contains 
a medicine dropper and a Galatest color 
diart. This hanay kit or refills of Acetone 


Accepted for aJicrtisfng in the Journal of the A.M.A. 

WUTR FOR DESCRIFTIVI UnSATURB 


.y/reffitie Seat 

The Denver Chemical Manufacturing Go., Inc. 

163 Verltk Street, New York ta, N.Y. 


Honor Roll 


Medical Society of the State of New York 


Member Physicians in the Armed Forces 


Bronx County 
Gruber, Farkas 

Dutchess County 

Rossman, I. Murray (Lt. 
Comdr.) 

Erie County 
Grace, Gerald W. (Lt.) 

Kings County 

Greenberg, Benjamin E. (Gapt.) 
Harris, Sidney (Lt.) 

Nassau County 
Rubin, Jack (Lt.) 


(By County Societies) 
Supplementary List* 

New York County 

Auten, Donald R. 

Bauer, Hans G. (Lt.) 

Gammer, Leonard (Lt. Comdr.) 
Grishman, Arthur (Lt.) 
Hartmann, Edward (Gapt.) 
Landsberg, Eva (Surgeon (R) 
PHS) 

Levinsky, Aaron (Gapt.) 

Meyer, Nathan (Gapt.) 

Migden, Jacob I. (Lt.) 

Onondaga County 
Bruns, Hans J. (Lt.) 


Otsego County 

Chamberlain, J. Maxwell (Maj.) 

Queens County 
Frohman, Albert (Gapt.) 

Richmond County 
Reback, Samuel (Maj.) 

Sullivan County 
Grund, Joseph (Gapt.) 

Westchester County 
Catullo, Dante H. (Gapt.) 


* This list 13 the thirty-second supplement to the Honor Roll published in the December 15, 1942, issue. Other supplements 
appeared m the January 1, January 15, J’ebruary 16, March 1, March 16, April 15, June 1, July 1, August 1, September 1, 
October 15, November 15, December 15, 1943, January 15, February 1, February 16, March 1, May 1, May 16, June 1, July 1, 
July 15, August 1, September 1, October 1, November 1, December 1, 1944, January 1, Februar> 1, March 1, and April 1, 1946, 
issues . — EdUoT 


GAMMA GLOBULIN DISTRIBUTED FREE IN NEW YORK CITY 


Free distribution by the New York City Health 
Department of a newly developed measles pre- 
ventive, gamma globulin, began on February 29. 
The new preparation, useful also for modification of 
measles, ■ndll be distributed by the department to 
residents of the city through their physicians and 
hospitals. It has been made available to the 
Health Department by the American Red Cross. 
The concentrated solution contains the antibody 
globulins. It has been developed as a by-product 
from pooled normal human plasma in the Red Cross 
blood collection program. Dr. Stebbins said. 

Gamma globulin has proved effective in protect- 
ing children recently exposed to measles and will 
be supplied through physicians regardless of the 
patients’ ability to pay, according to the com- 
missioner. 

“On the basis of studies made by the Health De- 
partment,” he said, “it has been found that a single 
dose of gamma globulin, administered within ei^t 
days after exposure, will protect most children ^rom 
developing measles for about three vyeeks. If a.child 
is’ re-exposed after that period’the-dose may be re- 
peated. The small percentage of injected children 
who do develop measles usually have mild cases 
which clear up quickly. Unsatisfactory reactions to 
the preparation are extremely rare." 


Dr. Stebbins explained that gamma globulin was 
not being made available for administration to all 
children exposed to measles, but only to those who 
had not previously had measles and who had be- 
come exposed to the disease at some time during the 
previous eight days and who were in the following 
categories; all children under 5 years old, all chil- 
dren exposed in the wards of a hospital or institution 
to cases of measles, and all persons over 5 who were 
suffering from any disease in which the occurrence of 
measles might present a definite hazard. 

“It is important that these individuals be pro- 
tected,” said the commissioner, “since measles is 
most dangerous in children under 5, especially under 
3. and may be a cause of death in verj' young 
children and in children who are suffering from cer- 
tain othCT diseases. Obviously it is made available 
to hospitalized and institutionalized children to 
minimize the spread of the disease.” 

Gamma globulin will be available at the depart- 
ment’s five district health centers which distnbute 
other biologicals, at the five borough offices of the 
Health Department, and at the Bureau of Labora- 
tories. In addition, the globulin will be supplied on 
demand to the four hundred drug stores in the city 
designated as consignment stations of the Depart- 
ment of Health. — N. F. Times, Feb. S6, 194S 
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Tamper-Proof Seal 
and Identification Disc 






K;pid/f^f (ij J 



The tamper-proof metal seol U on Impor- 
tant guardian of the contents of every 
Vocollter. Intoet, U proves thot your Vaco- 
liter of Baxter Solution has not been opened 
previously. The metal nome disc is a con- 
venient, sure identification of the solution 
prescribed. 

Such jafegvords, and Baxter's simpie, 
convenient technique, contribute to a 
troubIe~free porenferol program. No 
other method is used by so many hospitals. 


Manufactured by 

BAXTER LABORATORIES, INC. 

Clinvlcw, tlllneli; Aden, Ontorlei Und«n, Essloftd 


PAJi£NTERAL-Tff£RAPy 

\rz>y 


Distributed east of fhe RocLies by 

AMERICAN HOSPITAL SUPPLY 

Frodutid end distributid In ths Elsvin Wtsfem Stofis by DON BAXTER, INC, Glsndcii, Colif. 



CORPORATION 


CHICAGO • NEW YO«K 


Officers — County Medical Societies — 1945 


TOTAL MEMBERSHIP AS OF MAY 1, 1945—19,220 


Counly 


President 


Secretary 


Treasurer 


Albany 

Allegany 

Bronx 

Broome 

Cattaraugus . . 

Cayuga 

Chautauqua. . 

Chemrmg 

Chenango .... 

Clinton 

Columbia 

Cortland 

Delaware 

Dutchess 

Erie 

Essex 

Franklin 

Fulton 

Genesee 

Greene 

Herkimer .... 

Jefferson 

Kings 

Lewis 

Livingston 

Madison 

Monroe 

Montgomery. , 

Nassau 

New York 

Niagara 

Oneida 

Onondaga .... 

Ontario 

Orange 

Orleans 

Oswego 

Otsego 

Putnam 

Queens 

Rensselaer. . . 

Richmond 

Rockland 

St. Lawrence. 
Saratoga 

Schenectady. . 
Schoharie .... 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 

Tioga 

Tompkins .... 

Ulster 

Warren 

Washington. . 

Wayne 

Westchester. . 

Wyoming 

Yates 


A. J. Wallingford Albany 

J. F. Glosser Wells ville 

Moses H. Krakow Bronx 

F. G. Moore Endicott 

M. G. Sheldon Glean 

C. E. Goodwin Weedsport 

R. M. Bruckheimer. Cassadaga 

W. T. Boland Elmira 

A. K. Benedict Sherburne 

W. H. Ladue Plattsburg 

J. W. Mambert Hudson 

R. P. Carpenter Cortland 

D. R. Corke Hobart 

D. A. Malven. . .Poughkeepsie 

A. H. Aaron Buffalo 

R. H. Gray Westport 

J. N. Hayes Saranac Lake 

M. Kennedy Glovers viUe 

P. P. Welsh Leroy 

E. G. Mulbury Windham 

B. J. Kelly Frankfort 

H. G. Farmer Watertown 

J. Tenopyr Brooklyn 

H. E. Cimpin Lowville 

H. J. Sohneckenburger.Nunda 

F. Ottaviano Oneida 

S. S. Bullen Rochester 

J. A. Dickson Amsterdam 

A. B. Johnson. .Far Rockaway 

Kirby Dwight New York 

W. E. Mathews. .Niagara Falls 

A. F. Gaffney . . .Orislmny Falls 

P. K. Menzies Syracuse 

J. W. Karr Clifton Springs 

G. E. Kenny Port Jervis 

L. G. Ogden Holley 

H. F. McGovern Fulton 

C. H. Peckham, Jr 

Cooperstown 

G. H. Steacy . . .Lake Mahopac 

E. C. Veprovsky Flushing 

J. F. Connor Troy 

M. S. Lloyd New York 

E. W. O’Dowd Tappan 

J. P. Smith Norwood 

F. G. Eaton 

'. .Saratoga Spring 

D. G. Smith Schenectady 

R. G. S. Dougall Cobleskill 

W. C. Stewart. .Watkins Glen 

B. Riemer Romulus 

S. P. Koenemann Avoca 

R. W. Southerland . Brentwood 
R. S. Breakey Monticello 

H. L.Knapp, Jr. .NewarkVaUey 

R. H. Broad Ithaca 

M. B. Downer Kingston 

B. Diefendorf Glens Falls 

Z. V. D. Orton Salem 

D. F. Johnson Newark 

L. D. Redway Ossining 

A. Kosseff Attica 

A. W. Holmes Penn Yan 


H. L. Nelms Albany 

E. B. Perry Belfast 

G. B. Gilmore Bronx 

J. C. Zillhardt Binghamton 

W. R. Ames Olean 

L. W. Sincerbeaux. . . .Auburn 

E. Bieber Dunkirk 

E. D. Smith Elmira 

J. H. Stewart Norwich 

T. A. Rogers Plattsburg 

L. J. Early Hudson 

W. A. Wall Cortland 

F. R. Bates Walton 

A. A. Rosenberg. Poughkeepsie 

L. W. Beamis Buffalo 

J. E. Glavin Port Henry 

D. H. Van Dyke Malone 

L. Tremante Gloversville 

P. J. Di Natale Batavia 

W. M. Rapp Catskill 

F. C. Sabin Little Falls 

C. A. Prudhon . . . .Watertown 

B. M. Bernstein Brooklyn 

J. F. Rudmin Port Leyden 

F. J. Hamilton Hemlock 

L. S. Preston Oneida 

C. S. Lakeman Rochester 

S. Partyka Amsterdam 

E. K. Horton. Rockville Centre 

B. W. Hamilton New York 

C. M. Brent Niagara Falls 

0. J. McKendree Utica 

F. N. Marty Syracuse 

D. A. Eiseline Shortsville 

E. C. Waterbury. . .Newburgh 

A. H. Snyder Holley 

W. F. Fivaz Fulton 

M. F. Murray Cooperstowm 

Garrett W. Vink Carmel 

E. A. Wolff Forest Hills 

F. J. Fagan Troy 

H. Friedel St. George 

R. L. Yeager Pomona 

C. F. Prairie Massena 

M. J. Magovem 

Saratoga Springs 

N. H. Rust Scotia 

D. R. Lyon Middleburg 

C. W. Schmidt. .Montour Falls 

F. W. Lester Seneca Falls 

R. J. Shafer Coming 

E. P. Kolb Holtsville 

D. S. Payne Liberty 

I. N. Peterson Owego 

W. Wilson Ithaca 

F. H. Voss Kingston 

L. C. Huested Glens Falls 

D. M. Vickers Cambridge 

T. C. Hobbie Sodus 

H. E. McGarvey. . .Bronxville 

G. W. Naim Warsaw 

R. F. Lewis Penn Yan 
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F. E. Vosburgh Albany 

D. Grey .Belfast 

J. A. Bandy Bronx 

L. J. Flanagan. . .Binghamton 
W. R. Ames Olean 

L. H. Rothschild Auburn 

C. E. Hallenbeck. . . .Dunkirk 

M. F. Butler Elmira 

J. H. Stewart Norwich 

T. A. Rogers Plattsburg 

L. J. Early Hudson 

F. F. Somberger Cortland 

F. R. Bates Walton 

A. A. Rosenberg. Poughkeepsie 

R. L. Scott Buffalo 

J. E. Glavin PortHenzy 

D. H. Van Dyke Malone 

A. H. Samo Johnstown 

P. J. Di Natale Batavia 

M. H. Atkinson Catskill 

A. L. Fagan Herkimer 

L. E. Henderson. . .Watertown 

I. E. Siris Brooklyn 

J. F. Rudmin .... Port Leyden 

F. J. Hamilton Hemlock 

G. S. Pixley Canastota 

J. L. Norris Rochester 

M. T. Woodhead. .Amsterdam 

E. K. Horton. Rockville Centre 

F. Beekman New York 

G. C. Stoll Niagara Falls 

H. D. MacFarland Utica 

I. L. Ershler Syracuse 

D. A. Eiseline Shortsville 

E. C. Waterbury... Newburgh 

A. H. Snyder Holley 

W. F. Fivaz Fulton 

J. M. Constantine Oneonta 


Garrett W. Vink Carmel 

A. A. Fischl. .Long Island City 

F. T. Cavanaugh Troy 

H. Dangerfield St. George 

M. R. Hopper Nyack 

L. T. McNulty Potsdam 

J. M. Lebowich 

Saratoga Springs 

A. S. Grassner. . .Schenectady 
D. L. Best Middleburg 

C. W. Schmidt. .Montour Falls 

F. W. Lester Seneca Falls 

R. J. Shafer Coming 

G. A. Silliman Sayville 

D. S. Payne Liberty 

I. N. Peterson Owego 

W. Wilson Ithaca 

C. B. Van Gaasbeek. Kingston 

L. C. Huested Glens Falls 

C. A. Prescott. . .Hudson Falls 

T. C. Hobbie .< Sodus 

W. A. Newlands. . .Tarrytown 

G. W. Naim Warsaw 

R. F. Lewis Penn Yan 




29 Words 

tell the 


Story. 


Clinical tests* showed that when 
smokers changed to PHILIP MORRIS 
Cigarettes, substantially ever y case 
of irritation of the nose and throat 
due to smoking cleared com p letel y 
or definitel y improved. 



Necrology 


George Louis Bartruff, M.D., of Brooklyn, died 
on March 11 at the age of 77. He had practiced 
medicine in the Bushwck section of Brooklyn for 
the past fifty years. He was graduated in 1893 
from Bellevue Medical College. 

Louis Fischer, M.D., of New York City, a special- 
ist in children’s diseases, died on April 9 at his home 
at the age of 80. He received his medical degree in 
1884, and did postgraduate work in Berlin. Dr. 
Fischer was one of the first to use diphtheria anti- 
toxin in the United States. He was an attending 
physician at Willard Parker, Riverside, and Syden- 
ham hospitals. He was formerly a lecturer on the 
diseases of children at the New York Post-Graduate 
Hospital and also physician in charge of the Infan- 
torium of the Heckscher Foimdation. 

John M. Flannery, M.D., of Buffalo, died on 
March 14 at the age of 65. He was graduated from 
the University of Buffalo School of Medicine in 
1905. He was a member of the Erie County and 
state medical societies, and of the A.M.A. 

Merton L. Ford, M.D., of Oneonta, died on March 
10 in Huntington Memonal Hospital, Pasadena, 
California, where he had been a patient since Feb- 
ruary due to a fractured hip. He was 84 years old. 
Dr. Ford received his medical degree from New 
York University-Bellevue Medical College in 1886. 

Thomas B. Fowler, M.D., of Springville, one of 
Erie County’s oldest practicing physicians, died on 
April 3 at the age of 89. Dr. Fowler was graduated 
from Ohio Medical College in 1880. 

Elias B. Guile, M.D., of Utica, a surgeon in cen^ 
tral New York for a half century, died on March 29, 
at the age of 78, in Memorial Hospital, of which he 
had been a member of the staff for many years. 
Born in Copenhagen in 1866, Dr. Guile was edu- 
cated at the Cazenovia Seminary and was gradu- 
ated from the Homeopathic College, Cleveland, in 
1888. 

James T. Hardy, M.D., of Malveme, died on 
March 9 in Nassau Hospital at the age of 69. Dr. 
Hardy was a graduate of the New York Homeo- 
pathic Institute, class of 1900, and interned at 
Flower Hospital, Manhattan. He interrupted his 
education to serve in the Spanish-American War as a 
captain, and organized the Army Medical Facility 
at Chattanooga, Tennessee, during that war. He 
also later organized the fimd-raising campaign for 
the building of Mary Immaculate Hospital, Jamaica. 
He was consulting physician and surgeon of the 
Bushwick, Lutheran, and Wade hospitals in Brook- 
lyn, a member of the Kings County and state medi- 
cal societies, and of the A.M.A. 

Ivison D. Hoage, M.D., of New York City, died 
on January 23 at the age of 69. Dr. Hoage gradu- 
ated from Long Island College of Medicine in 1903. 

Megar Zackary Kara, M.D., of New York City, 
died on February 10 at the age of 56. Dr. Kara re- 
ceived his medical degree from the University of 
Istanbul in 1914, and was associate ophthalmologist 
at Stuyvesant Polyclinic Hospital. 

cWles Franklin Kivlin, M.D., of Troy, surgeon 
and staff member of St. Peter’s Hospital, Albany, 
died on March 21 of a heart ailment at the age of 
69. Dr. IQvlin was a graduate of Albany Medical 
College, class of 1898. In addition to his practice 
in 'Troy, he was surreal consultant to the Hoosick 
Falls Medical Center, surgeon-in-chief and consult- 
ant to the St. Joseph’s Maternity Hospital and St. 
Joseph’s Infant Home, Troy, former surgeon-in- 


charge of the U.S. Employee’s Compensation Com- 
mission for 'Troy, former physician to the I^nsse- 
laer_ County Welfare Home, and former medical 
ad%dser to the late Gov. Martin Glynn. 

Francis J. Lawler, M.D., of Carthage, died on 
March 23 at the age of 53 from lymphatic leukemia. 
Dr. Lawler was the third member of his family to 
follow the medical profession. He was graduated 
from Albanj' Medical College in 1916, and interned 
at Glens Falls Hospital. During World Wav I he 
served in the Medical Reserve Corps as a first 
lieutenant, was later advanced to a captaincy and 
served for a year in an evacuation hospital. In 1940 
he was appointed health officer of the Consolidated 
Health Board of Carthage and West Carthage, and 
at the start of World War II he organized and 
headed the Civilian Defense medical unit of Car- 
thage, and taught Red Cross training classes. He 
was a member of the Jefferson Covmty society and of 
the State Medical Society, and of the A. M. A. 

Floyd Palmer, M.D.,‘ of Glens Falls, died at his 
home on March 28 at the age of 71. Dr. Palmer 
received his medical dewee from New York Uni- 
versity-Bellevue Medical College in 1899. He had 
been a practicing physician in Glens Falls since 
1904, and was coroner of Warren County. Before 
going to Glens Falls he was on the staff of Mattewan 
State Hospital in Beacon. He was a member of the 
medical societies of Warren County and New York 
State, and of the American Medical Association. 

Edward Augustine Quinlan, Sr., M.D., of Port 
Chester, died on March 22 at his home after a long 
illness. He was 69 years old. Dr. Quinlan came to 
Port Chester in 1898, following his graduation from 
Albany Medical College, and was in practice there 
forty-seven years. He was a member of the staff 
of the Ladies’ Hospital, which later became the 
United Hospital of Port Chester, and at one time 
was in charge of the United Hospital Nurses’ Train- 
ing School. 

Issac Reitzfeld, M.D., of Far Rockaway, Long 
Island, died on April 8 at St. Joseph’s Hospital of 
Far Rockaway. He was 61 years old. Bom in this 
city. Dr. Reitzfeld was graduated from New York 
University-Bellevue Hospital Medical College in 
1904, and interned at Bellevue. He devoted him- 
self to the study of orthopedics and traumatic sur- 
gery, until his enlistment in the Army Medical 
Corps in 1917. At the time of his death he was di- 
rector of orthopedics at St. Joseph's Hospital and a 
consultant in orthopedic surgery at the Rockaway 
Beach Hospital, the Long Beach Hospital, and the 
Bronx Maternity HosjDital. He was a member of 
the Nassau County society and the Medical Society 
of the State of New York, and of the A.M.A. 

David J. Sibener, M.D., of Brooklyn, died on 
January 6 at the age of 43. Dr. Sibener was ^adu- 
ated from the Long Island College of Medicine in 
1926. He was assistant ophthalmologist at the 
Israel-Zion Hospital and the Kings County Hos- 
pital. He was a member of the ICings Cormty and 
state medical societies, and of the A.M.A. 

Howard B. Swan, M.D., of Chestertown, died at 
his home on March 6 at the age of 52. A graduate 
of Albany Medical College, class of 1916, Dr. Swan 
practiced at Chestertown from 1919 until 1936, 
when he retired because of ill health. He served 
several terms as coroner of Warren County, and 
was a member of the medical societies of Warren 
County and the State of New Y ork, and the A.M.A. 
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FALKIRK 

IN THE 

R A M A P O S 

A B&nltarium devoted crclusmlv to 
the tndn-idual treatment of MENTAL 
CASES. Folkirk has been recom- » 

mended by the members of the medi- 
cal jifofc'«ion for lialf a centurj’. 

/.{trrarnre on 

ESTABLISHED ISSS 

THEODORE W. NEUMANN, M.D,. Phys.-la^hfl. 
CENTRAL VALLEY, Orange County, N. Y. 


YONKERS PROFESSIONAL HOSPITAL 

• * 

; Has <' recently opened a new wing in | 
: addition to their present facilities for the j 

: care 'of convalescents, post-operative ; 

; cases,' invalids and patients suffering : 

I from chronic ailments. | 

I Modem Fire-proof building. Excellent I 
I location. : 

: Rates from $35.00 per week. | 

I - Physicians are privileged to treat their ; 

: own patients. • 

* Yonkers 3'2100. | 

I 26 Ludlow St. Yonkers, N. Y. \ 

: No contagious or mental cases accepted. : 


THE MAPLES INC., OCEANSIDE, L. I., 

A MoUarlum eapeclally tor InTolMa, eonvaleaecnU.ehroolopatJcnta, 
poat-onerative, apecial dicta and iKidy building. SI* acres of land- 
■caped la>rna. KItc bulldlnga ftwo dcrolcd exeiualrcly to priTato 
rooms). Reaident Pliyaiclnn. Itatea $21 to $S0 Weekly. 

MBS. M. K. MANNING, Snpl. - Tel: Rodreale Center 3EE0 






LOUDEN-KNICKERBOCKER HALL, me. 

ni LOUDEN AVENUE - Tcl. Amltyrtllc 53 - AMITWILLE, N. Y. 

A private sanitarium eatablislied apeelaliclng is NERVOUS and MENTAL disease*. 

Full Information /t$mhhrd upon regiieit 

JOHN P. LOUDEN, rresWent JAMES F. VAVASOUR, M.D., Physician in C/utrge 

NEW YORK QTY OFFICE, 6T West 44tli St., Tel. VAnderbilt 6-S752 


CHARLES B. TOWNS HOSPITAL 

Serving the flfedical Prof cssion for over 40 years 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Definite Treatment • Fixed Charges • Minimum Hospitalization 

293 Central Park Wett, NewYorlt Hospital Literature Telephone; SChuyler 4-0770 


THE SOVIET ACADEMY OF MEDICINE 


The establishment of the Soviet Academy _ of 
Medicine in the midst of war is a stort^ of scientific 
RTowth. Professor N. I 
njs article “The All-I 

mental Medicine and I ,, 

latest issue of the Ame 

cine, describes the full organization of the Moscow 
and Leningrad lastitutes with their numerous de- 
partments and laboratories. 

Tlie author gives an interesting account of the re- 
sourcefulness of the Institute’s several thousand 
scientific workers after the outbreak of the wta; 
how they continued their research investigations in 
some fields; how they solved some of the more im- 
mediate nar problems of public-health protection, 
and how they often worked in the army hospitals 


into a number of independent research institutes," 
n rites Professor Propper-Grashchenkov. ‘"Ibe 


Academy of Medicine will be composed of twenty- 

• _ , American I2c- 

Use of Carbon 

DioTide at Lowered Barometric Pres-sures” by V. 
M, Garasenko, who stat&s that “Our chief problem 
hero is not just to increase the hemoglobin oxygen 
saturation in the lung capillaries, but also to facili- 
tate the dissociation of oxygen from hemoglobin in 

Hip eaY>?11nnf>«l ” Pr/Af<»«cnr 


' iiie X uauiion oi ihe Jiye in Aviation." ’The pur- 
pose of th^e latter experiments was to increase the 
efficiency of the pilots. 


.-.I ^ .T,, ,. .ggtigations 






Woman’s Auxiliary 

To the Medical Society of the State of New York 


County 

Nassau County. The regular monthly meeting 
of the Woman's Atudliary to the Nassau County 
Medical Society was held on March 27 at 8:30 p.m. 
in the Nassau Hospital Auditorium in Mineola. 

Mrs. Loins A. VanKleeck, president, conducted a 
short business meeting and then turned the meeting 
over to Mrs. Nathaniel Robin, president-elecL who 
introduced the guests for the evening, the Victory 
Players of the American Theatre Wing. They pre- 
sented a play entitled "More Than Just Love,” 
which dealt with the adjustment problems of the 
returning serviceman and his family and offered 
counsel for both. 

Mrs. Eugenie Chapel later introduced the players 
and Henry Viscarty, their commentator. He de- 
scribed his work in army hospitals, particularly at 
the Walter Reed Hospital, Washin^n, D.C., where 
the problems of the patient are those of a man re- 
turning to civilian life after amputation of one or 
more limbs. Mr. Viscarty stressed the imjiortance 
of the correct attitude on the part of the families. 

Mrs. Helen M. Bullwinkle, county chairman of 
home_ nursing for the Red Cross, described the new 
simplified course of six lessons being offered in all 
communities. 

Dr. Patricia Steen, of Hempstead, also spoke on 
the subject of adjustment for the serviceman on his 
return. 

Refreshments were served by Mrs. John L. Neu- 
bert and her hospitality committee. 

The next regular meeting was held April 18, in 
conjunction with the Nassau County Mental Hy- 
giene Society at 8 p.m. at Hempstead High School. 
The theme was "The Returning Veteran.” The 
main speakers were Mrs. Ethel Gensberg, assistant 
director of the Veterans Service Center in New York 
City, and Dr. Matthew Brody, psychiatrist of the 
Speny Gjrroscope Company. Mrs. Fred C. Hew- 
lett who is connected ndth parent-education work, 
and is now with the American Society for Research 
in Psychosomatic Medicine, was the program chair- 
man. 


News 

Queens Coim^. Plans for a luncheon and bridge 
at LaGuardia Field, May 9, under the auspices of 
the Queens County Auxiliary, were recently an- 
nounced by Mrs. Meyeron Coe, of Queens Village, 
president. 

Mrs. Herman Enselberg, of Astoria, is entertain- 
ment chairman, heading the planning committee 
for the affair. She will be assisted by Miss Lucy 
Lanza, also of Astoria, who is cochairman of enter- 
tainment. 

District representatives in charge of ticket sales 
are: Jamaica: Mrs. John Scannell; Queens Village: 
Mrs. Sylvester CatalaneUo; Richmond Hill: Mrs. 
William Flanagan; Forest Hills: Mrs. Miller 
Sanders; Ridgewood: Mrs. Hemy Eichacker; 
Flushing: Mrs. J. Gibson Hill; Jackson Heights: 
Mrs. William Blaso; Long Island City: Mrs. Pat- 
rick De Canio. 

Schenectady County. Mrs. Luther H. IQce, of 
Garden City, a member of the national legislation 
committee of the Aualiary to the American Medical 
Association, spoke on "What Is New Among the 
Auxiliaries to the American Medical Association” 
at" the luncheon meeting of the auxiliary^ to the 
Schenectady County Medical Society which was 
held in March at the Mohawk Golf Club. 

The meeting was arranged by the legislation com- 
mittee of the Schenectady County Auxiliaiy, which 
includes Mrs. F. .Leslie Sullivan, chairman, assisted 
by Mrs. James Blake, Mrs. Charles Rourke, Mrs. 
Alfred Grussner, Mrs. Frank Furlong, Mrs. Carl 
Runge, and Mrs. Herman Galster. 

Among the honored guests were Mrs. Edward A. 
Griffin, of Brooklyn, and the presidents of neighbor- 
ing coimty auxiliaries, Mrs. R. R. Wytral, of Mont- 
gomery County, Mrs. James Bucci, of Albany 
County, Mrs. John Noonan, of Rensselaer County, 
and Mrs. I. T. Bullard, of Saratoga County. 

Also present as ^ests of the auxiliary were Dr. 
D. Glen Smith, president of the Schenectady County 
Medical Society, and Dr. Alfred Grussner, chairman 
of the advisory committee. 


PLASMA AND TISSUE PROTEINS APPEAR INTERCHANGEABLE 


Plasma and tissue proteins should no longer be 
considered as distinct entities. Evidence cited 
editorially in the Wnter, 1945, issue of the Journal 
of Parenteral Therapy strongly suggests that there is 
a continuous and rapid interchange — or traffic — 
between them. 

Under ' certain conditions of inadequate or re- 
stricted protein intake, 1 Gm. of. plasma protein 


(albumin) is lost for every 25 to 30 Gm. of tissue 
protein. The same ratio holds true when the 
attempt is made jo replace plasma protein and tissue 
protein by restoring an adequate protein intake. In 
patients with serious protein depletion, owing pri- 
marily to malnutrition, it is highly impractical to 
make use of human plasma or serum transfusion. — 
Minn, Med., Dec., 1944 
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BRUNSWICK HOME 


A PRIVATE SANITAIUITM. ConralefcenU, pos)oj>- 
eiatire, aged and {nflm, and those with other chronlo and 
nerroua disorder! Separate accomraodalions for ner* 
Tons and backward children Phrsldans' treatments rig* 
Idly foUowed C L. MARKHAM, M D , Snpt 
B way & London Ato , AmityvUle, N. Y., Tel 1700, 1, 2 


n’csT nri.i. 

Weat 2S2nd St nnd Fieldston Road 
Rirerdale>on-tfae-II|idHoa, New Yonk City 
For netrons, mental, dm; and alcoholic patiroti The laoitatiom It 
hesQttfally located la a prltate park of ten acm Aitractm eofta^es 
KtentificaUy air<ooditioaed Modeto facilitiei for tfaock erratmeat 
Oxopationil therapy aod rrcrcatioaal actirit et Doaon may diRct 
the tRacmeot Racci and jllostrated booklet oa RqacK 

HENRy W LLOYD, M D , Phytlatn In Charst 
rdephone Klnssbridse 9 8^40 


DOLLARS LOST 

Thiengh the son payment o( patients' bUls may be re* 
eorared now whan ereryona is making big wages 
Commlailon on retails only Bonded lot your protactlon 
TTrils Our local audtior wtli call 

NATIONAL DISCOUNT & AUDIT CO. 

Herald Tribute Bldg Hew York 18, K T. 


G L E N M A It Y 

SANITARIUM 

For individoal case and treatment of selected number of 
Nerrous and Mental cases Epileptics and Drug or Alcoholic 
addicts Strict privacy and close cooperation entti patient’s 
pb)-Bician at all times Successful for over 60 yean 
ARTHUR J CAPRON Phyuetan in Ckarfe 

Oni^GO, TIOGA CO-, N, Ye 


CHEMISTS FIND GELATIN FOR USE AS 
BLOOD PLASMA 

Scientists at the California Institute of Tech- 
nology have developed a substitute for blood plasma 
from gelatin, according to Dr Dan H Campbell, 
pr^essor of immunologic chemistry 
Disclosing the resulte of three years' worl^ Dr 


pla 

able lor civilian use 

Professors Campbell and Linus Pauhng headed 
a group of chemists tsho devclo^d the gelatin 
elution under contract ttith the Office of Scientific 
R^arch and Development and the Committee on 
Medical Research — N,Y* Times, Feh. 14, 1945 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N. Y. 


on. VARISISS SAIVITARIUAI 

STAMFORD. CONN 

45 mlnuttafrom NYC eta Merritt Parlitoay 
For Ireatmenl oF Nervour and Mentdl Dliorders Alcohollim 
andCo- •# , “- '“* p*- " . ’ Therapy 

F«cillti • ■ tranquil, 

bcautif ■ 

. ... ■ , a ■ 43 


HALCYON REST 

7S4 BOSTON POST ROAD, RYE, NEW YORK 

n.w^T p 

Tt •» ir 


PXNEWOOD 

Ront* 100 We»fche*ter Cenntrr Hntonah, New York 

T J k T% X ... 

’ ■ ‘ ttional 

■ , • cialite 

’ • j , Btudiea. Payc*hoanarytTo 

* ’hystciana In Charge 

• Tel Katonah 776 

Dr Max Friedemano, Senior Psychiatriat 
W. T. OMice!; 59 Eart 79th St. TeL Bntterfleld 8-0S80 



iNTERPINES’ 

Goshen, N. Y. 

Phene 117 


Ethical — Reliable Scientific 
Diiorden of the Nervous System 
BEAUTIFUL — QUJE1 — HOMELIKE 


write for Dookrei 


FBEDERICX W. SEWARD, M. D , D,/-.«or 
M. D, 

CLARENCE A. POTTER, M. D , HaljM Fhnlcl.n 









From Our Members in Service 


France, 8 March, 1945 

To the Editor: 

As you surmised from the change of address, I 
have been transferred from the Station Hospital. 
That was my original assignment in the Army and 
lasted only three months. I was then placed on 
temporary duty with an observation squadron, on 
antisubmarine patrol off the southeast coast, dur- 
ing which period I accumulated a good bit of flying 
time. 

I was fortunate enough then to obtain an assign- 
ment to the School of Aviation Medicine in Texas. 
After completing the course, I was assigned as 
squadron surgeon to a fighter squadron on the East 
Coast. After three months with this squadron I 
was promoted to a captain and assigned as group 
surgeon to a newly activated fighter group. 

It was a wonderful experience to watch the 
fighter group grow and develop from a clumsj% 
colicky infant to a young, strong, and confident 
though inexperienced warrior. Just prior to our 
shipment overseas I was promoted to a majority. 

The group quickly gained experience in combat 
and justified its confidence throughout its more 
than a year of combat operations. Shortly after 
arriving in the theater of operations I received the 
wings of a flight surgeon. 


Shortly after D-day we arrived in Normandy and 
had the unique experience of operating from an air- 
field under enemj' shellfire and bombing. This, 
however, was more of an annoyance than a real 
threat. It cost the enemy more than it ^d us. 

We then followed the armies across France to our 
present location. Mj"- airbase aid station is located 
in a French farm house, and my office in the at- 
tached cow barn. Amazing how comfortable one 
can be under primitive conditions. I sometimes 
feel sorry for the poor folks back at home, worrying 
about coal, butter, meat rationing, etc. Well, that 
is life for you. Of course, we do have a few incon- 
veniences such as mud, no tub baths, and nonflush- 
ing sanitary conveniences, plus an occasional 
definitely unfriendty gesture on the part of the 
Jerries. Such people .... but, of course, .you 
couldn’t expect anything better since they have 
associated with such nasty people, like Schickel- 
gruber, Goering, and Goebbels. 

Seriously, however, we all feel that our pilots are 
the best pilots in the best group in the best com- 
mand in the best air force supporting the best army 
of the best nation in the world. How is that for 
morale? 

Stanley F. Ogorzalt 


INTERN TRAINING 

Two major problems which face medicine in the 
postwar period are concerned uffth postgraduate 
medical training for the returning physician veterans 
and the training of interns. Among the former there 
will be many who desire to complete hospital train- 
ing, particularly in the specialties, and with others 
the main interest wiU center in refresher courses in 
fields which of necessity have been neglected during 
the war. As far as these two groups are concerned 
it is obvious that the medical schools and the associ- 
ated teaching hospitals can offer but relatively 
limited aid and that for the most part the burden of 
any definite program must rest upon the medical 
profession itself. Hospital training as _we now know 
it must be carefully surveyed with a view to greatly 
increasing its usefulness, and those who are in posi- 
tions of its responsibility must become aware of their 
obligations and opportunities. 

In our own State, hospitals have for many y^rs 
offered intern training but for some time previous 
to the war it was quite evident that for many hos- 
pitals there existed a real shortage of well-qualified 
applicants for such training. That this shortage has 
not become one of major significance during the 
war is largely due to the excellent functioning of the 
State Office of Procurement and Assignment. 

It seems unquestionable that if in the future we 
are to maintain an adequate and useful intern train- 
ing program in Connecticut the effort must be a 
carefully coordinated one and one in w'hich this 
type of postgraduate training will be attractive to 
graduating students of good medical schools. The 


suggestion has been made that a permanent com- 
mittee consisting of representatives of hospital ad- 
ministration and members of the profession could 
serve as a useful body to consider these problems 
and other pertinent hospital and professional rela- 
tion ships. 

Dr. E. IM. MacEwen, president of the Association 
of American Medical Colleges, speaking of the in- 
ternship, said recently, "Few, if any, of us are satis- 
fied with the educational program offered graduates 
in many fully approved hospitals. The internsliip 
must be a part of the physician’s preliminary educa- 
tion, not primarily a hospital service. Educational 
requirements should be added to the present service 
standards required for approval. So far as I know, 
no responsible group has ever formulated such a pro- 
gram. 

Even our .best _ hospitals are so definitely 
centered on the training of specialists that the intern 
year differs little from the senior year except for 
freedom from formal class work. We hear on all 
sides the demand for more general practitioners — 
if this demand is to be satisfied, we must develop a 
number of two-j^ear rotating internships wdth a 
teaching and service program keyed to the needs of 
this type of practice.’’ It is certain that most hospi- 
tals will wnlcome a carefully considered program 
for future intern training and it is hoped that in our 
own State the time will not be long before some- 
thing constructive can be offered to those who are 
now re^onsible for this important aspect of medical 
education. — Conn. State M. /., Jan., 1945 
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p CAPABLE ASSISTANTS-! 

Call our free placement eervice. Paine Ilall graduatea 
hare character, intelUzence, personality and thorough 
trainlne for office or laboratoiV work. Let ua help you 
find exactly the right aasiatant. Address: 

lOf W. 31tt SL. New Yerk 
BRyant 0-2831 
Lxeented^, P. iStot* 



TYPEWRIT • • 

penor to an 

ae eare you • • 

>our portabk 

perta aith pride in their work and competent to make all 
pirts replacements Free shippine carton on request Ex- 
press machine to us collect, ^^a8on Typewriter Exchg 
Almond, N. Y. 


PATENT ATTORNEY 


Z. H, POLACHBC, Patent Attorney Engineer 
Specialist in patents and trademarks. Confidential adrice 
123i Broadway, N. Y. C. (at Slat) LOngacre fi 30S8 


HOSPITALS AND SANTTAIUA FOR SALE 


HYDRO-PHYS 
loeation New Yc 
daily; ethically 
cal director inte 
pedics, usduatn: 

N.y. at. Jr. Med. 


FOR RENT 


Office of established general practitioner for rent. With or 
without equipment Going into specialty Will introduce 
Long Island. Box 1700, N. V. St. Jr. Med. 


FOR SALE 


Full office equipment and furniture of the late Dr. Joseph 
8 Bendetson, 131^61 St , Brookljm, N. Y, W». 0-5576 


FOR SALE 


FOR SALE— South Central New York. Deceased pbjai- 
Clan’s home and equipped offices in prosperous village and 
rural community. General practice, medicine, surgery and 
phyeiotherap) . Price reasonable J L I Box 1743. 
N. y. 81 Jr. Med. 


FOR SALE 


^uipment of eye, ear, nose and throat physician. Sorensen 
pe Luxe treatment cabinet, refraction cabinet and leases, 
instruments, etc Mrs. John Moore, 60 Prospect Ave , 
GloversviUe, N. Y. 


CLASSIFIED 


Classified Rates 

Rates par line per insertion: 


Onetime.... $1.10 

3 Consecutive times. .... 1.00 

6 Consecutive times 80 

12 Consecutive times .75 

24 Coniecutive times. ,. .. ,70 


MINIMUM 3 LINES 
Count 7 average words to each line 

Copy must reach us by the 20th of the month for issue 
First and by tha 5th (or lasue of Fifteenth, 


OaMtiied Ada ore payable la adrance. To 
avoid delay In publishing remit with order 


SELECTION AND FITTING OF HEARING AIDS 


Thomas 11. Ilnlsted, M.D., F.A.C.S., 
OTOLOGIST 


Practice limited to the Selection and Fitting 
of Hearing Aids. Hours 0.30-4 30 daily, Saturday 
0 30-1 00 By appointment. 475 Fifth Avenue, 
(cor. 41st 8t ) New York City. LE. 2-3427 


FOR RENT 


Doctors Office For Rent. 4H Rooms. 042 East 24lBt 
Street. Bronx, New York. No living quarters. 10 years 
Doctor's Loeation Tel Fa. 4-4403. 


WANTED 


Smcislist. preferably an obstetrician, male or female, to 
anare office with well-established physician in Nassau 
County. Box 2108 N Y. 8t. Jr. Med. «««au 


FOR SALE OR RENT 


^mplete^ equipped office including x-ray and physlotherapv. 
Dr J H Collins, 620 State 8t , Schenectady, NY 


FOR SALE 


putne Camera (Gastropbotor) used but once, for one- 
half pnee Owner In the service Cash transaction only. 
Box 2140 N. Y. Bt. Jr. Med 


PRESCRIBE or 

ZEMMER PHARMAC 


A eompletc hne 


of laboratory control 


.Bed 


ethical pharmaceuticals. 






N.y.5-<5 


ZEMMER 
COMPANY 
Oakland Station 
Pittsburgh 13, Po. 
































Books 


Books for review should be sent to the Book Keview Department at 1313 Bedford Avenue, 
Brooklyn, N.Y. Acknowledgment of receipt will be made in these columns and deemed 
BulScient notification. Selection for review will be based on merit and interest to our readers. 


RECEIVED 


Clinical Heart Disease. By Samuel A. Levine, 
M.D. Third edition, revised. Octavo of 462 pages, 
illustrated. Philadelphia, W. B. Saunders Go., 1945. 
Cloth, S6.00. 

Handbook of Industrial Psychology. By May 
Smith, D.Sc. Octavo of 304 pages.- New York, 
Philosophical Library, Inc., 1944. Cloth, $5.00. 

Medico-Legal Blood Group Determination. The- 
ory, Technique, Practice. By David Harley, M.D. 
Octavo of 119 pages, illustrated. New York, 
Gnme & Stratton, 1944. Cloth, $3.50. 

The Chemistry and Pharmacy of Vegetable 
Drugs. Dealing With the Derivation and ftoper- 
ties of All the Ihincipal Vegetable Drugs. By Noel 
L. Allport. Octavo of 252 pages, illustrated. 
Brooklyn, Chemical Publishing Go., 1944. Cloth, 
$4.75. 

Arterial Hypertension. Its Diagnosis and Treat- 
ment. By Irvine H. Page, M.D., and Arthur 
Curtis Corcoran, M.D. Octavo of 352 pages, illus- 
trated. Chicago, Year Book Publishers, 1945. 
Cloth, $3.75. 


Casualty Work for Advanced First-Aid Students. 
By A. W. Maej^uarrie, M.B. 32mo of 231 pages 
illustrated. Edinburgh, E. & S. Livingstone, Ltd. 
(Philadelphia, The Peter Reilly Go.), 1944. Cloth, 
$1.80. 

Familial Susceptibility to Tuberculosis. Its Im- 
portance as a Public Health Problem. By Ruth 
Rice Puffer, D.P.H. Octavo of 106 pages, illus- 
trated. Cambridge, Harvard University Press, 
1944. Cloth, $2.00. 

Internal Medicine. Its Theory and Practice. 
In Contributions by American Authors. Edited by 
John H, Musser, M.D. Fourth edition, revised. 
Quarto of 1,518 pages, illustrated. Philadelphia, 
Lea & Febiger, 1945. Cloth, $10. 

X-Ray Exannnation of the Stomach. A Descrip- 
tion of the Roentgenologic Anatomy, Physiology, 
and Pathology of the Esophagus, Stomach, and 
Duodenum. By Frederic E. Templeton, M.D. 
Octavo of 516 pages, illustrated. Chicago, Uni- 
versity of Chicago Press, 1944. Cloth, $10. 


REVIEWED 


The Wounded Get Back. By Albert Q. Maisel. 
Octavo of 230 pages. New York, Harcourt, Brace 
and Co., 1943, 1944. Cloth, $2.50. 

This interesting and instructive description of 
what happened to the sick and wounded in the 
South Parafic area of combat action was written by 
a layman after five montlis’ experience as an ac- 
credited representative of the Navy’s Medical 
Department. There is a gracious foreword by 
Ross T. Meintire, the Surgeon General of the Navy. 
The lay reader will find ample thrills in many of the 
pages of this book and mecficos will be justified in a 
feeling of satisfaction and pride in having partici- 
pated in a job, not always easy, but always mighty 
important. 

Joseph Raphael 

On the Influence of Trades, Professions, and 
Occupations in the United States, in the Production 
of Disease. By Benjamin W. McCready, M.D. 
(1837). Introd. by Genevieve Miller. Duodecimo 
of 128 pages. Baltimore, Johns Hopkins Press, 
1943. Cloth, $1.75. 

Genevieve Miller deserves our gratitude for having 
resurrected this important early American medical 
book and for her introductory essay. 

This study was originally published as a prize 
essay in the Transactions of the Medical Society of the 
State of New York, 1837, and was written by the 
gifted Benjamin McCready. McCready was only 
twenty-three at the time, but had already ©ven 
promise of the distinguished career as physician 
and humanitarian which was to follow. 

It is unfortunate that the essay was published in 
so obscure a journal, because it was an excellent 
study of industrial meificine wbich can be read with 
profit by all workers in the field today. Wider 


recognition might have brought reforms which 
were to wait for a century. 

Milton Plotz 

Physiology of the Nervous System. By John 
Farquhar Bhlton. Second edition. Octavo of 614 
pages, illustrated. New York, Oxford University 
Press, 1943. Cloth, S9.00. 

The second edition of Professor Fulton's Physiol- 
ogy of the Nervous System gives a good account of 
all the relevant literature up to 1943. Of necessity 
some sections are curtailed; for example, the chap- 
ter on the receptors, although giving a description 
of their histology, does not give enough detail oi 
their physiology. The section on reflexes is com- 
plete. The importance of the hypothalamus is 
stressed. 

The invitation to specialists to revise certain 
chapters adds to the value of the book; for instance, 
the chapters on the autonomic nervous system and 
on concutioned reflexes. 

Chemical mediation of nerve impulses at the 
synapses by acetylcholine receives adequate treat- 
ment. A large amount of evidence is adduced in 
its favor. 

An extensive bibliography is included at the end 
of the book. 

N. B. Dreyer 

Vitamins and Hormones. Advances in Research 
and Applications. Vol. I. Edited by Robert S. 
Harris and Kenneth V. Thimann. Octavo of 452 
pages. New York, Academic Press, 1943. Cloth, 
$6.50. 

Many books have been written on the subject of 
vitamins and hormones; in the reviewer’s opinion 
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none liave derived more from basic authoritative 
source than the present compilers. Tlio book is a 
series of monograplis by outstanding authorities. 
For example, Best and Lucas have written an ex- 
cellent treatise on choline metabolism and its ratm- 
fications. No metabolist could afford not to read 
tills monograph, which goes vep^ thoroughly into 
the biochemistrj' of chohne and its relatives. 

Jolliffc and Most have mipraised nutritional 
states from all angles. Loofbourow has covered 
identification and assay through ^ectronhotometry. 
colorimetrj', and spectroscopy. The relationship ot 
vitamins and amino acids is covered by Mitchell. 
Intermediary metabolism of the sex steroids is dis- 
cus-sed by 'PinciLs and Pearlman. In addition, 
George Wald, Uoger Williams, Richard Hall, 
George Minot, Maurice Strauss, T. Rcichstein, and 
Shopjiee have witten excellent treatises on their 
respective subjects. 

For the internist who desirefe to go directly to the 
source this book is unsurpassed. 

George E Anderson 


Behind the Universe. A Doctor’s Religion. By 
Louis Berman, M D. Octavo of 303 pages New 
York, Harper & Brothers, 1&43. Cloth, $2.75. 

Tins is the sixth book published by the well- 
known physician wlio has shown considerable 
interest m biology, chemistry, heredity, and endo- 
crinology. The present volume is his opinion of 
what lies liehind the world of surface ei^riencc. 
Ho attempts to correlate and synthesize relipon 
■with science, and to integrate the relationship of 
the Individual to his species and to the cosmic 
forces of the universe. 

The book will afford much food for thought and 
reflection. It may not be easy reading, but will 
prove valuable and interesting to those who are 
philosopMcally minded. 

InvjNa J. Sands 


^ Practic ‘ V* I* ■ r-F-’- 

xck C. Ko ■ ! ■ . ‘ t . • : ! I . ' 

revised. < ■ .. • < V“.i ; ■ • ' 

more, Wi' ■ V 

This manual presents the more important quali- 
tative and quantitative chemical aspects of cell 
constituents, of cell activities, and_ of the composi- 


are tests for carbohydrates, fats, and proteins, as 
well as estimations of amino acids and cholesterol 
in the blood. There are chapters on estimation of 
pH by colorimetric and electrometric methods. 

..v.. V — — intestinal 

of vitamins, 
pyridoxine, 
and of such 

hormones as adrenalin, androgens, and estrogens, 
are given. 

E. H. Nroisn 

The Medical Clinics of North America. Mayo 
Clinic Number. July, 1944. Octavo. Philadel- 
phia, W. B. Saunders Co., 1944. Published bi- 
monthly (sbe numbers a year). Cloth, $16 net; 
paper, $12 net. 

^The Mayo Clinic issue of the Medical Clinics of 
Korlh America includes a symposium on chemo- 
therapy. -hlost of tliis material, while instructive, 
has been covered elsewhere. About lialf this vol- 


ume, however, is devoted to a series of clinics on 
other subjects, almost all excellent, among wliicb 
the papers by Rushton on slee'p paralysis and that 
by Montgomery' on moles are outstanding. 

Midton Plotz 


Gynecological and Obstetrical Urology. By 
Houston S, Everett, M.D. Octavo of 517 pages, 
illustrated. Baltimore, Williams & Wilkins Co., 
1944. Cloth, $6.00. 

Tills is a textbook on urology’ of interest to the 


tion with the great urologic group tliere, Everett is 
peculiarly well fitted for his task. The gynecologist 
trill be delighted with the full chapter on direct 
cystoscopy with the Kelly cystoscope, the first time 
this technic has been readily available. 

Charles A. Gordon 


A Textbook of Pathology. Pathologic Anatomy 
in Its Relation to the Causes, Pathogenesis, and 
Clinical Manifestations of Disease. By Robert 
Allan Moore. Octavo of 1,338 pages, illustrated. 
Pliiladelphia, W. B, Saunders Co,, 1944. Cloth, 
$ 10 . 

This textbook is another addition to the excellent 
group of textbooks of pathology that have been 

K ublished in recent years. The arrangement of the 
ook is different and, in the reviewer's opinion, a 
step in the right direction. It groups the various 
diseases, wherever possible, under the causes of the 
disea^s or under the physiologic derangements 
rather than under anatomic types. When the 
causes arc unknown the disease is listed under the 
or^ns or systems involved. 

The paper is good and the type is clear. The 
illustrations are plentiful, well chosen, and com- 


information on the subject. 

The book should be of value not only to students 
of medicine but also to general practitioners. 

David M. Gratzel 


Neurology of the Eye, Ear, Nose, and Throat. 
By E. A. Spiegel, M.D., and I. Sommer, M.D. 
Octavo of C67 pages, illustrated. New York, 
Grune & Stratton, 1944. Cloth, $7.50. 

This book deals with the anatomy, physiology, 
and pathologic disturbances of the neural rneclia- 
nbms related to the eye, ear, nose, and throat. It is 
the result of a series of postgraduate lectures given 
over the last twenty-five years in the University 
of "Vienna, Temple University, and in other medical 
centers in this countrj'. Formerly these lectures 
were published in a volume called Olo-Ophthalmo- 
Neurologie. 

The present volume covers not only the basic 
principles discussed in the first European edition but 
the experiences of at least a decade of work in this 
countrj' ns well. 

The -t. ,1,, .■ ... . 

present ■ ■ ' • ■ 'i 

raphy • ’ « . • ' ■ :. { 

twnty references to books and articles on special 
pliasw of the subject. It is an excellent book and 
one that should have a great appeal to neurologists, 
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otolo^sts, laryngologists, and ophthalmologists. It 
is highly recommended. 

Ieving J. Sands 

The Diseases of the Endocrine Glands. By Her- 
mann Zondek. Fourth (second English) edition. 
Translated by Carl Prausnitz Giles, Sl.D. Octavo 
of 496 pages, illustrated. Baltimore, Williams & 
Wilkins Co., 1944. Cloth, Sll. 

Zondek's Diseases of the Endocrine Glands, in its 
originsl German version, published in 1926, was one 
of the outstanding books on the subject. It was so 
far ahead of its time that it did not receive the full 
recognition which it truly deserved. The recent 
second English translation is augmented by numer- 
ous additions to keep up ndth the rapid process 
of modem endocrinology, a task almost too difficult 
to accomplish. Ineiitably, the unity of the original 
work had to suffer in the course of the patching-up 
process. One can only desire that Dr. Zondek will 
find time and opportunity to write an entirely new 
book on the subject, as excellent as the early edition. 
Notwitlistanding these critical comments, the new 
edition is still one of the most valuable treatises on 
endocrinology, especially for the clinician whose 
interest centers upon diagnosis and treatment 
rather than on minor details of theoretic significance. 

Max Goldziehek 

Simplified Diabetic Management. By Joseph 
T. Beardwood, Jr,, M.D., and Herbert T. Kelly, 
M.D. Fourth edition. Duodecimo of 172 paps, 
illustrated. Philadelphia, J. B. Lippincott Co., 
1944. Cloth, S1.50. 

The fomth edition of this manual brings the latest 
material on diabetic treatment up to date for, the 
layman. 

In this edition, as in those past, the authors 
sponsor a food imit scheme called the “line-ration 
scheme.” According to tins line-ration scheme. 
Unit A represents 6 Gm. of carbohydrates and 1 
Gm. of protein, equal to 24 calories. Unit B con- 
tains 5 Gm. of protein and 10 Gm. of fat, equal to 
110 calories. The author gives a list of the foods and 
the various xmit combinations. 

These mathematic calculations are introduced to 
the diabetic in the effort of simplification; unfor- 
tunately, it only tends to confuse the patient. 
Even very intelligent patients like simplicity in 
figures. Equations may be good for students, but 
how many ^aduates use them or care to use them? 
If charts or schemes had any popularity there would 
be very few patients left in clinics. Experience 
shows that once a diet sheet is ©ven with a simple 
list of foods and their percentages for the patient’s 
own choice, within a short time the patient is off 
the diet. 

Tliis book might have a greater appeal if the 
“line-ration” scheme were omitted. 

Mobris Ant 

Operations of General Surgery. By Thomas G. 
Orr, M.D. Quarto of 723 pages, illustrated. Phila- 
delphia, W. B. Saunders Co., 1944.- Cloth, SIO. 

Tliis is an e.xcellent textbook wliich describes 
most of the standard procedures used in the various 
fields of surgery. The operative procedures are 
w'ell e.xplained, and the illustrations are unusually 
good. The book will be of great value to the 
e.xperienced surgeon who needs reference to opera- 
tions wliich he does only occasionally, and to the 


be^nner in surgery, who will do well to familiarize 
himself with most of the procedures described. 

Edward P. Donn 

The Radiology of Bones and Joints. By James F. 
Brailsford, M.D. Third edition. Octavo of 440 
pages, illustrated. Baltimore, Williams & Wilkins 
Co., 1944. Cloth, S12. 

The third edition of this book follows its prede- 
cessor by ten years. It has been brought up to 
date and, as formerly, is a generalized study of the 
x-ray appearance of the skeleto-articular systems. 
There is some difficulty in following the exhibits, 
which often, are removed from the text, but for 
those interested in radiology it is a rather complete 
compendium of the subject with an excellent bibliog- 
raphy. 

It is of value as a textbook and a ready reference 
to the orthopedist as well as to the roentgenologist. 
For those in industrial practice, it should also prove 
of assistance. 

Milton G. Wasch 


Artificial Pneumothorax in Pulmonary Tubercu- 
losis. Including Its Relationship to the Broader 
Aspects of Collapse Therapy. By T. N. Rafferty, 
M.D. Octavo of 192 pages, illustrated. New 
York, Grune & Stratton, 1944. Cloth, S4.00. 

In this book Dr. Rafferty has presented us with 
an interesting if not controversial discussion of the 
present-day status of artificial pneumothorax as 
employed in pulmonary tuberculosis. 

His thesis appears to be that pneumothorax 
proves to be effective in only about fifty per cent of 
the cases in wliich it is tried, and that even when 
effective it is likely to be productive of such com- 
plications (spontaneous pneumothorax, empyema, 
etc.) as to render its employment of doubtful value. 
In short, one gains the impression that the author 
presents more of an indictment than an endorse- 
ment of the measure. This attitude may be partly 
explained on the ground that Dr. Rafferty ap- 
proaches his subject from the viewpoint of a trained 
surgeon rather than from that of a student who has 
devoted^ himself to many years of study and con- 
templation of the broader subject of tuberculosis. 
The book serves an excellent purpose, however, in 
stimulating thought on the subject and bringing 
about a reorientation of the viewpoint of all of us 
interested in the treatment of pulmonary tubercu- 
losis. 

Foster Murbat 

The South African Frog (Xenopus Laevis) in 
Pregnancy Diagnosis. A Research Bulletin. By 
Abner I. Weisman, M.D., and Christopher W- 
Coates. Octavo of 134 pages, illustrated. New 
York, New York Biologic Research Foundation, 
1944. 

In this little volume the authors give all the in- 
formation available on the South African frog, 
Xenopus Laevis, and an extensive bibliography. 
This covers not only the frog’s value in pregnancy 
diagnosis, but also its discovery, history, anatomy, 
physiolo^, and the methods of breeding and 
housing it. Accuracy of pregnancy diagnosis is 
emphasized, particularly in the more obscure cases 
of ectopic pregnancy and in situations in wffiich time 
is of great importance. 

Sanford Kasunesteb 
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To attempt by sheer force to evacuate a constijiated bowel may 
jeopardize the already precarious condition of hypertensive car- 
diac, tubercular and other patients on bed rest. 

Prophylaxis or sensible physiologic therapy of constipation 
can do much to advance the well-being of such patients. This 
may be deftly accomplished Avith 'AGAROL’ * Emulsion, which, 
by replacement of moisture and mucin-like lubricating factors, 
and by effecting gentle stimulation of peristalsis aids in reestablish- 
ing tlie mechanism of normal evacuation, ♦xrodematk Ree. u.s. Pat. or 



WiLUAM R. Wakmer & Co., Irc., 113 West 18th St., New York 11, N.Y. 


FRIED & KOHLER, Inc. 


^^True to Life” 

ArtifIclaB Human Eyes 


LspocinVy Made to Order by Skiltal Artisans 



( 


Comfort, pleasing cosmetic appearance and motion guaran- 
teed. Eyes also fitted from stock by experts. Selections 
sent on memorandum. Referred cases carefully attended. 


) 


FRIED & KOHLER, Inc. 


Specialists in Artificial Unman Lyes Lxchisively 


665 Fifth Avenue 

(near 53rtl Slreel) 


New York, N. Y. 

Tel. Eldorado 5*1970 
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Oral therapy with a potent natural estrogen 
such as "Premarin" makes possible a sub- 
stantial saving in time for both physician and 
patient. In the experience of many clinicians, 
the number of office visits may be kept at a 
minimum when "Premarin" is employed— yet 
this can be accomplished at no sacrifice of 
therapeutic effectiveness or of the patient's 
well-being. 

This clinically-proved natural estrogen is 
exceptionally well tolerated. Unpleasant side 
effects are rarely noted; in fact, most clini- 
cians have reported that patients experi- 
enced a general sense of well-being in addi- 
tion to relief of the symptoms. 

Now available in 2 potencies- 
. No. SlS6; Bottles of 20, TOO and 1000 

No. 867 (Half-Strength): Bottles of 700 and 1000 

AYERST, McKenna S HARRISON LIMITED ...Rouie< 


HIGHLY POTENT 
ORALLY ACTIVE 

NATURALLY OCCURRING 
ESSENTIALLY SAFE 
WATER SOLUBLE 

WELL TOLERATED 
IMPARTS A FEELING OF WELL-BEING 



CONJUGATED ESTROGENS (equine) 


o{n1, N.Y,, New York 16, N. Y., Monfreol, Canada 
(US, Executive Offtcei) 
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They’re anned with towmiquels and plasma instead 
of guns and grenades. • They’re tlie combat team 
of medical science— tlie medical ofllcer and the aid 
men— and they’re fighting men, through and 
through. • It isn’t a showy fighting job— just hard, 
dangerous work that goes on even when the guns are 

quiet. So often, rest for the men of medicine is limited to . 
few moments of relaxation with a friendly cigarette. 
]\Iore than likely it’s a Camel cigarette; for Camels, 
willi their mildness and full, round flavor, are such a big favoriti 
with lighting men in all iJjd services. 
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TRIPLE ATTACK ON SMOOTH MUSCLE SPASM 


TRASENTINE«'PHENOBARBITAL attacks spasm of' 
the abdominal and pelvic viscera !n three ways: 


^ t < < 

! 

• Direct local action on smooth muscle 


'Vi 

• Indirect action by blocking motor impulses to 
spastic muscle 




't'i 

• Central nervous sedation , > . potentiating TRASEN- 


TINE'S spasmolytic power 

Clmically effectwe, TRASENTINE-PHENOBARBITAL has 
found widespread acceptance for the relief of spasm 
in the gastro-inlosllnol/ biliary, and genito-urinary tracts. 
It is particularly effective in individuals suffering from 
hyperexcitabilily of the autonomic nervous system. 


] 




Ml 
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?FROM A CLINICAL POINT OF VIEW. 

i 
V 

be aisutaed that eiery patient tt itb chronic 
tU^ectton is aucmicJ’* 

• For treating l^x)chromicanemias, Hcmo-genm combines the adwntages 
of Fergon (Ferrous Gluconate Stearns) nitli the nutrmonal values of viu* 
min D complex plus liver concentrate Because Fergon is rarel) associated 
with gistrointestinai distress, Kemo>gemii may be administered before 
meals to enhance iron absorption 
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I N THE treatment of constipation and intestinal disorders involv- 
ing bacterial action,^ the physiological turning point to normal 
intestinal function may be initiated with neo-cultol.* 

NEO-cuLTOL is a suspension of a viable culture of Lactobacillus aci- 
dophilus in a highly purified, tasteless mineral oil jelly agreeably 
flavored with chocolate. 


Implantation of ocidophilus bacilli, readily achieved with 
NEO-cuLTOL, inhibits putrefactive processes, intestinal fermentation 
and related disorders which may be due to bacterial activity. 


NEO-CULTOL promotes natural peristalsis without causing habitua- 
tion or the disagreeable symptoms of the cathartic habit. 

*The name Neo«CoJfol is a registered trademark of The Arlington Chemical Company, 

rVEO-CULTOl 

Reg. U. S. Pat. 0(f. 

B. Acidophilus in a Refined Mineral Oil Jelly- 
Chocolate Flavored 
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i^*f£fvrate Vl-SYNERAL Products 
For 5 Different Age Groups 


Yeiits before official govern- 
ment sources promulgated 
the different daily vitamin- 
mineral requirements for dif- 
ferent age groups, Vi-Syneral 
•was developed to provide 5 
separately balanced vitamin 
potencies— fortified -with min- 
erals— for each of 5 main age 
groups. 
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provides a safety margin of vita- 
mins, fortified with minerals • . . 

VITAMINS; A-B,.B;-B,-C-D-E. 
Niacinamide - Cal. Pantothenate 
and natural vitamin B complex 
from small amounts of yeast. 


tot 
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_ 

VITAMINS M 

mins and m’m«ro)s 


MINERALS: Oilcmm, Phosphorus, 
Iron, Iodine, Copper, Magnesium, 
Zinc, Manganese. 





is Cj 


Four S’ Eight? Sixteax hours? Eight hours most 
closely approximate the requirements for normal 
physiological recuperation. Ipral functions 
within this range. Given one hour before re- 
tiring, Ipral will carry the patient through a 
full night's sleep, unlike the shorter-acting hyp- 


notics whose effects wear off quickly. Ipral 
will then permit the patient to wake up in 
the morning generally calm and refreshed; free 
from the lassitude of longer-acting hypnotics- 
Ipral Calcium (calcium ethylisopropyl barbitu- 
rate Squibb) in 2-grain unidentifiable tablets. 


TRADEMARK “ CALCIUM 


MANUFACTURING CHEMISTS TO THH MEDICAL PROFESSION SINCE 1858 
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Both neurogenic end myogen c tonus of the entire 
gostro intestinol tract hove been found to respond to 
the spasmolytic effect of DONNATAl S ingredients 


% 

sf the entire \ ) 

o respond .o 

natural bellodonno alkaloids— 


m II IS ENTIRELY NON-NARCOTIC; 


Atropine by mlerruplmg myo yogal connect oni, w II yn ,y ,5 S)GNIf ICANTLY NON-TOXIC- 
relieve spasticity of the upper port on of the olmentory \ * 

conol thereby relo^iing pylorosposm end tend no to \ j\ 

eu. L.L 1. f . . * \/^\ DONNATAL 

re establisn the normal type of gastric secretion Sco Vy /r^ V \ 
polomine is noted for its sedotion of the intestinal i P^o^jdes for the sedation 

structures end its consequent volue m spastic consli ff^Venlly required— 

potion end irritated colon A relaxing influence s mi 

lar to that of atropine (though more marked) is exerted ^ 

by hyoscyamine— upon smooth muscle of the G I tract, ENTIRELY NON-^ARCOTIC; 

gallbladder and ureter, provid ng relief fn gastric and j, AND \ 

hepoto biliary col c ond in sphincter spasm V \ 

N. . . . . . . . A A DONNATAl hasVrked 

Pnenoborb lol helps control the psychogenef c factor t-S'l 5. . , \ 

, , . . , pharmacologic poleVy- 

— So important in spastic patholog e$— by sedat on of ~ij 1 ittt^ 

the central nervous system supported In ccrio n coses YET COST£ LESS 

by the central action of scopolomine \ 

Donnotol is ovoilabte in bottles of 100 tablets each \ /y V 

tablet containing the formulo illustrated above 

A. H ROBINS COMPANY, INC . RICHMOND, VA. 

DONNATAL • THE DEPENDABLE ANTISP ASMQDIC AND SEDATIVE 


DONNATAl has forked 
pharmacologicp&l^^— 

-^YET COSTS lES! 
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Witli the SO.page DIGEST OF TREAT- 
MENT in your pocket you can have a 
ready reference to the latest on treat- 
ment. Pocket size, terse, readable as 
the face of a clock. Every 30 days THE 
DIGEST brings you the best and moat 
practical articles in all fields of medi- 
cine, condensed from 250 leading med- 
ical journals. Witli more patients and 
less time than you ever had — DIGEST 
OF TREATMENT will prove its value 
over and over again. Clip and mail the 
coupon below, today! 


(futte 

*THE EFFECTS OF SULFONAMIDES ON THE 

BLOOD — from Ameri con Journal of Clinical Pathology 

^NUTRITIONAL IMPROVEMENT OF CHILD 
MENTALITY— from American Journol of the Medi- 
cal Sciences 

* MANAGEMENT OF HYPERTENSION— from 
Journal of Missouri Medical Assn. 

★AMINOPHYLLIN IN VIRUS PNEUMONIA— from 
Stamford Medical Bulletin 


DIGEST 
OF TREATMENT 

A L/jpjptnfcorr JoujK/vAi. 




J. B. LIPPINCOTT COMPANY 

PniLADELPHIA 5, PA. 

I enc1os6$5.00. PteaBeentermrsabserlptloa 
to DIGEST OP TREATMENT for 1 rear. 


CITY, ZONE, STATE. 
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THOUGH SURGERY MAY BE NEEDED 


SUPPLIED 
BechoUn In 3H ers. 
tablets. Boxes of 25, 
lOO.SOOand 1000, and 
Decholln sodium in 
ampuls (3, 5, 10 cc). 


Biliary tract surgery, though a true etiologic approach to 
the motivating disease, cannot immediately restore im- 
paired liver function and bile flow. In fact, the impact of 
anesthesia and surgical manipulation may temporarily 
aggravate the existing hepatobiliary symptoms. Hence 
it appears imperative that further functional impair- 
ment be prevented and that the liver be assisted toward 
speedy resumption of secretory activity. 

Decholin (chemically pure dehydrocholic acid) is of 
proven efficacy as a valuable aid before and after biliary 
tract surgery. Its specific hydrocholeretic action produces 
a copious flow of thin liver bile which is secreted under 
increased pressure and thus proves effective in physio- 
logic drainage of the hepatobiliary pathways. Decholin 
is contraindicated only in complete obstruction of the 
common or the hepatic bile ducts. 


Riedel - de Haen, Inc. • New York 13, N. Y. 



COUNCIL ACCEPTED SINCE. 


19 3 2 


■io tf srAT on 

PACE-MAKER OF BILE ACID THERAPY 




Each capsule eonlains: 


Vitamin D (Irradiated Ergosterol) 
Vitamin A 
Ascorbic Acid 
Thiamine Hydrochloride 
Riboflavin 

Pyridoxine Hydrochloride 
Calcium Pantothenate 
Niacinamide 

Mixed Natural Tocopherols 
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Darthronol is an outgrowth of the newer knowledge of 
arthritis, the recognition of the multiphasic systemic nature 
of the disease. It is designed to combat not merely the 
articular involvement but the almost ins-ariably encountered 
systemic disturbances— anorexia, loss of weight, anemia, 
affections of the gastrointestinal and hepatobiliary tracts, 
impaired carbohydrate metabolism, etc. For this purpose 
Darthronol combines, in a single capsule, massive dosage 
of vitamin Dj and adequate potencies of the other eight vita- 
mins concerned with the functional capacity of numerous 
organs and the integrity of vital processes affected in arth- 
ritis. An added advantage is found in that the amounts of 
each vitamin in the Darthronol capsule are automatically 
increased in a constant ratio, when severity of the disease 
demands more intensive therapy with vitamin Dj. 

J. B. ROERIG & COMPANY 

536 lak« Shore Drtve • Chicago 11, lllineic 



brochure*' Systemic Therapy 
In the Arthrllides" It now 
ovailoble. Phyticlons ore 
invited (e send for a copy. 



Originaily Introduced 
at DARTHRON 


^ROERIG 




•pREQUENTLY the lassitude and 
“let-down” feeling of the elderly pa- 
tient is attributable in some measure to 
simple hypochromic anemia. 

In these cases, physicians find Ovo- 
ferrin a hematinic of value . . . com- 
bating the anemia, helping to raise the 
hemoglobin level, without the undesir- 
able side-effects to which elderly pa- 
tients are sensitive. No digestive dis- 
turbances, no constipation. Ovoferrin is 
pleasant to take, palatable, odorless. 
Stimulates appetite. Doesn’t stain teeth 
or injure tooth enamel. 


Available at drugstores in 11 oz. 
bottles. Dosage: One tablespoonful in 
water at mealtime and at bedtime. 

HOW OVOFERRIN ACTS IN THE BODY 

in Ihe moufh... Pleasant and palatable, Ovoferrin 
is almost tasteless. Doesn’t stain teeth or destroy 
tooth enamel. 

in the sfpmach.. .Ovoferrin is stable, non-irritating. 
Non-ionizable, its colloidal structure remains prac- 
tically unchanged by gastric juices. Passes on ready 
for further assimilation. 

in Ihe intestine. ..Entering here in colloidal form, 
Ovoferrin iron is readily absorbed, utilized. A stable 
hydrous oxide that has neither dehydrating nor 
astringent action. No distressing side-effects, no 
constipation. 


Non-ionizing, Ovoferrin enters the 
gastro-intestinal tract as a fully hy- 
drated oxide in colloid state. Provides 
needed iron protein in readily absorb- 
able and assimilable colloidal form. 

A valuable hematinic in nutritional 
anemias, in convalescence, in debility 
states, in pregnancy, in adolescence. 



wi. 




Colloidat /ron vs. fonizab/e Iron 
OVOFERRIN Is non Ionizing, IRON SALTS moy ionize, ir* 
easily assimilable, colloidal ntatethestomach, dehydrate 
iron protein. and constipate 


OVOFERRIN 

COLLOIDAL ASSIMILABLE IRON 


MADE BY A. C. BARNES CO., NEW BRUNSWICK, N. J. 


**Ovoferrin** is a registered irademarkf the property of A C. Bames Co. 
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' J/ic curative ejfcct of vitamin D on rickets 
in infants is one of the most constant 
phenomena in pediatric practice " 

Baldwin, H ct al. Am J1 Du Child , 59. March 1940 



provides a new effectiveness, a great convenience and an appreci- 
I able economy in tlie administration of antirachitic vitamin D 

Otifrott Pedirtific is electrically activated vaporized ergosterol 
(Whittier Process), highly purified and specially adapted for 
pediatric use 

Jttfron J’rdmfnc is of such high potency that 

One capsule Is sufficient dosage for one month 

Oitfron Pedtalnc is non-toxic and clinic.nlly effective, as shown by 
the published work of Wolf, Rambar, Hardy and Fishbein 

Jnfrcti PedtaUtc is readily miscible with the feeding formula, 
milk, fruit juice or water — can also be spread on cereal 

Supplied m packages of 6 capsules, sufficient dosage for 6 months 
Available at prescription pharmacies Ethically promoted 

NUTRITION ’ RESEARCH LABORATORIES • CHICAGO 


RErERENCCS. 

Rambar, A C , Hardy, L M and Fishbein, W I J Fed 23 31-38 (July) 1943 

Wolf, I J J Ped , 22 707-718 yunc) 1943 

Wolf, I J J Ped , 22 396 417 (April) 1913 

Wolf, I J J Med Soc New Jersey, 38 436 (Sept ) 1941 
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If water were as thick as molasses our hands would 
almost never get washed. Hydrocholeresis, the modern 
word in gallbladder therapy, makes the difference between 
molasses, thick — and water, thin, human bile. 
Hydrocholeresis is often the answer to proper bile flow. 

In Doxychol-Breon, the marked hydrocholeretic agents 
dehydrocholic acid, is combined with desoxychoHc acid 
to provide thin bile stimulation. Dehydrocholic acid 
more than doubles the volume of fluid bile from the liver. 
Desoxycholic acid chiefly assists in the emulsification of 
fats and the absorption of fat-soluble vitamins by the 
small intestine. These two salient bile acids now 
available in one convenient tablet form, Doxychol-Breon, 
are supplied in bottles of 100, 500 and 1000 tablets, 

I>oxvchol Tablet* arc composed o( dehydrocholic 
acid 3 gcalna and desoxycholic acid 1 srain* 


George A. Bt0OI1 £v Company 

Pharmaceutical Chemists 

New York Atlanta Kansas City 10, Mo Los Angeles Seattle 
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For symptomatic treatment of bronchial asthma, hay fever and allergic 
coryza, epuiial offers the therapeutic advantage of providing prolonged 
bronchodilatation, and effecting safe sedation, which serves to counteract 
the natural tendency of ephedrine (when used alone) to stimulate the 
central nervous system. 

"While EPUUAL may be safely administered over protracted periods, 
with freedom from gastric disturbances, it should be used with caution 
in hyperthyroidism, diabetes mcllitus, and severe cardto-renal disease. 

FOnMUi:.iit Calpurale (calcium theobromine — calcium gluconate) , 4 gr. 


Ephedrine sulfate ^ gr. 

Pbenobarbital 1/4 gr. 


In bottles of 100, 500 and 1,000 lablcls. 


EPOIRAL 


For Safe, S^ptmatic Relief of Allerpc ReepiraUrry Cmdilums 


THE SIALTBIB cnKSIICAl, COSirANV, NRWABIt, JfBIV JBUSEY 
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Saratoga spa extends to the 
harassed physician a helping 
hand of proven skill to lighten 
his wartime load. 

Serving as an old friend in time 
of need, it provides the facilities 
for continuing the treatment of 
patients suffering from such 


conditions as cardiac, vascular 
or rheumatic disorders of a 
chronic nature. 

It is a restorative haven in a 
troubled world for your patient, 
and a time-tested adjuvant to 
which you can turn with full 
confidence. 


For professional publications of Tbe Spa, and physician’s sample 
carton of the bottled tvaters, wth their analyses, please tmte 
W. S. McClellan, M.D., Medical Director, Saratoga Spa 
166 Saratoga Springs, N.Y. 



THE EMPIRE STATE'S CONTRIBUTION TO THE MEDICAL PROFESSION 







OTOMIDE 

A new, more effective method of topical 
chemotherapy, for prevention and 
treatment of common bacterial infec- 
tions— iJOTif acute and chronic — of the 
middle car and external auditory canal. 

formula- 

Corbamido (urea) 10% 

Sulfanilamide 5% 

Chlorobutanol 3% 

Glycerin q.s. 

White’s Otomide is a stable solution 
of urea (carbamide) and sulfanilamide 
in glycerin. The cljccnn emplojed in 
this product has been especiallj proc- 
^sed to assure high specific gravitj. 
L-Iuorobutanol, a recognized local an- 
esthetic agent that is therapeutically 
^nipatible tvith suljonamides is included 
in the formula for its analgesic and anti- 
pruritic properties. 

Combining the essential requisites 
ofa most serviceable type of "ear drop” 
medication, Otomide provides; 

1* ElTective bacteriostasis, even in the 
presence of pus; 

2. Gratifying local analgesia; 

3. Prompt remission of foul odor and 
cessation of discharge in purulent 
otorrhea. 

I^etailed literature a\ailable to ph) si- 
mians on request. 



WKB'B'I E.AB®HA¥©K0ES, iEiSC.^rPharmaceuticol Manufactun 

Newark 2, New Jersey. 
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WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE HERNIA — may we suggest the advantages of 

“custom-made” Protection, designed to meet the described needs of each particular case? Physi- 
cians, who know from experience, can tell you that Rice “custom-made” Supports for reducible 
HERNIA, are truly different and that our methods are dependable. With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibility to 
those who put their faith in us —we respectfully offer our services for your approval. Descrip- 
tive literature and measurement charts on request. 

WILLIAM S. RICE, Inc., (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N. Y.— ROCHESTER, N. Y.— PITTSBURGH, PA. 


INDEX TO ADVERTISED PRODUCTS 
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Alkalol (Alkalol Co.) 1 149 

Aminophyllin (Dubin) 1052 

Eoroleum (Sinclair Pharmacai) 1143 
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Premarin ( Ayerst, McKenna & Harrison Ltd.) 1042 
Procaine Hydrochloride (Brewer & Co., Inc.) 1149 

Proloid (The Alaltinc Co.) 3rd cover 
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Vi-Syneral (U. S. Vitamin Corp.) 1055 

Vitalert (Drug Products Co., Inc.) 1145 

Vitamin "B” Soluble (Myron L. Walker) . . . 1076 

Vitamins (Upjohn Co.) 1078 

Dietary Foods 

Evaporated Milk (Nestle’s Milk) 1050 

Gelatin (Knox Gelatine Co.) 1139 

Siinilac (M & R Dietetic) 1131 

Tomato Juice (Sun-Rayed Co.) 1073 

Medical and Surgical Equipment 

Artificial Eyes (Fried & Kohler, Inc.) 1041 

Orthopedic Shoes (Pediforme Shoe Co.) 1071 

Supports (S. H. Camp & Co.) 1 129 

Supports (Wm. S. Rice, Inc.) 1068 

X-Ray Equipment (General X-Ray Corp.) . . 1127 

Miscellaneous 
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Whisky (Canada Dry Ginger Ale, Int;.) 1 151 


More, Rkher Red BLOOD Cells 

THIFERHEPTUJf* 


(Ca 


Liberal potencies of Iron Sul- 
fate liematinic Liver Concen- 
trate and absorption-aiding B 
Complex Vitamins B,, B, and 
Nicotinamide . . . for economi- 
cal and more rapid blood build- 
ing in secondary 


Capsules, bottles of 50 and 100. 
Thi-Fer-Heptum Ampoules (intra- 
mu.^cular) boxes of 12, 25, and 100. 


ANEMIAS 

rnn i iTrn iTlinr umiTC nCDT M 
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retarding con\alescence. The blood-destniciive influence of infectious proc- 
esses frequently leads to anemia. In addition, the enforced inactivity and 
the resulting impairment of appetite and digestive functions contribute 
toward the development of nutritional deficiencies. 

Heptuna has been found a valuable aid in speeding recovery from infec- 
tious and other debilitating diseases. It contains, in addition to an adequate 
amount of highly available, readily utilized iron, adequate amounts of the 
fat-solubic vitamins A and D, and the B complex vitamins (partly derived 
from liver concentrate and yeast). These vitamins not only aid in optimal 
iron utilization, but also improve the appetite and lessen fatigability, 

J. B. ROERIG & COMPANY 

536 Lake Shore Drive • Chicago 11, Illinois 




fbc/i Capsule Contains: 

FERROUS SULFATE 4 5 grains 

vitamin fl 5000 U S P Units 

I 333 USP Units 

■ I 500 U S P. Units 

• * ’ 500 micrograms 

together with liver concentrate (vitamin fraction), derived 
from 4 grams of fresh liver, and dried brewers’ yeast 


' «■ ROERIG 



REFLEX HEADACHE 

Headaches of reflex origin are a puzzling and trouble- 
some problem. Their origin may be from the eyes, 
the nasopharynx, the vascular system, tlie gastro- 
intestinal tract or may be quite obscure. 

Symptomatic relief, however, can be successful 
before tlie true cause of the difficulty has been de- 
termined. 

For such helpful tlierapy, 'Tabloid’ 'Empirin’ 
Compound is a time -tested, 'efficacious agent. Its 
acetophenetidln and acetylsalicylic acid work syner- 
gistically for headache relief. Its caffeine combats 
depression. 

Acetoplienetidin . . gr. 234 (0.162 gm.) 

Caffeine gr- (0.032 gm.) 

Acetylsalicylic Acid . gr. 314 (0.227 gm.) 



BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
9-n East 41st Street, New York 17, N. Y. 

'Tabloid' and 'Einpirm' are Registered Trodemorkj 



COM POUia D 
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^ Peiif time 1 

FOOTWEAR 

M MATERIAL DIFFERENCE 

Supple — but lough' Supple to yield where shoes would otherwise pinch; tough 
to stand up where shoes would otherwise lose shape and weaken in the support they 
should provide. That's the '’material difference" in Pediforme footwear. 

Like the strength o! the proverbial chain — a shoe is only as strong as it's weakest 
stitch. While some restrictions have been placed on the manufacturing of shoes — 
there is no ban on quality or workmanship. Doctors can still rely on Pediforme's 
strict observance of what the medical profession expects of the footwear they prescribe. 
And ibaVs the "matenal difference", loo' 


Convenient sources: 


MANHATTAN, 34 W«a( 36tli St. t 
BROOKLYN, 322 Uvlngsioa St., HI 
843 FlAibuth Ave. 

HEMPSTEAD, L. I., 241 FuHon Av*. 


NEW ROCHELLE, S45 North Ave. 
EAST ORANGE, 29 Washington PI 


HACKENSACK, 299 Main St. 



H OLLISTER- S TIER 


cJ^i 


EXTRACTS 


TO PROVIDE RELIEF 
FROM THE DISTRESS 

OF RHUS DERMATITIS 


Extensive clinical experience of over 25 years has shown that even severe attacks of rhus 
dermatitis will, most often, yield completely to treatment with potent extracts of the 
oleoreslns of Pclson Oak and Ivy, as supplied by Hollister-Stier. -Employing only absolute 
alcohol as a solvent, Hollister-Stier Extracts retain their potency over prolonged periods, and 
they may bo administered without pain or discomfort since they are diluted when used 
(with solvent contained in other package). Although five doses are provided with each set, 
many cases require only two or three injections, and, of partiouiar interest to busy physlcans. 
Hollister-Stier Poison Oak-Ivy Extracts 

eliminate the necessity of diffefenti- I 

^ j- ^ II ;i.»e„,»enmkOr HOlllSTER-STIER UBORATORIES H-! 

afingdragonoeficnf/ybetweenoakor | ^hk|,,,5BUI,5 

ivy dermatitis. ! c.nll.m.a: 


Wont you accept, with our complifnenti, one complete 
•et for trial use in your practice? The coupon U 
for your convenience {Also available: Prophylactic 
Treatments of Ivy or Oak, or both, and ttmilar Season- 
al Treatments in averato or doublMtrenpb dosage ) 


HOlllSTER.STIER LABORATORIES 
WIIKINSBURC, PA. 

Cenitamen: 

You may-send me. without cost or obUiation, one set 
oi Holluter-Stier Pouon Oak-Ivy Seasonal Treatment for trul use 
(regular price S200). 
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WITH A NEW THERAPEUTIC EFFICACY 
IN A 'Okimetw NON-IRRITANT FORM 


TARBONIS, differing from other tar 
preparations, presents a new liquor 
carbonis detergens, produced by a 
process distinctly its- own, which re- 
sults in considerably higher contents 
of phenol and cresol derivatives, of 
sulfur compounds and unsaturated 
hydrocarbons— the ingredients to 
which the therapeutic efficacy of tar 
IS credited. This unique liquor car- 
bonis detergens is incorporated in a 
special vanishing-type cream. 

Freedom from irritant properties 
makes TARBONIS safe for use on the 
tender skin of infants and children. 
It is greaseless, free from all tarry odor, 


does not discolor skin or fabrics, and 
requires no removal before reapplica- 
tion. TARBONIS is the preparation 
of choice whenever tar is indicated — 
infantile eczema, psoriasis, dermatitis 
venenata, seborrheic and other der- 
matoses, certain tinea infestations, 

prunginous intertrigo, etc. 

• • • 

Physicians are invited to send for a 
clinical test sample of TARBONIS, 
and for a copy of the comprehensive, 
illustrated brochure on tar therapy. 

THE TARBONIS COMPANY 

4300 Euclid Ave. Cleveland 3, Ohio 

Pisinbiitcd »» Cauad/i by 
I ishcr &. Biirpe, Ltd WinnipoR Man 


TARBONIS 

into u B j*AT orr 


All the therapeutic value of tar in an odorless, greaseless, 
non-stammg, non-soiling, vanishing-type cream. 
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• It’s a new experience for Americans 
to have to share an)'thing with any- 
body, in this great land of plenty. A 
new experience, too, for other Ameri- 
cans to be fighting for their lives and 
our future in far-away lands across the 
seas. No sacrifice is too great for us to 
make for them. 

One sacrifice all of us can make is to 
take temporary shortages of our favor- 
ite foods with cheerfulness and grati- 
tude to our heroes across the seas. 


To those for whom the morning 
glass of Kemp’s Sun-Rayed Tomato 
Juice has become almost a rite — we 
say, have patience. Remember you are 
sharing with our armed forces. They 
deserve the best— and get it when they 
quench their thirst with this tomato 
juice that is never thin or watery. Mean- 
time, keep recommending Kemp’s Sun- 
Rayed. Many grocers still have a small 
supply of the limited amount available 
for civilian use this year. 



the sun-rayed company 

Div. >C«mp Brethtn Packing Co 
FRANKFORT, IND. 

N. Y. Agentt 
SECC£RMAN.N1X0N CORF, 
tn 0>h Av«nv« 
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It e process useJ in manufacturing 
tte “RAMSES”* Flexitle Cuskionei Diapkra^m 
produces a dome wticli is soft and pliatle and can 
test te descritcd as teing as smoott as velvet. 

Ttis velvet-smoottness lessens tte possitility of ir- 
ritation during use. 

Tte “RAMSES” Flcxitle Custioned Diaptragm 
is manufactured in sizes of 50 to 95 miUimeters in 
gradations of 5 miltmeters. It is availatle on tte 
order or prescription of tte ptysician ttrougt any 
recognized ptarmacy- 



M % TtAt( MSKPCC t/SNtOfr 


FLEXIBLE CUSHIONED 

DIAPHRAGM 




♦The word “RAMSES'* is the registered trademark of Julius Schmid, loc. 




Gynecological Division 

JULIUS SCUMIU, lUi;. 

Established 1883 

423 West 55lh Street New York 19, N Y 
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• • • As demonstrated by clinical investigation 
in a leading United States hospital 


MONIUA 

flIbUani 



IPIDIRMOFHYTON 

inguinale 



MICROSPORUM 

oudeuini 



TRICHOPHYTON 

puqiureem 


In tests on a large number of hospital patients, Sopronol was 
found to exert an inhibitory rather than a destructive action 
on the fungus. The advantages of tliis method are obvious, 
Sopronol, taken readily into the fungous organism, prevents 
its development and spread. Hence the Infection Is quickly 
brought to an end, but without the emtomary skin irritation 
caused by poisonous by-products resulting from strong fungi- 
cides in contact with the mold. The chemical basis of Sopronol 
is sodium propionate. 


all superficial mycoses (RINGWORM) 

Prescribe Sopronol for: IRnca Pedis, Tinea Cruris, Tinea 
Capitis, Tinea Glabrosa, due to ”thc dermatophytes” — Tricho- 
phyton, Epidermophyton, Microsporum, 

Monilia (Candida) and. pathogenic asper- 
gillac infections. Sopronol is non-irritat- 
ing, non-keratolytic, non-toxic. 

Available in alcoholic solution, powder 
and water soluble ointment bases 



MYCOIOID LABORATORIES, INC., tmi* Foil*, Now Jamy ^ 

Please send me descriptive Ilterarare and reprints as c fe e cted: 

□ "Sodium Propionate in tbe Treatment of Superfieiat Pungont lufectioup* 

□ "Tbe Fungistatic and Pungiddal Effect of Sodium Propionate on Cornmon PaibogfinP* 


Sutec 


Pfewe Print 
-_Cry 


.State. 


>f.D. 




Vitamin B holds a well-recognized place in the treat- 
ment of alcoholism. Alcoholic polyneuropathy is said 
by Jolliffe^ to be unquestionably due to vitamin Bi de- 
ficiency. Romano^ states that both vitamins Bi and B2 
have definite value in this condition. It is also believed 
that the addition of nicotinamide hastens recovery of the 
patient. (Spies, Sydenstricker, JoUiffe). 

Vitamin "B” Soluble (Walker) supplies all the factors 
of the B complex, plus additional fortification of various 
constituents. Each capsule contains 3 grains brewers 
yeast concentrate, 1 mgm. Thiamin HCL, i mgm. Ribo- 
flavin, 5 mgm. Nicotinamide, 30 mgm. Ascorbic Acid. 
The dosage potency is regulated by the physician accord- 
ing to severity of the symptoms. 

The generous use of Vitamin "B” Soluble (Walker) 
preceding and following indulgence in alcohol, does 
much to prevent symptoms of depression and nervous 
irritability tliat .so commoni) occur. In bottles of 30 and 
100 cap.siiles. 

Liberal saw/f/es ghully sail uu request 

MYRON L. WALKER CO,, Inc. 


Mount Vernon 


New York 
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ORETON 


FOR THE TAUT, “FRAYED NERVES OF 


PREMENSTRUAL TENSION 


The emotional and ph>sicahlt«ticss suffered b> approximately 40% 
of ^\omcn during tlic H'c da)s preceding menstruation often yields 
dramatically to mild androgenic therapy.* 

Although the etiological ficlors involved in prcmcnslninl tension 
have not been full) established, many reports would seem to in- 
dicate that an increased secretion of estrogen h} the ovaries during 
this period may be a responsible factor. Androgen's, as antagonists 
of estrogens, appear to neutralize the effect of this excess secretion 
and alleviate, if not completely eliminate, the sjmploms of ^thc 
condition 

The androgens of choice for therapy in premenstrual tension are ' 
ORETON Ampules for jnlramubcular injection and ORETON-M 
Tablets for oral odministralion. 


ORETON 


1 Freed SC JAM\ 12 7 377 (tel. 17) 191, 

Tradc-VIarks ORETON md ORETON M-Ref. U S, PaL OR 
Cnpyriglii 1915 by *^hennfi Carporatlon 


SCHERING CORPORATION ^ BLOOMFIELD, NEW JERSEY 





When patients are subjected "to some physiologic strain, 
a febrile illness, hyperthyroidism, a period of unusual ex- 
ertion, an attack of diarrhea, an operation, or perhaps mere 
curtailment of food intake, then nutritive failure is precipi- 
tated and evidences of ill health appear."’ 

Vitamin reserves may be too meager to withstand in- 
creased metabolism or decreased ingestion. One way to 
spare patients the added debilitating effects of nutritive 
failure is to prescribe Upjohn vitamin preparations. 

1, Bull. N. Y. Acad. Med. 18:497 (Aug.) 1942 

UPJOHN VITAMINS 

Upjohn 

DO MORE THAN BEFORE — KEEP ON BUYING WAR BONDS 
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A CORRECTIVE, REGULATIVE AGENT 

IN CONSTIPATION 



KONDREMUL 

(Chondrus crlspus) 


— an Irish Moss*Mineral Emulsion— clinically effective, pleasant 
to take and soothing to the bowel 

A corrective regimen for all types of constipation associated with 
pregnancy, convalescence, senihty, is presented in the three forms 
of Kondxemul: 

KONDREMUL Plain — for simple constipation 

KONDREMUL with non-bitter Extract of Cas- 
cara* — for prolonged, gentle laxahon 

KONDREMUL with Phenolphthalem* (2 2 grains 
phenolphthalein per iablespoonful) — ^for resist- 
ant cases. 


*Cduftoa. Should not be used 
when dhdomisdl pain, nausea, 
Tomiling or other syxaptoms of 
appendicitis are present. 

Canadian Producers: Charles E. Frosst & Co., 
Box 247, Montreal, Quebec 


the E.L, patch company Boston, Mass 






s-TfcSTJ"-.- _i ';^i II 


SELECT YOUR SULFONAMIDES 
AS YOU WOULD A SCALPEL 


It is axiomatic that good surgery recjuires good tools — 

tools that fit the joh at hand. It is no less important to 

* • 

select the proper sulfonamide in an appropriate dosage 
form to meet and deal most effectively Avith 
specific infections. 

Sulfonamides, Lilly, for systemic and local 
administration, are provided in a complete variety of 
dosage forms for every indication. They are quickly 
available through the drug trade. EH Lilly and 
Company, IndianapoUs 6, Indiana, U. S. A. 
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Editorial 

Your Assistance is Imperative 


cry physician, at one time or another, 
must choose between the putative weal of 
his patient and the fui theranco of the public 
interest Especially is this true when the 
communicable diseases are concerned 

The control of veneieal disease, for in- 
stance, must include, to be effective, the 
identification and treatment of pereons who 
have been in sevnal contact with persons 
"ith known cases of communicable vene- 
real disease and thus have received or trans- 
mitted their infections. No physician would 
disagiee with this pomt of view 

The great burden of venereal disease 
therapy icsts upon the individual physician, 
especially in large areas of rural populations 
The responsibility for venereal disease con- 
trol, however, lests in the state and local 
health departments These are confronted 
with a problem which requires for its solu- 
tion a greater degree of assistance from the 
practicing physician than merely early and 
proper therapy 

In the delicate task of securing informa- 
tion concerning sexual contacts of patients 
nitli venereal disease of recent acquisition, 
the physician who embodies the patient's 


hope for cure holds an advantage which no 
other person can attain Especially at the 
moment when diagnosis has been made, be- 
fore treatment is begun, information may be 
secured, not only concerning the presumed 
source of infection, but in respect to the 
sometimes large number to whom the dis- 
ease may have been transmitted. We are 
informed that "as a rule, he (the physician) 
has cooperated splendidly with health- 
department peisonnel ivho have requested 
his assistance in the questioning of his pri- 
vate cases, either by seeming the names of 
the contacts himself, or by approval of such 
questioning by be.alth-department person- 
nel. It sometimes happens, however, that 
such cooperation is not forthcoming, and 
that the physician takes it upon himself to 
forbid an approach to his patient to discover 
the names of the contacts, or, contrary to 
Regulation 2 of Chapter II of the Sanitary 
Code, may refuse to reveal the full name and 
address of the patient previously reported 
only by the initials and date of birth ’’ 

As one health ofBcer writes: "Though I 
recognize that such refusals to cooperato arc 
usually dictated by the physician's solici- 
lOSl 
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tude for the marital felicity of his patients, 
I feel that this is one of the situations in 
which the privacy of the individual is of less 
importance than the general good. To be 
specific, one can be quite certain that for 
every diagnosed case of venereal disease 
there is at least one other person infected 
with the disease who may be at large, un- 
aware of his infection, spreading the \>irus 
which he bears among still other sexual con- 
tacts. Yet the denial of pubhc interest in 
this matter places the health officer in an un- 
fortunate quandary; to neglect his pre- 
scribed duty of checking the spread of com- 
municable disease within the population 
which he serves, or to appear to disregard 
the wishes of a colleague.” 

The situation is one equally difficult for 


the doctor of public health and the doctor of 
medicine. Both are concerned primarily 
with the health and the best interests of the 
patient, the early diagnosis of his disease, 
early and competent therapy, and then with 
the public weal which demands the revela- 
tion of the source of the infection. 

We submit that the number of physicians 
whose attitude is as desciibed in the fore- 
going quotation is small, for the identifica- 
tion of additional cases is to the interest of 
the patient, and the physician, as well as to 
the community. The physicians of New 
York State have long enjoyed an enviable 
record for cooperation in all- proper fields of 
public health activity. It is unthinkable 
that the location of venereal disease contacts 
should not be considered one of these. 


Foresight 


Great credit is due to the Commissioner 
of Health of the City of New York, Dr. 
Ernest L. Stebbins, and to his associates. 
Dr. Howard B. Shukofif, Dr. "Viffialen D. 
Sutliff, and Dr. Harold Browm, in the plan- 
ning and development of the Tropical Dis- 
ease Diagnostic Service. 

Anticipating the public-health problems 
which may result from the introduction of 
exotic diseases by servicemen and travelers 
from the tropics into this area, the Com- 
missioner has prepared to meet them; 

“To facilitate the recognition of cases of tropi- 
cal disease, the Department has established the 
Tropical Disease Diagnostic Service which pro- 
■\ddes both laboratory and clinical facilities and 
has the advice and assistance of the specialists 
on the .tropical disease stafi of the Delamar .In- 
stitute of Public Health, Columbia University. 
To study the incidence and to be on the alert 
for the spread of these diseases, the Department 
has appointed, in the Bureau of Preventable 
Diseases, an epidemiologist with special training 
and experience in tropical diseases. 

“New York City is one of the focal points of 
world-ndde travel and as such will at all times 
have imported cases of tropical disease. For 
their spread most of these diseases require spe- 
cific intermediate hosts and other special environ- 
mental conditions wliich are not found in this 
area. The most common tropical diseases seen 


in New York City are amebiasis, malaria, and 
filariasis.* 

“Recognizing the need for special laboratory 
facilities the Department offers to the profession 
services for the identification of parasitic infec- 
tion. Dr. W. D. Sutliff, assistant director of the 
Bureau of Laboratories, is in charge of the labo- 
ratorj’’ work. In order to cope with any future 
increase in the demand for this type of diagnostic 
work, he has trained a group of fifteen depart- 
ment technicians in parasitology. A similar 
course for the training of hospital technicians will 
be offered early in 1945. For diseases of the trop- 
ics which are nonparasitic, such as bacillary 
dysentery or yaws, the general laboratory facili- 
ties of the Department are available for cultures, 
serology, darkfield examination, and the like. 

“The Tropical Disease Diagnostic Service also 
prorddes consultation by physicians trained in 
this specialty. Physicians, hospitals, and labo- 
ratories may secure advice concerning diagnosis, 
treatment, and prevention of tropical diseases, 
as well as methods of submitting specimens. 
Epidemiologic aspects of the work are under the 
direction of Dr. H. B. Shukoff of the Bureau of 
Preventable Diseases. 

While the location of this Service at 600 
West 168th Street, New York City, is of 
special benefit and convenience to the 
physician of the metropolitan area, we see no 

1 Quarterly Bulletin, Department of Health, New York 
City, Dec,, 1944. 



May 15, 10451 


EDITORIAL 


1083 


reason why its facilities and assistance could 
not be available to physicians of the entire 
State. One expects the greatest concen- 
tration of possible cases of exotic disease in 
the large metropolitan areas, but they will 
occur elsewhere, also. 


It is likely, therefore, that the Tropical 
Disease Diagnostic Service will prove to be 
of benefit to many throughout the State. 
Improved transportation facilities, an in- 
evitable result of the war, will materially 
assist and broaden the Service’s usefulness. . 


Health Teaching in the Schools 


After many years of study, a Syllabus 
in Health Teaching has been prepared and 
issued for use in the public high schools of 
the State, under the direction of the Division 
of Health and Physical Education of the 
University of the State of New York. 

In the preparation of the content of this 
syllabus, many agencies and people co- 
operated, as the foreword sets forth, among 
them the Subcommittee on Child Welfare 
of the Council Committee on Public Health 
and Education of the Medical Society of 
the State of New York. It marks a really 
notable advance in its approach to the 
difficult subject of health teaching, a con- 
tribution to this field of wliich the State may 
well be proud. 

Wartime needs and the weaknesses re- 
vealed as a result of war have helped to 
shape its content. The units of study were 
prepared by a state health-teaching com- 
mittee under the direction of the Division 
of Health and Physical Education. The 
bulletin has been reviewed by the repre- 
sentatives of several organizations, depart- 
ments of state and local school systems, 
whose constructive suggestions have played 
an important part in its preparation. 

The major consideration in preparing 
each unit was to select the goals and learning 
activities most likely to result in improved 
health practices and health status of high- 
school youth. At the junior high-school 
level, special emphasis is placed on hygiene, 
while basic physiology and anatomy have 
received greater stress in the units of study 
for the senior high school. 

The syllabus is distributed to the schools 
*‘0 a practical aid to administrators and 
health teachers for immediate use in estab- 
lishing local health teaching programs. It 
10 contemplated that a further edition based 
on its use during the coming year will be- 


come fully effective, under the leadership 
of qualified health teachers and health co- 
ordinators, by September 1, 1945. 

While this bulletin is concerned with the 
function of the schools in teaching health, 
it is important to show, although briefly, 
that two other areas are important parts 
of tlie school health education program. 
One of these areas is called school health 
service. This comprises expert services in the 
health-examining of children,appraising their 
strengths and weaknesses, securing treatment 
of remediable defects and protection against ' 
certain communicable diseases, and giving 
health guidance to individual pupils. The 
effort in this area is to secure the treatment 
of handicaps, to protect against the hazards 
of infection, and to educate young persons 
through experience in preventive health 
measures and in the proper care of disease 
and defect. 

The other area of health education is 
healthful school-living, a term that includes 
the hygiene of the school plant — lighting, 
heating, ventilation, seating, cleanliness; 
the school nutrition program; pupil-teacher 
relationships in developing and maintaining 
healthful reactions in matters of discipline, 
individual differences, success and failure 
punishment, and pressure for accomplish- 
ment; and conditions of the school organi- 
zation that may affect health, such as ar- 
rangement and conduct of work, recreation, 
rest and recess periods, home study, and 
daily health inspections. 

It is obvious that the third area of health 
education, health teaching, has rich relation- 
ships with the first and second. It is equally 
clear that in the development of health 
education ^in any one or all of these areas 
the administrator of the school has the cen- 
tral responsibility. 

This bulletin is designed to present the 
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material for the basic course work in health 
required by the Regents. Some health 
teaching is now going on in connection with 
courses in biology, home economics, general 
science, and other subject areas. There is 
. need for coordination, however, to avoid 
wasteful duplication of instruction, but the 
health field is so rich in materials that such 
duplication can be avoided readily. It is 
expected, therefore, in addition to the basic 
health teaching, that all teachers of courses 
containing health implications will continue 
to contribute to the health understandings 
of their pupils. 

Thus, in the language of the syllabus it- 
self, its objectives ai’e set forth. To any- 
one who has had the privilege of observing 
the countless hours of conference and dis- 
cussion necessary to bring forth this work, 
its publication will mark not the end but the 
beginning of real progress in this extra- 


ordinarUj’^ difficult field of the educator’s 
art. 

Physicians of this State who,' through 
their State Society, have contributed ma- 
terially to the content of the 'syllabus will 
observe with interest the future status ot 
health teaching and guidance in the schools. 
It is one thing to write a syllabus. To put 
the content into actual practice is quite 
another. 

Considering the mechanics by which 
this has to be accomplished, the training 
of teachers, modification of the ideal to 
fit the practical limitations of curricular 
possibilities, the thousand details of 
background, instmction, modalities, per- 
sonalities, it would be unfair to expect 
too much too soon. But the objective 
is excellent, and the prospect of reasonably 
uniform health teaching in the State seem- 
ingly assured. 


Current Editorial Comment 
, Of This and That 


Bulletin 7^ of the Council on Medical 
Service and Public Relations of the A.M.A. 
refers to H.R. 281^. by Mr. Randolph, of 
West Virginia, which is a bill to provide for 
health programs for govermnent employees. 
It has been referred to the House Committee 
on Civil Service. 

This bill provides medical facilities for 
all Federal employees. There is already 
established some facility of this kind for 
certain departments, but Mr. Randolph 
would like to see it extended to cover all 
Federal employees. The services are to be 
established only upon recommendation by 
the Civil Service Commission after consult- 
ing with the Public Health Service and are 
to be limited to: (1) treatments of minor 
illnesses and dental conditions, except in 
cases of emergency; (2) pre-employment 
and other examinations; (3) referral of em- 
ployees to private physicians and dentists; 
(4) education and preventive programs re- 
lating to health, including alleviating of 
health hazards in the working environment. 

Also : H.E. 827, by Mrs.Rogers,Massachu- 
setts, a bill to provide for the establishment 


of a permanent nurse corps in the Veterans 
Administration referred to the Committee 
on World War Veterans’ legislation, pro- 
vides for the establishment in the Veterans 
Administration of a permanent Nurse Corps, 
to be known as the Veterans Administration 
Nurse Corps, and hereinafter referred to as 
the Nurse Corps. The officers of the corps 
shall consist of one Superintendent of 
Nurses, with the rank of colonel, to be ap- 
pointed by the President, and 16,000 officers. 

Such a permanent nurse corps in the Vet- 
erans Administration would seem to be de- 
sirable in our opinion. Dr. Joseph Law- 
rence, in reporting these bills in the Seventy- 
Ninth Congress, adds, with his usual good 
common sense, “If you are particularly in- 
terested in any bill and especially if your 
congressman is the author of any, mite to 
him for a copy, designating it by its num- 
ber. 

“Your congressman will appreciate the in- 
terest you show and it is a good public re- 
lations act to begin your correspondence 
with your congressman before you need 
write him to oppose other congressmen’s 
bills.” 


» Jan. 25, 1945. 



The New President, 

Edward Rutherford Cunniffe, M.D. 

Dr. Edward Rutherford Cunniffe was born in Port Jervis, 
New York, where he prepared for college and was graduated 
from Cornell University Medical College with the class of 
1903. He served his period of intern training at Fordham 
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Hospital, New York City, and almost immediately was 
appointed to the attending staff of the hospital, where he 
has served as assistant visiting surgeon, associate visiting sur- 
geon, and attending surgeon, and has been director of the 
Second Surgical Division for the past twenty years. During 
a great part of this period he was associated with Fordham 
University Medical School, teaching physiologic psychology, 
then physiology, soon transferring to the surgical department 
as an instructor, assistant professor, and he held the rank of 
clinical professor of surgery when the school closed. 

.He is a member of the Bronx County Medical Society, 
Bronx Medical Association, Bronx Surgical Society, New 
York Surgical Society, American College of Surgeons, and 
the American Medical Association. He has held the office 
of President of the Bronx County Medical Society, Bronx 
Surgical Society, and First District Branch Society. He 
has been a member for many years of the Medical Society of 
the State of New York and American Medical Association’s 
House of Delegates. He has been for the past nine years a 
member of the Judicial Council of the American Medical 
Association and is now chairman of that Council. He 
served for some time as Trustee of the Medical Society of the 
State of New York, resigning from that position last year. 

His hospital appointments at present are Director of 
Surgery, Second Division, Fordham Hospital, visiting sur- 
geon at Union Hospital, Consulting Surgeon, Morrisania 
Hospital, all of New York City, Consulting Surgeon at Holy 
Name Hospital, Teaneck, New Jersey, consulting surgeon 
at St. Joseph's Hospital, Yonkers, New York, and consulting 
surgeon at St. Francis Hospital, Port Jervis, New York. 

Dr. Cunniffe has participated actively in the work of the 
State Society for many years. He is familiar with its prob- 
lems and is well qualified to undertake the onerous task 
which he is about to assume as its President. 
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THIOURACIL IN HYPERTHYROIDISM 

A Suney of One Year’s Experience 

Martin G V6riiaus, M D , and Harold H Rothendler, M D , New York City 
{From the Hospital for Joint Diseases) 

T he clinical evaluation of a now drug in the peutic agent cannot vet bo detcmiincd The 

treatment of disease must be determined clinician is well aware of spontaneous regressions 

bj the largest possible experience in its use of hyperthjToid states To v\hat extent thio 
This requires the cooperation of all the groups uracil may increase the number of these coses 

engaged in research so that the conditions for requires much more time to ascertain The dura- 

investigation in a definite clinical entit} maj tion of thiouracil therapv, the amount of the 

be as varied and div erse as possible daily dosage, and the intervals between courses 

The experimental cvndcnce that the admmis- of treatment are now being investigated 
tration of thiouracil in hyperthyroidism is fol A third point to be considered is the toxicity 
lowed by a reduction m the basal meUbohe of thiouracil It is already clear that some in- 

rato appears well cstabli'»hed This is frequently dmduals arc sensitive to small amounts and 

followed by a reduction m tachycardia, a do- others insensitive to relativel)’’ large amounts of 

crease in tremor and sweating, a gam in weight thiouracil The tjpc and intensity of thiouracil 
and a general feeling of better liealth These ob- reactions must be tabulated and analyzed sta- 
sen'ations have been reported by several com- tistically so that the factor of safety of this drug 
petent clinicians and constitute a valid reason can be judged accurately Hjperthyroid state** 
for continued chmeal study are so frequent and widespread that the release 

The first problem confronting the clinician is of this drug for general use wall undoubted!} be 

the precise determination of the diseased state followed by a great demand for it all over the 
under survey Hyperthyroidism comprises a world 

large group of clinical states not onlj varied m With a frank recognition of these problems, we 
the intensity and character of their clinical arc presenting our clinical observations on the 

mamfestations but differing m their causative use of thiouracil m hyperthyroidism — its value, 

and pathologic concepts The classic syndrome its limitations, and its dangers 

of Grave’s disease is well recognized, ) et numer- p.^red 

ous variants have been reported and corrobo- ^ ^ 

lated Thus, hypcrthjTOidism with or without The cases m our senes were taken from clinics 
goiter, and goiter with or without hyperthyroid- as well as from pm ate practice An> patient 
ism are known to exist The same is true of whose signs and symptoms justified the clinical 
exophthalmos Still more perplexing is the exist- impression of hyperthyroidism was included in 
ence of hyperthyroidism with normal or in- this senes This method of studj was moti- 
creased cholesterol figures and/or a normal meta- vated by our conviction that our expenences 
boherate with the drug would be typical of the experi- 

It therefore becomes apparent to the internist cnees of other clinicians after the publication of 
that there is no single clinical or laboratory testi- the first few papers and the release of thiouracil 
uiony which alone can be used to measure the for general use It was felt that a more accurate 
success of this new drug in the treatment of clinical evaluation of the advantages, limitations, 
hyperthyroidism An accurate estimation can and undesirable results of this new drug could be 
only be determined in relation to the entire obtained by this type of case selection rather 
clinical picture — ^namely, to health and the mam- than by a deliberate selection of those patients 
tenance of health m large number of patients whom the drug might be expected to bene- 
The second step m this critique of thiouracil re- fit 
lates to its method of use Evadence is ac- We have analyzed our expcnences m detail, is 
cumulating that it IS definitely superior to iodine wc feel that only by the careful compilation of 
m the preoperative preparation of the toxic h>- similar results of all workers in this field can i 
perthyroid patient The thiouracil-treated pa- definite concept in regard to the use of tliio- 
tient has a smoother operative course and a uracil in hyperthjroidism be evolved 
milder postoperative reaction Its effect in the Tins prehmmarj report is ba«ed upon our ex- 
reduction of postoperative recurrences is still to pcriences with 25 patients who have been under 
ho studied and evaluated In addition to its treatment sufficiently long to permit some cluu- 
preoperative value, its merit as a purelj thera- cal observations 
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Fig. 1. B.M.R. responses of 22 patients treated 
with thionracil, showing pre-treatment level and re- 
sponse to maximal thiouracil effect. 

As a result of thiouracil therapy* 22 patients 
showed varying degrees of improvement in their 
hyperthjToid state, while 3 patients were classi- 
fied as therapeutic failures. Of these 22 cases 
(88 per cent) surgery has been performed on 4, 
and advised for a fifth. If tliiouracil therapy is to 
be evaluated as a medical regimen in hyperthy- 
roidism, then these 5 surgical cases should be 
classified as medical failures. Statistically 
speaking, then, of 25 cases treated, 17, or 68 
per cent, were improved by thiouracil and 8, or 32 
per cent, were unimproved. 

Of the 22 cases showing any improvement, 18 
(83 per cent) were female and 4 (17 per cent) 
were male. Their ages ranged from 15 to 61 
years with 85 per cent in the 31 to SO age group. 

Analysis of Signs and Symptoms of 22 
Cases (88 Per Cent) Improved 
Goiter. — Prior to treatment, 6 cases were with- 
out goiter, while 16 had palpable goiters. Of 
these 16, the size of the goiter increased percept- 
ibly in 4 cases; in 5 there was a definite diminu- 
tion; and in 7 there was no apparent change. 

Exophthalmos. — Seven of these 22 patients 
had no clinical exophthalmos. Of the remaining 
15, 4 patients showed no change. In 9, however, 
there was complete disappearance, and in 2 a 
clear-cut reduction of the previously noted exoph- 
thalmos. 

Tachycardia. — ^All of these 22 patients had a 
marked tachycardia which was sharply reduced 
in 9 per cent, and returned to normal in 91 per 
cent of this group. 

Sweating. — Excessive sweating was present 
in 20 cases. It returned to normal in 17 cases, 

* The thiouracil used in this study has been generously 
furnished by Dr. B. W. Carey, o£ the Lederle Laboratories, 
Ino., Pearl Kiver, New York. 


Was noticeably less in 2, and unchanged in one 
case. 

'Tremor. — ^Tremor of the hands was present 
in 21 cases. It disappeared in 20 cases and re- 
remained unchanged in one case. 

Changes in Body Weight. — Prior to therapy 
there was an average weight loss of 18 pounds 
in 15 patients. Two of the patients were gain- 
ing weight (one a young girl of 15, the other a 
diabetic), four had a constant weight, and the 
weight factor in one patient could not be evalu- 
ated because she was pregnant. 

Followdng therapy, 19 of these 22 patients 
showed an average weight gain of 12 pounds; 
one patient showed no change in weight; and 
two others (one an obese diabetic) lost weight. 

Basal Metabolism Rates. — Prior to therapy, 
all patients had elevated basal metabolic rates, 
ranging from -t-21 to -f68, with an average of 
-1-45. Following improvement, all cases (100 
per cent) showed a reduction in rates to an 
average of —1 (see Fig. 1). 

Analysis of Thiouracil Dosage 

Thiouracil was the only medication used in the 
course of this study except for small doses of 
phenobarbital (0.015 Gm.) in a few cases in the 
early days of treatment. No patient M'as asked 
to give up work or to take additional rest periods. 
On the contrary, all patients were urged to con- 
tinue their usual routine of life. No special 
diets were advised nor was any attempt made to 
encourage increased food intake. We felt that 
only in this manner could clinical response and 
gain in weight be accurately interpreted as a 
tlierapeutic result, rather than as evidence of the 
patient’s effort to cooperate. 

The initial daily dose of thiouracil ranged from 
0.2 Gm. to 0.8 Gm., given in divided doses two 
or three times daily. This initial dose (an aver- 
age of 0.4 Gm. daily) was continued until clinical 
improvement, as evidenced by a drop in the 
metabolic rate and a modification of the pre- 
existing symptoms of hyperthyroidism, was 
noted. This initial period of treatment varied 
from nine to sixty-one days, with an average dura- 
tion of twenty-eight days. The earliest sub- 
jective manifestations of improvement were 
general reduction in body tension and nervous- 
ness, and were commented on by the patients 
themselves. 

The period of therapy up to tliis first clear-cut 
clinical evidence of improvement was called the 
initial period; in the subsequent, or maintenance 
period, the dose of thiouracil was radically re- 
duced. Doses ranged from 0.2 Gm. to 0.6 Gm. 
daily with an average of 0.2 Gm. daily, or one 
half the average dosage for the initial period. 

All of our cases were closely followed during 
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this maintenance period* The average period ot 
observation for these patients at the time of tliis 
report (September, 1944) is one hundred and 
seventy-three days; one case has been under ob- 
servation for four hundred and four days. 

Evaluation of Thiouracil Therapy in 22 
Improved Cases 

For purposes of clinical evaluation we liave 
divided our cases into the three following groups: 

1. Complete disappearance of hyperthyroid- 

ism 

A. After cessation of therapy 

B. Wliile on maintenance dose 

2. Marked reduction of manifestations of 

liyperthyroidism 

3. Slight reduction of manifestations of 

hyperthyroidism 

In Group lA we have five patients (cases 
4, 7, 10, 19, 23) who have remained asymptomatic 
after medication was stopped. These cases had 
ranged in their B.M.R. from +23 to +62 be- 
.forc treatment, and ultimately reached a level 
of from —7 to —20. At the time of writing they 
had been without thiouracil from forty-nine to 
two hundred and ten days; they are all leading 
normal lives, free of any signs or symptoms of 
hyperthyroidism. This clinical response re- 
quired a total intake of thiouracil ranging from 
9 to 57 Gm. in from sixty-eight to one hundred 
and eighty-one days. Statistically this gives an 
average intake of 24.1 Gm. in one hundred and 
thirty-nine days, or a daily average intake of 0.2 
Gm. 

In Group IB wo have three patients (cases 
1, 9, 16) who have become asymptomatic while 
on small maintenance doses of tliiouracil. 

Case 1 , — ^The patient has taken 85.2 Gm. in 
four hundred and four days. For the past ten 
nionlhs she has been on a maintenanco dose of 0.1 
Gm. daily and is asjTnptomatic. This patient is 
diabetic, and since improvement in her hyperthyroid 
state her insulin requirement has been cut in half. 
Her congestive failure has improved sufficiently 
so that diuretics are no longer necessary. 

Case 0 . — The patient is a young woman who has 
made a gratifying response to an extremely small 
dose of thiouracil. She lias taken 18.8 Gm. in 
tuo hundred and forty-four days, or a daily aver- 
age of 0.07 Gm. For the past three months, on a 
maintenance dose of 0.1 Gm. once a w'cek, she was 
asjTnptomatic. At that time her B.M.U. w'as +5, 
and medication was stopped. 

_ Case 16 . — A woman has been under observa- 
tion for fourteen months. She has taken a total 
nf 100.3 Gm. of thiouracil in throe hundred and 
fifty-seven days, and has been able to be without 
medication for a continuous period of three months, 
^ow, on a maintenance dose of 0.1 Gm. daily, she is 


free of hyperthyroidism with a B.M.R. of +4. 
(See A. F.) 

In Group 2 we have placed those patients 
(cases 2, 6, 8, 12, 17, IS, 22, 24, 25) whose mani- 
festations of hyperthyroidism have been mark- 
edly reduced. Some of these patients have been 
able to stop medication for as long as five months; 
it is possible that eventually some of them may be 
reclassified into the as 5 rmptomatic group. At 
this time, however, although the metabolic rates 
of the patients in Group 2 are all within normal 
range, the patients still manifest some residual 
hyiKjrthyroid symptoms, such as slight tachy- 
cardia, occasional minimal sweating, or tremor. 

Case 12 . — ^He has been a known hyperthyroid and 
diabetic for twelve years. He lias taken a total of 
37.4 Gm. of thiouracil in one hundred and fifty-three 
days, or a daily average of 0.2 Gm. The period of 
oteervation of this patient lias extended well over a 
year, during which time he was without medication 
forfourmonths, then resumed a daily dose of 0.2 Gm. 
when his symptoms recurred. With the abatement 
of his symptoms, he was taken off medication for 
three weeks, and then took 0.1 Gm. every other day 
for six weeks. Since then (three months at the 
present time) he has had no medication, his diabetes 
is under better control, he feels well, and his lost 
B.M.II. was —3. 

Cose 2 , — The patient has gained 18 pounds in the 
five-month period of observation. She has taken a 
total of 42.0 Gm. in one hundred and seventy-one 
days, or a daily average of 0.25 Gm. Now on a 
maintenanco dose of 0.3 Gm. daily, her last B.M.II. 
was +5. 

Cate 17. — A woman has taken a total of 43.7 
Gm. in two hundred and fourteen days, or a daily 
average of 0.2 Gm. She has been on a mainte- 
nance dose of 0.2 Gm. daily for the past four months, 
and has gained 7 pounds; her last B.M.II. was +2. 

Case 8 . — The patient, diabetic, had originally lost 
50 pounds. On a total of 11 Gm. in seventy^ix 
da^, or n daily average of 0.14 Gm., he has re- 
gained 12 pounds, and his blood sugar has dropped 
from 180 to 110 mg. On a maintenance dose of 
0.1 Gm. daily for the past three wcelcs, his last 
B.M.K.was+12. 

Cate 6 . — A w'oman had undergone a hemilobec- 
tomy fourteen months previous!}'. She took a 
total of 23.1 Gm. in ninety-one days, or a daily 
average of 0.25 Gm. She was asymptomatic when 
last seen, with a B.M.II. of +14. She was told to 
continue taking 0.2 Gm. daily, but h^ not returned 
for a check-up. 

Case 28 . — A young girl 15 years of age has had 59 
Gm. in two hundred and forty-five days, or a daily 
average of 0.2 Gm. Asymptomatic for the past 
four months, she has gained 11 pounds; on a main- 
tenance dose of 0.3 Gm. daily for the past three 
weeks, licr last B.M.II. was +7. 

Cate IS . — ^Thc patient is diabetic. She has taken 
42.3 Gm. in eighty-eight das’s, or a daily average of 
0 5 Gm. 

When she was last seen she was on a maintenance 
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dose of 0.6 Gm. dail5\ At that time her diabetes 
was under better control, and her B.M.R. was +5. 

Case 24 . — This man has taken 69.3 Gm. in one 
hundred and twenty days, or a daily average of 
0.5 Gm. He has gained 33 pounds, and on a main- 
tenance dose of 0.3 Gm. daily, Ms last B.M.R. was 
+ 1 . 

Case 25. — A woman had had a second-stage thy- 
roidectomy one year previously, and had taken 
iodine until two months before thiouracil medica- 
tion was begun. After taking a total of 9.4 Gm. of 
thiouracil in ninety-eight days, a daily average of 0.1 
Gm., she had gained 4 pounds, and was asympto- 
matic except for a slight residual exophthalmos. 
When last seen she was on a maintenance dose of 
0.1 Gm. daily, and her last B.M.R. was -HO. 

In Group 3 have been placed five patients 
(3, 5, 13, 14, 20) whose clinical response to thio- 
uracil alone was deemed minimal, and for whom 
surgical intervention was ultimately recom- 
mended. 

Case 5 . — A woman had a large, hard, nodular 
goiter with hyperthyroidism and auricular fibrilla- 
tion. On thiouracil she gained 6 pounds, and her 
auricular fibrillation disappeared. After eight weeks 
of this regimen, in wliich time she took a total of 28 
Gm. of thiouracil, or a daily average of 0.5 Gm., 
she was sufllciently improved to be permitted to 
imdergo a hysterectomy for multiple fibroids. The 
fibrillations returned on the third day postopera- 
tively, but subsided in four days on a daily thio- 
uracil intake of 0.3 Gm. After four more months 
of continuous medication, on an average daily intake 
of 0.2 Gm., she had gained 7 pounds and was free 
of fibrillation, although her metabolic rate had fallen 
at no time to below -+-30. Thyroidectomy was ad- 
vised and was performed by Dr. L. Druckerman at 
Mt. Sinai Hospital. The thiouracil was stopped nine 
days postoperatively. Four weeks later the patient 
was asymptomatic, with a metabolic rate of —3. 

Case 14 . — ^The patient had had enlargement 
of the thyroid gland for over thirty years. When 
first seen, she was experiencing frequent transient 
attacks of auricular fibrillation, which disappeared 
after eight days of thiouracil medication, 0.3 Gm. 
daily. However, it took a total of 300 Gm. in the 
next eighty-eight days to reduce her B.M.R. from 
its original level of 4-68 to 4-12. In spite of the 
lowered metabolic rate, it was necessary to increase 
the daily dose to 0.6 Gm. daily for the next three 
months in order to control her other symptoms of 
hyperthyroidism, although her fibrillation did not 
recur. On this regimen she gained 27 pounds. 
Thyroidectomy was advised at that time and was 
performed by Dr. D. Casten at the Hospital for 
Joint Diseases. Two days postoperatively there 
was a transient return of fibrillation for one day, 
but otherwise convalescence was uneventful. Her 
postoperative B.M.R. was -f 8, thiouracil has been 
discontinued, and the patient feels well. 

Cose S. — ^The patient was a young woman, 21 
years of age, whose metabolic rate dropped from 
4-41 to ±0 after fifty-six days of thiouracil medica- 


tion, totaling 12.6 Gm. or a daily average of 0.2 Gm. 
Discontinuation of medication for two months 
(because of her marriage) resulted in a recurrence 
of her hyperthyroid symptoms and an elevated 
rate of -4-39. A resumption of thiouracil, 17.5 Gm., 
in the next sixty-three days, effected a good clinical 
response. Because of her youth and her apparent 
need for continuous medication, a thyroidectomy 
was performed by Dr. Berg at the Hospital for 
Joint Diseases. She made a good recovery, thio- 
uracil was stopped, and her postoperative B.M.R. 
was —13. 

Case IS . — A young woman took 38.1 Gm. in 
ninetj’-one days, or a daily average of 0.4 Gm. She 
showed considerable clinical improvement, with a 
gain of 18 pounds, and a marked reduction in her 
pretreatment B.M.R. of -fCl. However, her 
goiter continued to grow in size (the circumference 
of her neck increased 2^/4 inches), and surgery was 
consequently recommended, and performed by 
Dr. M. Bodenheimer at the Hospital for Joint Dis- 
eases. Tiiis patient received iodine for one day 
postoperatively through an inadvertence. Thiouracil 
was discontinued seven days postoperatively, when 
her B.M.R. was —4, and the patient is now well 
and has resumed her normal routine of life. 

Case 20.—The patient had had a left hemi- 
thyroidectomy twelve years previously. Because • 
of enlargment of the right lobe with hyperthyroid- 
ism and a B.M.R. of 4-68, thiouracil therapy was 
instituted. Her response was slow; three months of 
continuous medication amounting to 43.1 Gm. of 
tliiouracil in one hundred and forty-six days, or 
daily average of 0.3 Gm., was needed before the 
basal metabolism rate fell to normal. On continued 
therapj' of 0.2 Gm. daily the B.AI.R. rose to -4-12 
and later to 4-27. At the same time, the right lobe 
of the thyroid had enlarged considerably, produc- 
ing choking sensations. Operation was advised, but 
refused, and the patient did not return for further 
check-up. 

Effect of Thiouracil Therapy in Associated 
States 

Auricular Fibrillation . — ^Auricular fibrillation 
in long-standing hyperthyroidism is a well- 
knouTi clinical finding. It is the frequent ex- 
perience of internists that such fibrillation usually 
persists even after thyroidectomy. At times it is 
resistant to treatment ■ and occasionally repre- 
sents the only clinical residue of pre-existent 
hyperthyroidism. ' 

We have had the unique opportunity of ob- 
serving the disappearance of auricular fibrilla- 
tion in three cases of long-standing hyperthyroid- 
ism coincidental udth thiouracil therapy. 

The first of these. Case 5, has been described in 
detail among the patients who were operated upon. 
Her fibrillations were confirmed by electrocardio- 
gram, and in twenty-eight days, after a total in- 
take of 19.6 Gm., or a daily average of 0.7 Gm., 
her rate had dropped from an apex rate of 136 to a 
regular sinus rhytlun of 70. After six months of 
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medication, during wliich time ft hysterectomy for 
multiple fibroids was performed, she underwent a 
successful and uneventful thyroidectomy, with no 
return of her fibrillation. 

Case IG . — A Cl-year-old woman has been grouped 
under IB, as she has become completely asympto- 
matic on ft small maintenance dose of 0.1 Gm. daily. 
When first seen, slie had a B.M.R. of -|-51, and was 
fibrillating at the rate of 120. She was started 
on a daily dose of 0.8 Gm. After four weeks of medi- 
cation, she was hospitalized for a cerebral embolism 
and facial palsy. She was digitalized (3 Gm. daily 
for ten days only) and the thiouracil was continued. 
At tliat lime the heart returned to regular sinus 
rhytlun, with a rate of 84, and the basal dropped to 
-}-9. This patient lias been followed for over a year 
in the clinic, with no recurrence of fibrillation, 
and with complete disappearance of her hyper- 
thyroid symptoms on the present maintenance dose 
of 0.1 Gm. daily. 

Case 14 . — ^This patient has already been de- 
scribed in detail under the cases operated upon. 
Her original fibrillating rate was 180, but she re- 
turned to regular sinus rhytlun after eight days of 
thiouracil thcrapj’. She had a transient return of 
lier fibrillation for one day, two days after thy- 
roidectomy. Three weeks later she had made a 
complete recovery, with a B.M.R. of +8 and a 
regular sinus rhythm of 76. 

Dtflbefcs,— Four of our patients had diabetes 
meUitus associated with their hyperthyroid 
conditions. Prior to the onset of thiouracil 
therapy the diabetic state of tliese four patients 
was controlled with difficulty by diet in two in- 
stances (Cases 12 and 18) ; in the other two cases 
(Cases 1 and 8) insulin was needed. Since these 
patients have exhibited the characteristic thio- 
uracil response, a modification of their diabetic 
state seems to have taken place. Dietetic con- 
trol has been more readily established, and of the 
two cases requiring insulin, Case 8 no longer 
needs it, while Case 1 has had her insulin re- 
quirement cut in half. 

This experience with thiouracil therapy paral- 
lels the w’ell-annotated observations of patients 
with hyperthyroidism complicated by diabetes 
in w'hom thyroidectomy was performed. 

Pregnancy . — ^We have had the opportunity of 
ohserving a patient who started her thiouracil 
therapy in the third month of her pregnancy. 
She was maintained on thiouracil until the day 
of delivery, and showed the characteristic clinical 
and subjective response to the drug. She was 
delivered of healthy twin boys. Thiouracil *was 
discontinued from the day of delivery for seven 
consecutive daj^. A maintenance dose of 0.1 
Gm. every other day was resumed and continued 
for one month. At that time she was asympto- 
matic, and thiouracil w’as discontinued. As far 
as we know, this is the second report of the ad- 
m'mistration of thiouracil during pregnancy. 


Failure of Thiouracil Therapy 

As stated earlier in the paper, 22 of tlie 25 
patients showed some degree of favorable re- 
sponse to thiouracil. However, we have cla.'tsi- 
fied five of these as therapeutic failures from the 
medical point of view since four of them eventu- 
ated in surgery and the fifth required surgical 
intervention. The three patients detailed below 
were considered failures in thiouracil therapy be- 
cause of undesirable complications. Their reac- 
tions to therapy were considered of sufficient 
clinical significance to justify cessation of the 
drug. 

Case 2 , — The patient was a woman 42 years old, 
with known rheumatic heart disease, who had lost 15 
pounds in a six-month period. The thyroid gland 
was slightly enlarged, the B.M.R. -f 37, R.S.R. 96, 
but tremor, sweating, and exophthalmos were ab- 
sent. After forty-two days of continuous medica- 
tion (0.6 Gm. daily), a total intake of 25.2 Gm. of 
thiouracil, her gland wa.s smaller, her metabolic 
rate liad dropped to +26, but her hemoglobin, 
whicli liad been 90 per cent before therapy was 
started, liad fallen to 09 per cent. Thiouracil was 
discontinued, and iron therapy begun. At the 
end of two months, with a loss of 4 pounds, her 
basal metabolism rate liad risen to +49, but her 
hemoglobin wa.s 88 per cent. Two months later, 
or four montlis after the cessation of thiouracil 
therapy, she had gained one pound, was free of 
tachycardia, tremor, sweating, and exophthalmos, 
her thyroid was not enlarged, and her metabolic 
rate had fallen to —2. 

This case demonstrates tlie development of 
anemia coincidental with thiouracil administration. 
With the cessation of tliiouracil and the iastitution 
of iron therapy, the blood returned to normal and 
the B.M.R. rose. Subsequently there was a spon- 
taneous return to normal of the metabolic rate. 
The absence of tachycardia, tremor, and exophthal- 
mos represents a marked variant of the usual clini- 
cal picture of hyperthyroidism. Regardless of the 
validity of the clinical impression, it seems justifi- 
oble to classify this case as shouing one undc.sirnble 
effect of thiouracil. 

Case 15 . — ^The patient was a known hyporthy- 
roid, who liad responded favorably to iodine medica- 
tion five and tivo years prcviou-sly. When first 
seen, she wus again taking iodine. Her physical 
findings, nine days after the cessation of iodine 
therapy, w’ere a moderately enlarged thyroid gland, 
a fine tremor of the hands, no exophthalmos, R.S.R. 
of 160, and a B.M.R. of +53. Thiouracil (0.4 Gm. 
daily) was started. After twelve days of continuous 
medication her temperature rase to 101.5 F. Thio- 
uracil was stopped, but the temperaturo rose to 
105.5 F., with amoderatc leukopenia (4,700 W.B.C.). 
Two similar febrile episodes occurred a few hours 
aft.- t' ' • ' ;■■■;•: ’ ' Gm. to 0.4 Gm. 

■ ■' ' ' : ■ ■■ ■ few’ hours each 

tinw.. ijiu wiuic uioou counu ranged from 4,300 
to 5,700. This patient also developed transient 
paroxysms of auricular fibrillation with her B.M.R. 
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at +58, 52, and 54, Because she was * considered 
a poor operative risk, x-ray therapy was started. 

This patient was checked on three occasions, and 
each time temperature elevation followed the ad- 
ministration of veiy small doses of thiouracil. 
Slight leukopenia was also noted. This case repre- 
sents thermal and leukopenic reactions to the drug 
and probably belongs in the group of drug idio- 
syncrasies. 

Case 21. — L 43-year-old man had had a coronary 
occlusion eleven months before. Following re- 
covery he had symptoms of precordial angina and 
hyperthyroidism. His thyroid was not enlarged, 
and he had regular sinus rhythm; he had a slight 
tremor, moderate exophthalmos, and a metabolic 
rate of +29. Thiouracil, 0.3 Gm. daily, was started. 
After seven days of medication, he complained of 
pain in the right shoulder, numbness of the fingers, 
and weakness of the right hand. Medication was 
stopped; the pain in the shoulder subsided gradu- 
ally. Due to lack of cooperation on the part of 
the patient, thiouracil therapy could not be re- 
peated. 

This case would seem to represent an idiosyn- 
cratic reaction, since in seven days of therapy, 
with a total intake of 2 Gm., a neuritic syndrome 
developed. 

These three cases, representing 12 per cent of .the 
total series, demonstrate undesirable reactions to 
thiouracil, of which two developed with very small 
total intake of the drug (Case 21 noth a total intake 
of 2 Gm.; Case 15 with an initial total intake of 
4.8 Gm., and subsequently with 0.1 Gm. and 0.4 
Gm.). The third patient seemed to tolerate the 
drug well through the initial stages, but at the end 
of seven weeks (total intake of 25.2 Gm,) she de- 
veloped moderate anemia. 

There are several references in the literature 
specifying undesirable effects of thiourea and 
thiouracil. Of these there have been five 
deaths.''^ A survey of these published reports 
indicates the same two types of reaction we have 
observed, namely, an early idiosyncratic re- 
action to small amounts of the drug, or a toler- 
ance in the initial stage, but a later or "cumula- 
tive" effect of the drug. 

In our small series the unfavorable reactions 
represent 12 per cent of the total. There is no 
way, at the moment, of determining what per- 
centage of unfavorable reactions the published 
reports represent. At the present time we know 
of no way of predicting which cases mil react 
imfavorably. We emphatically urge careful 
clinical observation of all cases receiving thio- 
uracil. A suggestion has been made recently of 
the coadministration of folic acid, which may 
modify unfavorable thiouracil reactions. 

In our observations we encountered other un- 
toward effects of tliiouracil, not sufficiently severe 
to justify cessation of therapy, but worthy of 
mention here. Case 2, after she had taken 0.3 
Gm. of thiouracil daily for tlrree days, developed 


a flushing of her face and forearms, accompanied 
by itcliing. With cessation of therapy for two 
days, the skin reaction subsided. Medication 
was resumed in the same dosage, with a slight 
recurrence of the flushing and minimal itcliing. 
The drug was continued, and the skin reaction 
subsided, disappearing completely fifteen days 
after it had first developed. This same patient 
developed a moderate secondary anemia while 
on tliiouracil therapy, which responded to iron 
medication, wliile continuing the thiouracil. 
Case 7, the pregnant woman, also developed 
slight anemia in the eighth month of lier preg- 
nancy which required no medication. Case 12 
developed hypochromic anemia wliich quickly 
r-esponded to oral liver therapy. His thiouracil 
treatment was discontinued at that time because 
the B.M.R. was well ndthin normal limits. 

Summary 

In the past year we have observed the effect 
of thiouracil in 25 cases of hyperthjwoidism. In 
tlnee of these patients the drug was discontinued 
because of undesirable ’reactions; neuritic, 
febrile, anemic, and leukopenic complications 
were noted. In the remaining 22 cases bene- 
ficial modifications of the clinical state, ranging 
from slight to marked, were observed. In five 
patients the response to tliiom'acil therapy alone 
was deemed clinicallj’- insufficient .to justify 
long-term administration. Operation was ad- 
vised for these five patients, four of whom have 
already successfully undergone thjuoidectomy. 

In the remaining seventeen there has been 
moderate to marked improvement in the hyper- 
thyroid state. Five patients have remained 
asynuptomatic for from two to four months after 
discontinuance of the drug. In one patient ' 
tliiouracil was administered dming the last six 
months of her pregnancy vuthout any apparent 
ill effect on the offspring. Four patients vuth 
diabetes and hyperthjuoidism showed favorable 
modification of their diabetes as their hyper- 
thyroid state responded to tliiouracil. Three 
patients vdth auricular fibrillation returned to 
normal sinus rhytlim following thiouracil medica- 
tion. 

In our opinion, the administration of thio- 
uracil carries with it an unpredictable danger of 
unfavorable or toxic reactions. Deatlis have been 
reported with thiouracil or related drugs. We 
believe that this drug should not be released for 
general use because of the probable occurrence of 
these reactions. 

The drug for the optimal medical management 
of hyperthyroidism would seem to be a chemical 
compound retaining all the beneficial effects of 
thiouracil noted above, but free of the undesir- 
able and dangerous reactions observed by us and 



May 15, 19-15] 


THfOUIiACIL IN HYPERTHYROIDISM 


1093 


others. Other tliiourea derivatives or modifica- 
tions are already being studied. Until such time 
as a more satisfactory drug is reported, we wish to 
re-einphnsizc the experimental nature of thio- 
uracil administration and the need for the utmost 
caution in its use. 

Appreciation Is expressed for the technieat aseutance of 
Mildred Lcfkoxvit*, It.A, 


1130 Park Avenue, New York City 
‘ ■■ *7 East 82nd Street, New York City 
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OPPORTUNITY! 

The fate of the voluntary nonprofit hospitals is 
inextricably bound up with that of medicine; prob- 
lems of either are problems of both; separate and 
unrelated consideration of those problems cannot 
produce correct solutions; therefore, hospitals and 
doctors must act in concert if care of the sick Is to be 
conducted in a humane way and further progress is 
to bo made in medical education and research. 

To the doctor is entrusted the solemn duly of 
protecting, preserving, and restoring health, but the 
fruits of the knowledge, skill, and experience of the 


war against sickness, injury, and disease; they must 
work together. 

It is in the light of these premises that the Medical 
Society of the State of New York and the Hos|>ital 



Important matters have already engaged the at- 
tention of the Joint (Committee. Steps have been 
t^aken to solve a pi’oblem that has long perplexed 
both groups. For some reason the professional 
status of the specialties of roentgenologj', pathology. 


lengthy discussion the Joint Committee has agreed 


on amendments to the Workmen’s Compensation 
Law and the Education Law that seem to meet the 
requirements of both groups. They will be spon- 
sored jointly. The hospitals aro giving full support 
to the Meifical Society in opposition to the chiro- 
practic bill. Here, then, is strong evidence of the 
need of a Joint Committee and its value to both 
organizations. 

A ^ood beginning has been made, but much more 
remains to be done. For one thing, the Joint Com- 
mittee must bo given the loyal and whole-hearted 
Bumiort of the parent bodies. 

Today the war-torn world knows well the tragic 
consciences of the evil policy^ of "divide and rule." 


this pernicious doctrine. Outside groups are now 
invading the field of health, but instead of meeting 
them by determined and coordinated action, medi- 
cine and the hospitals passively go their separate 
wavs. 


among us will Knowingly contribute 
to the continuation of such a policy? Who is will- 
ing to accept the responsibility for prolonging a 
condition that may have a far-reaching and dele- 
terious effect on public health? 

The efforts of the Joint Committee must not bo 
allowed to fml. Opportunity knoclm loudly — ^let 
the doors bo thrown open wide to admit good will 
undOTtanding, unity, and cooperation, by the hos- 
pitals and the medical profession. This ls the true 
way to advance the cause of good health, the free 
practice of medicine, and the development of the 
volunta^ nonprofit hospital system. Now is the 
time to benefit by the wisdom of the old adage, "in 
UDMU there is strength"— tomorrow may be too tale. 

Doctors and hospitals, close ranksl With mutual 
respect, confidence, and determination, let us go 
forward together to bring health in fuU measure to 
too people of New yoTk.^ohn F. McCormack, 
Prcii^, Hoio. Assn, of New York State, in Hos- 
j)Ual Forum, JUarcA, 19^ ' 



DR. LYMAN GUY BARTON, SENIOR 

Mrs. Marjorie L. Porter, Plattsburg, N.Y. 


D uring the past century and a half north- 
ern New York has been served by men out- 
standing in several professional fields. In the 
medical field the name of Barton has long been 
honored, since it was in 1839 that the first Lyman 
Barton started practicing in Willsboro, to be suc- 
ceeded by his son and grandson, all of whom 
have gained enviable reputations. 

Lyman Barton was born in Hebron, in Wash- 
ington County, New York, September 20, 1812, 
the son of Simon and Olive Cary Barton. He 
studied medicine with his uncle, Dr. Ira Barton, 
of Waterford, Pennsylvania, and was graduated 
from the medical department of Dartmouth 
College in 1838. In 1839 he settled at Willsboro, 
and the following year, December 31, 1840, 
married Minerva Aiken, a daughter of Maj. 
Abraham Aiken, Sr., who came to Willsboro from 
Dutchess County in 1784. Mrs. Barton’s mater- 
nal grandfather. Job Boynton, came to Bur- 
lington, Vermont, from Massachusetts in 1780 
on snowshoes, and his daughter, Elizabeth, 
Mrs. Barton’s mother, was the first child born in 
Burlington. Job Boynton was one of the pioneer 
boat builders and operators on Lake Champlain, 
long before the advent of steamboats on the lake. 
The seven children of Dr. and Mrs. Lyman Bar- 
ton were Elizabeth, Abbie, Ellen, Susannah, 
Sarah, Cora, and Lyman Guy. 

In 1869 the University of Vermont conferred 
upon the first Dr. Lyman Barton the honorary 
degree of Master of Arts. He was a permanent 
member of the old Medical Society of the State 
of New York, and was one of the founders of 
the Medical Association of the State of New 
York in 1884. He was admitted as a member of 
the Essex County Medical Society in 1839 and 
was its president in 1861 and 1862, and again 
from 1865 to 1867. He was recognized as one 
of the ablest and most progressive members of 
liis profession in the state. He was one of the 
first surgeons in the United States to successfully 
perform the difficult and then almost unknown 
operation of ovariotomy, wliich was noted in 
leading medical journals of this country and 
Europe. He died at Willsboro October 20, 
1899. 

Various papers and case records of Dr. Bar- 
ton’s partially reveal his personality, including 
his personal philosophy of life. Daybooks kept 
by him as early as 1841 list many of his patients, 
together with his extremely modest fees. At 
one time he recorded a ride up the mountain to 
call on Benjamin Boardman, at which time a 


blue pill was the prescribed dose, and the entire 
charge was thirty-eight cents. A meeting at 
the Phoenix Hotel in Willsboro, on January 8, 
1842, netted Dr. Barton fifty cents; examination 
of Miss Baker, fifty cents; visiting D. Delance’s 
and Charles Towner’s school one day, seventy- 
five cents; and apportioning school money one- 
half day, 38 cents. Patients often paid their 
fees with merchandise, such as a plough, or with 
services, such as horseshoeing. Many of his 
patients’ names are carried by descendants of 
Willsboro pioneers; a few well-knonm ones are 
Thomas Hoffnagle, Charles Morhous, Charles 
Stower, Daniel Fairchild, Horace Parkill, Levi 
Higby, Andrew Buckminster, Ira Manley, 
Timothy Frisbie, and others. 

His case records include those pertaining to 
bilious pneumonia, gunshot wound, old age, 
cerebrospinal meningitis, diphtheria, apoplexy, 
and consumption. In September, 1866, Dr. 
Barton was called upon to give his testimony at 
an inquest pertaining to the death of a j^s. 
McGregor, and this testimony he recorded in 
full. He was appointed at times to serve as 
guardian for children and kept an accurate ac- 
counting of the estates he handled. He was 
the attending physician of Rev. Cyrus Comstock, 
an early Congregational minister at Lewis, Essex 
County, who invented the Comstock buckboard 
and died at an advanced age after falling from his 
own buckboard in the vicinity of Willsboro Point. 

These are only indications of the strenuous 
life led by the first Dr. Barton in this section of 
the Adirondacks. His valuable work was car- 
ried on by liis son. Dr. Lyman Guy Barton, Sr., 
who was born on July 1, 1866, in the Town of 
Willsboro. 

The second Dr. Barton received his early 
education in the public schools, in Troy Con- 
ference Academy, Poultney, Vermont, Ives 
Seminary, Antwerp, New York, and in the 
Granville Military Academy at North Gran- 
ville, New York, from which he was gradu- 
ated in 1883. He obtained a state scholarship 
and entered Cornell University the same year, 
taking the course in mechanical engineering. 
After three years at Cornell, at the urgent re- 
quest of his father, he gave up the engineering 
course, and began the study of medicine at 
Dartmouth College, Hanover, New Hampshire. 
He later entered Bellevue Hospital Medical 
College, and graduated in 1891. 

On June 18, 1885, Kittie Cornelia Wilcox, of 
Ithaca, became Dr. Barton’s bride. Their 


1094 



May 15, 19451 


DR. LYMAN GUY BARTON, SENIOR 


1095 


three children are Lyman G. Barton, Jr,, A.M., 
M.D., F.A.C.S., Philip B. Barton, B.S., M.D., 
and Mrs. F. C. Dossert, artist, and at one time a 
designer of handmade jewelry for Tiffany's, New 
York City. 

In a brief autobiography, Dr. Barton tells 
sometliing of the members of the Bellevue 
facility and his work there, and remarks that the 
lectures were good, special emphasis having been 
given to teaching cverj'tliing considered import- 
ant and necessary to be known before starting 
medical practice. At the end of the course 
there v ere no graduation exorcises. Each student 
who passed the final examination was notifietl 
to that effect, and handed a diploma. 

Following graduation from Bellevue Dr. 
Barton returned to Willsboro, hoping to be as- 
sociated with his father in general practice. 
However, his father retired at once and gave 
both patients and equipment to his son. The 
elder Dr. Barton iias then 82 years old and had 
been in practice for fifty-two years, the onlj' 
phj-sician in several surrounding towns, and the 
only one rospon-siblc for emergency surgical 
operations. 

At that time the nearest hospital to Willaboro 
in New York State was over a hundred miles 
away; there was no laboratory in the county, no 
trained nurse, no telephones, no electric lights, 
or even electric power. Except for the D, and 
H. Railroad along the eastern side of Essex and 
Clinton counties, transportation was by horse- 
drawn vehicle. Several towns had no drugstore, 
and in the few existing ones only the so-called 
galenicals and patent medicines were dispensed. 
Also, with few exceptions, the physicians in the 
various tmms were middle-aged or elderly, and 
all dispensed their ovm remedies. Supplies 
such as sterile catgut, surgical gauze, ready- 
made bandages, and plaster-of-Paris bandages 
were not obtainable. Cheesecloth was the 
substitute for gauze. All operations were per- 
formed in private homes and w’ere done on kitchen 
tables. 

'\Vhen Dr. Ljunan Barton began practicing in 
Willsboro ho found that, in accordance with 
the custom of tlio time, liis father measured 
powdered drugs on the tip of his penknife, hav- 
ing attained a high degree of accuracy in the act. 
The young doctor, however, felt that nothing 
should be left to chance in the procedure bo, 
aided by liis mechanical training, he soon in- 
vented a tiny scale for the purpose, constructing 
it so that it could be enclosed in the case of an 
old-style watch. 

'Diis small scale was the beginning of a long 
aeries of devices originated by Dr. Barton for 
the benefit of the medical profession and its 
patients — men, women, and children who may^j, 


never know to whom they owe their debt of 
gratitude. 

One of Dr. Barton's first designs was for a 
portable metal table with tilting top to obtain 
the desired position for abdominal operations. 
Until this time there were no operating tables 
made with tilting tops, and w’hen Dr. E. D. 
Ferguson, surgeon at the Samaritan Hospital, 
Troy, New York, and Professor Bingham, of the 
Univereity of Vermont, saw Dr. Barton’s im- 
proved table, each wished to have one made by 
the Willsboro mechanic who was doing the work. 
A finn in Brooklyn, manufacturing hospital 
furniture, was given the privilege of making and 
selling the table, also. 

The first major operation performed by Dr. 
Barton was done within n few weeks after he be- 
gan practice. A man fell betw'een two loaded 
coal cars on the railroad and had both legs crushed 
midway between the knees and ankles, so that a 
double amputation was required. The usual 
mortality in such operations at that time was 
50 per cent, all the modem mDthod.s of treating 
shock, except morphia for tlie relief of pain, 
being nonexistent. Dr. Barton's patient was a 
healthy young Swede who fortunately recovered. 

In 1891 appendicitis was not recognized as a 
disease entity except in some of the large cities. 
Cases of appendicitis terminated in one of three 
ways : spontaneous recovery, death of the patient 
from general peritonitis, called “inflammation 
of the bowels," or development of a walled-off 
abscess. Dr. Barton performed the first ap- 
pendectomy in that part of New York State. 

The surgical equipment given to Dr. Barton 
by his father was what was knowm as a general 
operating set, quite inadequate for many opera- 
tions. 

This equipment w’as increased by purchase 
and by the invention of other instruments 
by the young doctor. Essex boasted an expert 
blacksmith who could forge anytliing, a real 
instrument manufacturer. The blacksmith 
forged a complete set of retractors which Dr. 
Barton finished, polished by hand, and then had 
nickel-plated. 

In 1891 and for years afterward, phj'sicians 
were rarely engaged to attend patients during 
confinement, it being assumed that a doctor could 
be obtained if necessary, so that many deliveries 
occurred with no other attendants than rela- 
tives or neighbors. The administration of anes- 
thetics was strenuously objected to, so that for- 
cep deliveries were rare. It w’as due to Dr. 
Barton’s experience with this tjqie of case that he 
originated the Barton forcep, although he did 
not put the idea into effect until later. It w'as 
this instrument that matio him famous all over 
^tho world, since it 'decreased infant mortality 
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in what is called “high transverse arrests” from 
20 to less than 1 per cent. 

The practice of medicine and surgery under 
the conditions described was carried on by Dr. 
Barton over a period of twenty-three years. 
During these years, in all surgical operations 
in the towns of Essex and Clinton counties, Dr. 
Barton as the attending physician administered 
the anesthetic and, except in one instance, Mrs. 
Barton was the sole assistant. 

When the Champlain Valley Hospital was 
opened in Plattsburgh in 1910, Dr. Barton was 
asked to accept an appointment to the surgical 
staff with a tlxree-month service each year. He 
accepted, and during the next two years com- 
muted daily for three months between Willsboro 
and Plattsburgh, making many extra trips. He 
then moved to Plattsburgh and remained in 
practice there until lus death. 

In 1917 Dr. W. S. Buck, the radiographer at 
the Champlain Valley Hospital, went into the 
Army, and asked Dr. Barton to substitute for him 
in the x-ray department during liis absence. Dr. 
Barton became so interested in the work that he 
kept up with the advances made in x-ray science 
and was asked to take charge of the x-ray depart- 
ment at the Physicians Hospital. He held this 
position for the remainder of his life, in addition 
to serving on the staffs of both hospitals. 

As a result of the interest he had in mechanics, 
supplemented by the training received at Cornell, 
Dr. Barton was able to devise instruments and 
appliances for personal use and for the hospitals, 
both in Plattsburgh and elsewhere. These 
were as follows: an ether dropper, the salient 
feature of which was the use of a needle-valve by 
which the drop rate could be regulated to obtain 
the desired air-ether rate for any depth of anes- 
thesia; a folding all-metal Balkan frame made of 
gas pipe by the hospital mechanics in the hos- 
pital shop to replace the old wood frame; the 
Barton obstetric forcep; a modified Kirschner 
clamp for use with Kirschner wire in the treat- 
ment of fractures of the long bones; a hand- 
operated drill with telescoping attachment for 
placing the Kirschner wire; a Rongeur bone forcep 
with multiple-lever construction, increasing the 
cutting power seven times; a Liston bone forcep 
with multiple-lever construction; a rib shear with 
multiple lever construction for single-rib resect- 
ing of all ribs including the first for thoracotomy; 


a self-retaining vaginal retractor; a uterine 
dilator; a fracture frame for the reduction and 
immobilization of beveled, spiral, and com- 
minuted fractures of both bones of the leg; a 
drill guide for drilling an osteoplastic skull- 
bone flap at 45 degrees for suturing with rustless 
steel alloy wire; a forcep for t^visting the wire at a 
desired tension; a skull tong for the treatment of 
fracture dislocations of the cervical spine by 
traction suspension. Some of the instnunents 
were made in America and some in Germany, and 
were illustrated in manufacturers’ catalogues. 

Dr. Lyman Guy Barton, Sr., died in Platts- 
burg on November 21, 1944, five weeks after 
the death of his wdfe. Both are buried in the 
family plot in the Willsboro cemetery. An edi- 
torial in the Plattsburg Press-Reptiblican at 'the 
time of Dr. Barton’s death well expresses the 
loss felt by his friends and associates: 

“Not only has Clinton County but all human- 
ity suffered a distinct loss in the death of Dr. 
L3Tnan Guy Barton, Senior, whose barque of life 
drifted into that great unknown sea at his home 
in tliis city early yesterday morning. That liis 
loss is keenly felt and deeply deplored was shown 
bj>' the expressions of regi'et that were heard on 
every hand when the sad intelligence was con- 
veyed. For more than half a century Dr. Barton 
had been active in the practice of that most unsel- 
fish of all professions, medicine, and not only that, 
but had he chosen to take liis talents to the 
market places of the world, his name would have 
stood higher and on a different worldly plane 
among those whose lives have been dedicated to 
the benefit of humanity. 

“The great career of usefulness that was Dr. 
Barton’s has not ended in death, for he has 
passed on gifts of his inventive genius that will be 
used for all time for the benefit of mankind. 
His object in living was not to lay up stores of 
riches for himself, but to enrich the world with 
the priceless funds of knowledge which will go 
down through the generations. Behind his 
brusque but gentle manner and Idndly speech he 
possessed a persuasiveness and forcefulness that 
fitted him for the accomplishment of great things 
— ^how great, time alone shall prove. 

“Dr. Barton was a man for whom naught but 
good could be said. He has left this world a 
richer place because he was such an integral part 
of it.” 


CARLYLE ON HEALTH 
The healthy know not their health, but only the 
sick . — Thomas Carlyle, in Tuberculosis Clip Sheet, 
Dec. 1945 



CONGENITAL MALFORMATIONS AND BIRTH INJURIES AMONG THE 
CHILDREN BORN IN NEW YORK STATE, OUTSIDE OF 
NEW YORK CITY, IN 1940-1942 

J; V. DePortt, Pii.D., and Elizadetii Parkhurst, S.M., Albany, New York 

{Director arid Senior Statistician, Division of Vital Statistics, New York State Department of Health.) 


T he adage coupling child-bearing with child- 
burying epitomizes the experience of cen- 
turies and was not generally questioned until the 
development and application of what have come 
to be considered clemcntarj’ measures, such ns 
the pasteurization of milk, the protection of 
water supplies, and immunization against diph- 
theria, demonstrated the preventability of a 
great number of deaths in infancy. 

' Only a generation ago the natural increment 
of our population was decimated annually, one 
out of every ten babies born in the original Regis- 
tration Area^ dying from congenital insufficiency, 
disease, or accident before rcacliing the first 
year of life. Now the mortality in the same area 
has dropped to about one in every twenty-nine 
births. These figures arc evidence of the 
markable progress which has made the Ameri- 
can record one of the most favorable in the 
world. Theoretically, infant mortality has an 
irreducible minimum, but that further improve- 
ment is attainable, even in terms of our present 
medical knowledge, is demonstrated by the 
fact that in 1938, the latest prewar year, the 
infant mortality rates in Australia, the Nether- 
lands, New Zealand, Sweden, and Switzerland 
were lower than in continental United States. 

Most of the reduction in the infant mortality 
in this country has occurred among babies who 
weathered the first month of life. In New' York 
State, for example, the neonatal mortality 
(under one month) was 41 per 1,000 in 1915 and 
23 in 1942, a decrease of 44 per cent, while the 
mortality between one month and one year 
dropped from 57 to 9, or 84 per cent. Putting 
it in another way, in 1915, of every 100 babies 
who died before reaching the first year, 42 were 
under one month of age; by 1942, this propor- 
tion had risen to 72 per cent. It was, therefore, 
logical for individuals and organizations who 
were concerned with child and maternal welfare 
to direct their attention toward the causes^ of 
neonatal mortality, and especially congenital 
malformations and birth injuries. In this con- 
nection, it is of interest to quote from a state- 
ment by an eminent pediatrician, the late Dr. 
Henry I,. K. Shaw: 

• The area included the Diatrict of Colurabja, New York, 
and nine other states in which the registration of births was 
•tlcast,90 per cent complete. 


“Our knowledge of the frequency and char- 
acter of congenital malformations is very meager 
and inaccurate and is obtained mainly from 
death certificates and hospital records. The 
statistics so derived relate only to malformations 
which are associated with deaths in the first 
few' weeks of life. For example, babies born 
with harelip or cleft palate do not die from the 
malformations and ‘we have no reliable or defi- 
nite knowledge of the frequency of these condi- 
tions. Congenital heart disease is, perhaps, 
more common than is generally accepted, but we 
have no reliable data from a large number of 
births. 

“Obstetricians and pediatricians are concerned 
with problems of neonatal mortality and mor- 
bidity. Statistical study of all cases of malfor- 
mation, both of those who live and those who die, 
would give us definite knowledge of the fre- 
quency, location, and character of such condi- 
tions. A study of birth injuries to babies born, 
not only in hospitals but in liomes, might point 
out w’ays and means to avoid such accidents and 
materially decrease the present high neonatal 
mortality/’* 

To make possible a continuous study of con- 
genital malformations and birth injuries, the 
New York State Department of Health placed 
on the reverse of the birth certificate the ques- 
tions: Did baby have ‘any: (1) Congenital 
malformation? . . . Describe. (2) Birth Injury? 
. . . Describe. 

The physician in attendance at the birth is 
asked to answer these supplementary questions 
with the understanding that they do not con- 
stitute part of tile official certificate, will under no 
circumstances appear in certifications or tran- 
scripts issued by the Department, and that the 
information supplied will be considered confiden- 
tial. It is gratifying to find that answ'ers are 
entered on more than 90 per cent of the certifi- 
cates, the proportion being equally liigh in urban 
and in rural places. 

The purpose of this paper is to summarize 
briefly the data for infants bom in 1940-1942. 
Id this three-year period the Department re- 
ceived 300,795 certificates of live births, an- 
swers to the supplementaiy questions being 
given on 273,604 certificates, 

* Health Nea», 17:30 February 10, 1940, 
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TABLE 1. — M^foumations and Bturn Injubies Re- TABLE 2. — Madfosmationb and Injuries as Causes of 

CORDED ON THE BiRTH CERTIFICATES OF CHILDREN BoRN IN NeONATAL MORTALITY AND AS RECORDED ON BlRTH CeH- 
New York State, Outside of New York City, in 1940- tificates 

1942 


Children with congenital malformations or birth in- 
juries 

Children with congenital malformations 
Congenital malformations, total 
Spina bifida 
Hydrocephalus 

Meningocele and.encephaloceIe 
Anencephalus 

Other malformations of the central nervous S3'Stem 

Malformations of the heart 

Other malformations of the cardiovascular system 

Malformations of the digestive sj-stem 

Malformations of the genitourinary sj-stcm 

Monstrosity 

Hernia 

Abdominal evisceration 
Malformations of the head 
Malformations of the ej'e 
Malformations of the ear 
Malformations of the nose 
Malformations of the jaw 
Achondroplastic dwarf 
Osteogenesis imperfecta 
Scoliosis and other spinal deformities 
Torticollis 

Congenital dislocation of the hip 
Clubfoot 

Other foot deformities 

Deformed leg or knee 

Deformed or underdeveloped hand or arm 

Hand, foot, arm, or leg missing 

Adactylism, polj’dactjdiam, sj'ndactjdism 

Harelip, cleft palate 

Congenital tumors 

Hemangioma and nevi 

Developmental defects of the external genitalia 

Defects of the superficial tissues 

Tonguetie 

Cyanosis, cause unknown 
Others and unspecified 
Children with birth injuries 
Cerebral hemqjrhage 

Other head injuries (except forceps marks) 
Fractures 

Injury to the brachial plexus 
Facial paralysis 
Hematoma 

Forceps marks, abrasions, contusions 
Asphyxia 

Others and unspecified 


S,385 

3,180» 

3,636 

460 

162 

68 

93 

39 
142 

4 

126 

52 

11 

54 

40 
6 

25 

23 

7 

4 
12 

5 
5 
9 
4 

584 

109 

34 

82 

29 


278 

338 

77 

79 

264 

130 

99 

39 

155 

2,246t 

370 

223 

169 

128 

297 

113 

721 

99 

126 


* 41 children also had a birth injury, 
t 41 children also had a congenital malformation. 


Table 1 shows the number of children on 
whose birth certificates appeared a statement of a 
malformation or a birth injury. Children with 
both a malformation and a birth injury, of whom 
there were 41, were counted under each heading. 
In a considerable number of cases more than 
one malfoimation was reported by the attending 
physician. This explains the difference be- 
tween the number of children with malforma- 
tions (3,180) and the number of distinct cases of 
malformation (3,635). 

Of all the children who were born in the three- 
year period, 7,638 did not survive the first 
month. To measure the completeness of re- 
porting and the recognition of the specified 
conditions at birth, the causes of death of these 
children were compared with the statements on 
the corresponding birth certificates. Answers 
to the question on malformation and birth in- 


03 


All causes 

Congenital malformations 
Hydrocephalus 
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jury were fodnd on 6,818 of these certificates, 
but were affirmative on only 1,376. A compari- 
son of these affirmative statements with the 
causes to which the deaths of these children were 
ascribed, arranged in International List order, 
appears in Table 2. 

According to the death records, 1,209 cliildren 
under one month died from a congenital malfor- 
mation, and yet the question on malformations 
was answered in the negative on 36.1 per cent 
of the corresponding birth certificates. Failure 


TABLE 3. — Conoenital Malforhationb and Birth 
Injuries as a Factor in Infant Mortality 
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TABLE 4 — Repobts to BonrAU or Medical Rehabilita- 
tion OF OhTHOPEDIC MALTOn«ATION8 AND BinTl! INJURIES 
Auoso Cqildren Who Survived tub Firat Year or Life 


TABLE 6 — Orthopedic Ttpfr or Malformation and 
Birth Injury Keported to Blblau or Medical Ilr- 

HABILITATIOK BUT NoT UpcORDED ON BiRTU CeRTIPICATLS 


Number of Children 
Not Known to llaAO 
Died Dunng the 
First Year of Life 
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to recognize the condition at birth was propor- 
tionately greatest for malformations of the heart, 
the question on the birth certificate in regard to 
rnalformations being answered in the negative in 
^ per cent of the birth certificates of the chil- 
dren i\hose deaths were ascribed to it. On the 
other hand, practically all cases of anencephalus, 
hydrocephalus, and spina bifida from winch the 
children died ^ere recognized and entered on 
their birth certificates. 

The deaths of 1,71S children under one month 

age i\ere ascribed to birth inju^, but on 63.4 
per cent of the corresponding birth certificates 
the question in regard to injury mos answered 
'B the negative. The percentage of negative 
answers was 46.2 for intracranial or spinal hemor- 
rhage, 46.6 for other intracranial or spinal injur- 
ies, and 74.6 per cent for all other types of injury. 

On the other hand, 233 cliildren with a mal- 
formation or injury recorded at birth died from a 
different cause: 104 from "other diseases pccu- 
har to the first year of life,” and 39 from "nil 
other causes.” 

I urther e.xamination of the infant death cer- 
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tificat<» shorved that, of the 3,180 children who 
were born in 1040-1942 with a congenital mal- 
formation, 1,132 died before reaching the first 
birthday, 79 per cent of the deaths occurring 
uithin the first month. Of the 2,246 children 
with a birth injurj-^, 521 died within the finst year, 
90 per cent of the deatlis occurring within the 
first month. 

Table 3 shows the mortality under one year 
among all children who were bom in upstate 
New York in 1940-1942, and among those nith or 
without a congenital malformation or birth injury 
reported on the birth certificate.* 

Tims, during the first month of life the mor- 
tality among cliildren with a reported congenital 
malformation was thirteen times and among 
those with a birth injury eleven times tliat among 
children reported to have neither a malformation 
nor a birth injury. For the rest of the first year, 
children with a congenital malformation were 
stiir at a great disadvantage, the mortality 
among them being nine times as great as among 
children without a malformation or injury. 
The higher risk for children with a birth injury 
wras concentrated in the first month; after the 
first month the death rate among them was the 

* AUhoURh some of the children who were born in up- 
stato New York may have died elsewhere before reaching the 
first year of life, the number could not possibly be Urge 
CDOU^ to aSect the death rate appreciably. 
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same as among children without malformation 
or injury. 

The Bureau of Medical Rehabilitation of the 
New York State Department of Health re- 
viewed the statements on the birth certificates 
and segregated those which it considered as 
orthopedic.* A number of conditions wliich 
might become orthopedic, but which were too 
indefinite as described or might clear up more or 
less spontaneously, were excluded. Among these 
are lacerations or bruises, facial paralysis, and 
cerebral hemorrhage, which might or might not 
result in spasticity. Practures were considered 
nonorthopedic and surgical — in other words, as 
acute cases which should be taken care of nitliin 
a definite period of time. Growths also were ex- 
cluded because of the uncertainty as to whether 
they might or might not result in orthpedic con- 
ditions. 

This separation into orthopedic and nonortho- 
pedic conditions does not necessarily differ- 
entiate between conditions which require 
orthopedic care and those which do not. The 
main reason for such a separation in this paper 
is to make possible a comparison between the 
statements on the birth certificates and the 
information obtained by the Bureau of Medical 
Rehabilitation from clinic and nursing sendees, 
schools, applications for State aid, and qyestion- 
naires sent at intervals to hospitals treating or- 
thopedic cases. 

Children with orthopedic malformations or 
birth injuries whose mothers were residents of 
upstate New York numbered 1,784; of these, 399, 
or 224 per 1,000, tfied ndthin the first month and 
an additional 179, or 129 per 1,000 sundvors, 
died before the end of the first year. 

The Bureau of Medical Rehabilitation had 
reports on only 24 of the 578 children who died 
wdthin the first year. Of the 1,206 children who 
were not knonm to have died, only 243, or 20 

* Grateful acknowledgment ia made to Miss Elizabeth 
Brezee, Assistant Statistician, for reviewing statements of 
malformation and injury on the birth certificates and classi- 
fying them into orthopedic and nonorthopedic conditions in 
accordance with the definitions and procedure of the Crippled 
Children's Register of the State. 


per cent, were reported to the Bureau. Their 
distribution according to type is shown in Table 4. 

Among the indicated types of malformations or 
injuries with a frequency of ten or more, the re- 
porting ranged from 0 for the deformed or 
underdeveloped leg, ankle, and knee to 30 per 
cent for harelip and cleft palate. 

On the other hand, the Bureau had reports on 
233 children with orthopedic defects which were 
not mentioned on the birth certificates: on 52 
certificates the question on malformation or 
birth injury was not answered; on 170 the infant 
was stated to have no malformation or birth in- 
jury. The remaining 11 specified nonorthopedic 
defects. The distribution of the 233 cases ac- 
cording to tjTDe is shown in Table 5. 

Summary 

In 194(>-1942 congenital malformations were 
reported on 3,180, and birth injuries on 2,246 of 
the birth certificates filed in the State of New 
York, outside of New York City. That many 
cases of malformation or injury were not recog- 
nized at birth or not reported by the attending 
physician is demonstrated by a comparison of 
the causes of death of children under one month 
with the statements on the corresponding birth 
certificates, and likewise by a comparison with the 
Crippled Children’s Register. On this basis a 
minimum estimate of malformations w’ould be 
twice and birth injuries four times the reported 
figures. The actual numbers are undoubtedly 
higher because of the unreported conditions 
which may disable or incapacitate the child but 
rarely, if ever, cause his death. 

Congenital malformation multiplies by at least 
13 the risk of a child dying in the first month of 
life and by 9 at one to eleven months. Birth in- 
jurj’- raises the risk of death elevenfold during 
the first month, but has no effect on the mortality 
one to eleven months. 

Public and private agencies had knowdedge 
of 243, or only 20 per cent, of the 1,206 children 
with congenital malformations or birth injuries 
of an orthopedic nature w'ho were not known to 
have died during the first year of life. 


“FERTILITY DIFFERENTIAL’’ 

If you’re interested, Census has a new and modest 
little document on the subject. Runs 265 pages. 
Weighs about a pound. And you can find out such 
tidbits as that “smoothed figures’’ in one of the 
tables “were computed by fifth difference osculatory 
interpolation” — and that w'omen migrating from 
urban to rural areas are somewhat more fertile than 
women migrating from rural to urban areas. Report 
has something to do with the sociologic phase of the 
“war effort” probably — but Washington wags sug- 
gest it’s Springl — Washington Closeup; March, 1945 


CLAMS 

Harold Ickes (Interior) has taken over the mud in 
which the famous Ipswich (Massachusetts) steamers 
grow (for a bird sanctuarj') — and the Essex County 
area is in an uproar. Biggest losers seem to be the 
hundreds of clam diggers now' out of jobs — the thou- 
sands of steamed clam eaters at shore dinner joints 
along New England's coast (Ipswdch clams w'ere 
tops) — and one poor chap who seems to have been 
cut off from his privy by the rather arbitrary line 
which government surveyors cut through his 
property. — Washington Closeup, March, 1945 



REHABILITATION OF DISCHARGED SOLDIERS 
B. Dder, M.D.. Dr.P.H., F.A.P.A.. New York City 
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T he Reliabilitation Plan in New York City 
was started by the War Department in July, 
1943, at the Selective Service Headquarters and 
was discontinued on April 1, 1944, when it was 
incorporated into a larger agency, the Veterans’ 
Service Center. 

The original plan consisted of social workers 
and volunteer physicians and was connected 
with the United States Employment Office, In 
its present form the doctors work in about the 
same way. 

Men who are inadequate for military duty 
and who have been discharged arc questioned and 
examined by physicians, who decide whether 
the candidates for jobs are able to work, and if so 
wliat kind of work thej'' are capable of doing. Di- 
agnoses are made and recommendations are 
offered regarding the most suitable temporary or 
permanent occupation or training course. Often 
the exserviceman points out his own desire, and 
the doctor expresses his opinion whether the 
candidate’s health condition permits him to 
follow his wish. ' 

The military discharge paper never indicates 
the trouble from which the man has suffered 
vrlnle in the service and the reason for his dis- 
charge, except by symbols known to members 
of the medical corps only. He may have spent 
several months in a military hospital and may 
have been treated there successfully or unsuc- 
cessfully. 

Service medical records may probably be ob- 
tained, if the above mentioned center could afford 
thetimeto wait for them, which it usually cannot. 

In the first phases of conscription the dis- 
charge slip carried by the man bore the diagnosis 
naming the man’s disease, physical or mental, 
W'hich was unfair, os it often made it impossible 
for him to find employment. 

^ The present method, consisting of not men- 
tioning any disorder, is a forward step as far m 
the exserviceman’s interest is concerned, but it 
^kes the task of the rehabilitation physician 
>^ore difficult. However, the examiner may learn 
,of the condition from other sources — from the 
himself, if he is intelligent enough, or from a 
letter from one of his officers to his family or to his 
civilian doctor, or again, from some certificate 
whom it may concern,” recommending the 
dismissed soldier and saying approximately tliat, 
although so-and-so had to be discharged, he al- 

. t*r««nted at tha annual (centennial) meeting of tba 
American Paychiatnc Associstiun, May, 1044, Philadelphia, 


ways performed his duties willingly, his conduct 
was fine, and he will be useful in civilian life. 

When a diagnosis is mentioned or the ex- 
serviceman learns it, it is usually “psychoneuro- 
sis.” This seems to be the favorite or most ac- 
ceptable one to Army doctors. 

The majority, almost the totality, of the dis- 
charged men have not had an opportunity to be 
sent abroad. 

The Largest number of cases are physical, and 
many have been caused by injuries or illnesses 
acquired in childhood or adolescence and have 
become more evident as a result of camp re- 
quirements 01 activities. Indeed, the rehabilita- 
tion office is swamped with those discliarged men 
who doubtless were ill before entering the armed 
forces. One feels that the number of rejections or 
discharges could almost be halved if no errors had 
been committed at the induction end, which is 
an impossibility. Irately, since I have boon work- 
ing as an examiner at the induction center also, 
I can blame no one. Considering the brief time 
unavoidably allotted to the examiners in general, 
and especially to the neuropsychiatric interview, 
the work is magnificent. 

Only about 10 per cent of the cause for dis- 
cliarge is mental, and it chiefly represents border- 
line disturbances or situations which are transi- 
tions betw’een mental health and mental dis- 
ease, and in which preventive work might have 
achieved a beneficial effect. The neuroses, of 
course, are prevalent and they are followed by 
tho various forms and shades of schizophrenia. 
Then come the manic-depressive cases, which 
are more rarely encountered. The foremen- 
tioned is merely an estimation, view’ed from the 
position of a rehabilitation worker and not from 
the standpoint of the medico-military man, and 
perhaps not fully agreeing with official statistical 
figures as they exist. 

I have not seen any mental defectives among 
the discharged men so far, probably because they 
arc more easily detected and eliminated at the 
induction or preinduction examination, and 
therefore failed to enter the military services in 
large numbers. 

A good many men who arc not strictly em- 
ployable, and who still suffer from disabling de- 
fects or ailments, clamor for jobs and implore the 
examiner to disregard their physical or mental 
condition. This is, of course, due to their 
economic circumstances and to the lack of 
security \\itlun their families. 
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If I were asked how many are being rehabili- 
tated, I would have to reply that it depends on 
the meaning of rehabilitation. If employ- 
ability is the criterion — and that is the principal 
purpose of the Veteran’s Service Center — I can 
safely state that the great majority have been 
returned to industry, although but few of those 
afflicted with illness of any kind have been cured. 

The examples cited in this paper represent a 
sort of cross section of the mental conditions 
which have come to the attention of this ex- 
aminer within the first eight months of the re- 
habilitation work. 

Case Reports 

Case 1 . — Perhaps the simplest case was that of 
the boy who complained for years of a vague pain 
sometimes in one shoulder, sometimes in the other, 
although he performed his duty as a shipping clerk 
correctly. At least, his work was satisfactory both 
to himself and to his employer. When asked about 
his health, he had told the inducting physicians 
about his trouble, but they disregarded it, perhaps 
rightly so. However, his military unit tried for 
eight months to make a soldier out of him — unsuc- 
cessfully. There was no convincing somatic dis- 
order. There were neurotic elements which colored 
the subjective feehngs or complaints and w'hich the 
Army called “psychoneurosis.” But they did not 
interfere in the least with tliis man’s resumption of 
his old civilian job. 

Case 2 . — A man wfio, on an unusual occasion, had a 
spell of what was called “nervousness" and tachy- 
cardia, was discharged. The latter symptom was 
not present at our examination and the impres- 
sion was one of full adequacy. Notwithstanding 
his possible failure at camp duties and judging from 
our angle only, he apparently could still serve Uncle 
Sam, W'luch he too desired. At any rate, he could 
be very useful on the home front, where he was 
kept. 

Case 3 . — A man complained of rectal or anal pain. 
Nothing abnormal was found by the military 
physicians, and at our service the findings w'ere also 
completely negative. He talked loud, trying to 
convince us that there was a, disease, and he claimed 
that the Army doctor -had called it a “nervous rec- 
tum.’’ We sent him to a clinic where psychotherapy 
was tried with some success, at least temporarily. 
Several weeks later his condition was still com- 
paratively good, and he accepted the suggestion to 
find employment. 

Case 4 . — ^A young man, although always working 
and never missing a day prior to his induction, said 
that ever since he could remember he had been 
“nervous,” often upset, and he woke up at night 
W'ith a feeling that something in him was “jump- 
ing.” Sometimes he was dizzy and “everything in 
his body was sick.” There were other familiar 
complaints. In childhood he could not get along 
with his schoolmates or with the members of his 
family. At a later age the only place where he felt 
comfortable was his shop because there, due to the 
nature of his job, he happened to be more or less 


isolated from the other workers. He called his con- 
dition “emotional unbalance,” and claimed that his 
Army doctor told him that he was psychoneurotic. 
As he didn’t care to serve, he described his symptoms 
to the preinduction examining physician as elabor- 
ately as he knew how', wdiich did not interfere with 
his being accepted. But he admitted that his de- 
scription, though true, was too well rehearsed to be 
trusted. Later, how’ever, the Army discharged him. 

Case 5. — K man of 37 felt ill and entirely disabled 
during his mihtary service, although the only so- 
called abnormality found was a systolic blood pres- 
sure of 100. He knew about it and it scared him. 
He may have been a genuine neurotic, but neither 
liis past history, speech, nor behavior revealed it. 
The fact is that in civilian life he was as normal as 
the average person. He asked us for a job, obtained 
it, and worked satisfactorily from all points of view. 

Case 6 . — Another man hesitated in his speech and 
was slow in answering. He had been unable to 
follow’ orders or to do what was assigned to him. 
After some months in the hospital he was finally 
discharged. He had had the same mental dis- 
turbance before induction, but there was only his af- 
firmation, as his behavior had been apparently nor- 
mal. In civihan life, however, although not very 
sociable, he had been sufficiently adjusted and now', 
after his discharge, he could easily be sent back to 
work. 

Case 7 . — On the other hand, a man who, according 
to the official letters addressed to his wife, was suf- 
fering from paranoid dementia praecox, as diagnosed 
by a board of experts, denied this contention after 
his discharge and applied at our service for em- 
plojonent. Of course, he was referred to the proper 
institution for observation and, if necessary, for 
therapy, and, willy-nilly, he accepted our advice. 

Case 8 . — A boy of 21 functioned normally in every 
respect except that he was a somnambulist. No 
harm had ever resulted from that disorder, and he 
had failed to mention it to the inducting officers, 
perhaps intentionally. While that defect wall not 
interfere with his ordinary life and no real re- 
habilitation effort was needed in this case, it was 
correctly regarded as a nuisance by the Army physi- 
cian. 

Case 9 . — A patient suffering from a light form of 
manic-depressive psychosis, being primarily de- 
pressed, with a feeling of futility and self-deprecia- 
tion, spent ten months in an Army psychiatric hospi- 
tal before being discharged. He was exactly as dis- 
ordered mentally as prior to liis induction. But, 
during the recruiting process, as he was neither en- 
thusiastic to join nor strongly disinclined from serv- 
ing, he made no effort either way. Now, back in his 
old environment, while from time to time dis- 
abled, as a whole he managed to be semiadjusted 
and gainfully employed. 

Case 10 . — Next is a man whose defect, probably 
enhanced in the service, became evident after a 
few weeks among his comrades in camp. He was 
discharged because of his quarrelsomeness. He 
claimed that, while in his school years he fre- 
quently got into trouble, this did not happen at a 
later age, in civilian life, probably because his oc- 
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cupation consisted of responsible viork in an ofBce, 
and was more or less secluded 
Case it — One man ^as discliargcd bccau‘^e of 
spells of petit mal, so was another isho claimed to 
lave had fits since he was hit on the head in 1034 
while boxing, which became worse after a ‘sun- 
stroke" in camp Both made a good adjustment in 
cmhan life, being able to work as before induc- 
tion, in spite of their slight attacks 
Can 12 — A boy in w horn no demonstrable car 
nr other oipinic disorder could be detected was dis- 
charged because of tinnitus But, after a relativcb 
long service, he had some dilficultj in bccommg re- 
habilitated or adapted to nonmiUtary surroundings 

As a rule men with irregular 6e\u il feelings or 
nece '?ities shun imUtarj' service and do every- 
thing possible to escape it, because they know 
the} can get into trouble there Nor does the 
Wj want them, hut sometimes they arc caught 
the net 

Case tS — One homosexual, seized in the act 
in the vieimty of a camp, had a trial, was jailed, 
nnd uns later dishonorably discharged This, of 
coune, did not interfere wnth liis return to a civihan 
occupation although ho had to find a now firm 
AOtlung daunted, he earned on his habitual intimate 
hfe— as would be expected 
Case *~Anothcr, accused of the same sexual 
offense, was treated more generously He was 
patdoned and honorably discliargcd His mis- 
deed was called a malady, ‘ psychoneurosis," which 
^nis to cover many mental defects and faults of 
behaMor Nor did he have any difficulty m re- 
adjustment He rehabilitated himself both to the 
job w e found for him and to his old routine 
Cate 16 — One man was discliargcd for bronchial 
^^tlima after a short period in the Arm} , but he told 
the rehabihtation examiner that the Army had over- 
looked his most important disorder the fact that 
he "trusted nobody,” and that he found it difficult 
to work in a shop because he was afraid of his 
fellow-workers Of course, he had never had any 
friends and npver.played He was sent to an ap- 
Propnate clinic 

Case 16 — A boy of 19, who had finished high 
f'chool before induction, had been discharged be- 
cause he became "ner\ ous" after having spent forty- 
hv c da> a at sea without seeing land He w as some- 
times ‘ deprc^cd," sometimes "untablo," but pn- 
manly moody and brooding He lost his appetite 
^nd much weight He was discharged, but he re- 
Bretted it, because of a complete change of his fcel- 
mg and behavior as soon as he set his foot on term 
firma Indeed, no trace of the described mental 
slate w as noticeable and he soon went to work at liis 
trade 

Cast 17 —One man, who had been well prior to 
*^cruitment, became ill a few days before he had to 
present himself to his camp and was taken to a citv 
bo^Pital He vomited his food several tunes and 
^tcr he had hematemesis and black stools Trans- 
•®^d to the Army hospital at Camp Dix, he stayed 
there a few weeks and was then discharged He 


had no opportumtj even to put on a uniform lie 
w as entirely w ell when he came to the rehabilitation 
office He confessed that he hated to Hunk of 
serving in the first place because he had just got 
mamed, and loved his wife dearly Was this the 
cause of his authentic, acute, though apparently 
temporary organic illness, for w Inch no real diagno- 
sis was ever made? Did his mind contnbute 
anything to his sjmptoms or to the cause of his 
sickness? Was it all mental? Or was his mental 
state only a coincidence? 

Case 18 — VIo cannot express the same doubts 
about another man with a definite stomach \ilcer 
who had been treated for it for a long time, but had 
not been cured He failed to attract the inducting 
examiner's attention to it because he did not want 
to bo rejected He became ill m the Army camp and, 
after considerable treatment m a military hospital, 
was discharged He carao to us with the request 
that he be re-cmploj ed, but Ins condition w as such 
tliat we could not recommend it He was referred 
to a hospital instead Further investigation showed 
that under ordinary circumstance he was "all 
Tight,” as he had said, and that each attack came 
as a consequence of some strong emotional occur- 
rence. 

Incidentallj , m our center w e meet many men 
who ha\ e been discliargcd due toduodenalorstom- 
ach ulcers, and ue ha\e all read lately about the 
increasingly large number of such cases among 
servicemen There may be a good deal of truth 
m the appealing theory that this disease has 
much to do with the mental and emotional state 
of the soldiers But may it be permitted to a 
psychiatrist to suggest that the change m the 
eating habits and the amount of food — particu- 
larly the heavy protein alimentation — may have 
their share either in the causative or contribu- 
tory — or in both — factors of this illness? 

Case 19 — In camp during service a serviceman 
fell down from a w^ndow and hurt his head No 
great physical trauma resulted, but from that event 
dated his mental abnormality, which was desig- 
nated by the name "ps> choneurosis” m the Armj, 
and winch should be more correctly called noso- 
pbrenia — that is, a mental state preoccupied wnth ill- 
ness This caused him to be discharged As soon 
ns he came back to civilian life he readjusted himself 
and this center recommended him for a job 

Case SO — ^Another boy, who apparently had 
always been well, became "nervous” and "mentally 
affected,” because one of his friends was killed in 
the camp bj a truck It «;eems that this other man, 
veij tired on a hot summer afternoon, lay down and 
fell asleep m front of the truck, lu its shade At 
2 00 A M the vehicle, driven aw a> in lino of duty, 
went over his bod> and lalled him — an extremel} 
rare and unprecedented accident From that da> 
on our exsemceman was nervous and depressed 
He was sufficientb ill to be interned m a military 
psychopathic hospital, where he stayed several 
months Then he was discharged Once out of 
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the Army, he recovered completely and was teady 
for a job. 

Case 21 . — The following' case, the only one not 
taken from the rehabilitation center, is probably 
typical of many thousands. A man of 22 was a 
private who, after insulting and threatening his 
sergeant, had been dishonorably discharged. lie 
seemed mentally normal and, despite our tempta- 
tion to do so, the incriminating incident appar- 
ently could not be explained by any chronic dis- 
turbance or inherent tendency to a mental disorder. 
He had enlisted and served for two yearn. After 
leaving he regretted his conduct and the entire 
incident. He lived with his parents who were poor 
workers, and, although he did not want to be their 
parasite, as he put it, and although in the past, 
from the age of 16, he had always earned what he 
needed, now he could not muster the courage to go 
out and find a job. He felt be;vildered, he said, as 
if he had received a real blow on his head and could 
not recover from it. Somehow he did not belong. 
He was a stranger. Anybody had the right to ask 
him what he was doing among civilians. True, this 
may indicate a scliizoid trend that may have be- 
come more pronounced as a result of circumstances, 
but, from all our data, it had never manifested itself 
previously in a visible manner at all. 

This is a state of mind encountered at present, 
in wartime, in many other — even honorably — 
discharged men under 25 and also among those 
rejected at induction. tATiat has happened inside 
them? Except in the very practical individuals 
who think of nothing but their business and are 
glad to be back among their people, these boys 
are ashamed and perhaps also afraid. They, 
who ordinarily were sociable persons, suffer 
from a deep feeling of inferiority, of inadequacy, 
a lack of adjustment, a lack of sociability, partly 
because they are changed, but largely because 
the social background and the public opinion 
are different. Ajiother important factor may be 
that these exservicemen had been too long 
under the influence of a modified environment 
and under superior protection to quickly bounce 
back into their old place in civilian society and 


readjust themselves there to greater personal 
responsibilities. At any rate, they are cer- 
tai^y in distress and in need of help and en- 
couragement, The great majority aie curable. 

At our rehabilitation service, so far, we have 
seen but few men returned after participation in 
action on the various fronts. Each time they 
came they expressed a desire to go back to the 
battle areas. 

Case 22 . — One 20-year-old Jewish boy from New 
York’s lower East Side, whose ship was torpedoed in 
the Mediterranean and who sustained a number of 
shrapnel wounds and a bad burn, was still limping 
with the aid of a cane, but was unhappy to be dis- 
charged. He had not seen a real battle. He had 
only spent ten daj's on a raft, together -with thirty 
other men, until they were rescued. But now, not 
being allowed to return to the danger zone, he 
wanted an opportunity to learn a trade. 

Case 23 . — Another boy, 23, of Irish extraction and 
bom and raised on the West Coast, had lived a 
year in New Guinea and was loud in his protests 
and angrj' at the authorities for his discharge. He 
did not care to admit that he had become quite ill 
in the tropical regions, and that he was not cured yet. 
All his pals were still there. He had not done a 
thing for his countrj’- Could the examiner not help 
him to be reaccepted? 

There are, by the way, patriotic and pseudo- 
patriotic reasons why men are eager to serve at 
any cost and why they will go out of their way to 
achieve their aim. This is not the place to go 
into that. I have made this matter the subject 
for another studJ^ The mental' state of such 
individuals may be normal or abnormal. But 
their insistence or enthusiasm does not corre- 
spond to the attitude of the ordinary serviceman, 
especially those over the age of 25 — for that 
matter, not even to that of the average person in 
his family. The usual comment is simply this: 
“We don’t like it, but when cjilled, we must go 
and we might as well finish the job.” 

55 West 95th Street 


MEDICAL MEN HONORED FOR CONTRIBUTION TO SAFE CHILDBIRTH 


Two medical men, from diverse fields, have been 
honored by the Planned Parenthood Federation of 
iWerica for their part in making childbirth more 
healthful, safe, and secure for American mothers. 

Two S500 cash awards of the Albert and Mary 
Lasker Foundation were presented to Dr. John 
MacLeod, of the department of anatomy, Cornell 
University Medical College, and to Dr._ Felix J. 
Underwood, executive officer of the Mississippi State 
Board of Health, at the Federation’s twenty-fourth 
annual meeting dinner in the Waldorf-Astoria, New 
York, on January 24. 


Dr. Richard Pierson, one of New York’s leading 
obstetricians and chairman of the Federation’s 
Medical Committee, presented the cash prizes, ■with 
a plaque and scroll, to the two men. 

The award was given to Dr. MacLeod for. his 
scientific research in the motility of human sperm 
cells — ^which should prove valuable, after further 
study, in the correction of infertility and the control 
of fertility in human beinra. Dr. Underwood was 
cited for his state's expanded maternal health pro- 
gram, which includes planned parenthood as an 
integral part of its public-health service. 



AN OUTBREAK OF EARLY SYPHILIS IN WESTERN NEW YORK STATE 

Berwyn F Mattison, M D , M P H Kingston, New York, and 
Earle H Harris, M D , M P.H , Geneva, New York 

{I>i8tncl Ileallh O^icer, Ktngslon, New York, and Assistant Bislrtcl Health Officer, Geneva, New York) 


S INCE the early days of the present war re- 
ported cases of early syphilis ha\c been in- 
creasing, especially among the "teen agers" and 
young adults Sometimes the \aluc of intensive 
contact investigation of these cases, especially 
when no lesions are di'^covcred, has been ques- 
boned The small outbreak to be described is 
an example of how productiv e such investigations 
may occasionally be when all agencies involved 
cooperate wholeheartedly 
In December, 1942, two young men sought 
medical advice from private physicians be- 
cause of gemtal lesions One was working m the 
city of Rochester and, after a diagnosis of syphi- 
lis was made by a positive darkficld examina- 
tion, was reported immediately to the Rochester 
Health Department and in turn, as his residence 
was outside its jurisdiction, to the district stale 
health office The other, in a rural area some 50 
miles away, was similarly diagnosed and reported 
to another district state health office 
These two patients, together with a friend of 
the first patient wlio subsequently sought care 
for a Bunilar lesion, were interviewed regarding 
sexual contacts which h id occurred during the 
sixty day's pnor to the onset of their symptoms 
IIS well as those which had occurred subsequent 
to onset of symptoms Altogether they named 
four contacts, one of whom had been prc\aou'!ly 
known as promiscuous When she was mter- 
mgated, information leading to the identifica- 
tion of four others was secured All of these 
cle^ en persons were brought under medical super- 
vision and nine w ere found to be infected, i e , 
»e\cn in addition to the two ongmal patients 
Meanwhile, an apparently unrelat^ investi- 
Ration was being carried on by the Rochestei 
Health Department This followed the dLSCOv- 
*'1^ of two other early cases througli pre-eni- 
ployment serologic tests m a large industrial 
plant A total of seven recent contacts was 
discovered here, one of whom led back to the 
gi'oup wluch had been found earlier 
These contacts were again outside the city, 
find the information was turned over promptly 
to the district state health office By intemew- 
mg this second group a final total of twenty five 
persons was named, of whom all but two were 
meated a nd brouglit under a doctor’s care (see 

* Dwtnft IleHltl OfTcer RochfaUr New York 
lue time tl e inveatigatjon wm reported 


1 ig 1) The results of their medical check-ups 
are given in Table 1 Only four of the twenty- 
three located had not been infected, and of the 
19 cases discovered only one was not a recent 
infection All diagnosed cases were immediately 
placed under treatment and later followed regu- 
larly to prevent dchnquency 


TABLE 1 ~nBatTi.T8 or Medical Examiwation 


All NAmed ContaetB 

Total 

25 

Male 

14 

Female 

11 

Infected with early syphilla 

18 

g 

9 

Infected ^ith i&le sypbilia 

1 

i 

0 

Not infected 

4 



Not located 

2 


0 


It IS of particular interest to consider the way 
m which tliesc patients came to be examined at 
the time a diagnosis was made Table 2 reveals 
that only about two thirds were prompted to see 
a doctor because of symptoms (11), while one 
third sought care after the urging of the epi- 
demiologist (6), and two were picked up through 
routine industrial examinations 


TABLE 2 — Reabonb for Exauinatiok Leadiro to a 
Duonosis or Stpbilib 


All Causes 
^mptoms 

CoQlact invesUgatioQ 
Routine 


Total 

la 

11 

0 

2 


Male 

10 

8 

2 

0 


Female 

0 

3 


This emphasizes again that not all patients 
with early syphilis wall note their symptoms and 
that even patients with recogmzablo symptoms 
may not seek medical advice because of them 
For, although 9 of the 10 male patients had cither 
gemtal or skin lesions (the tenth case was of 
over a year's duration), only 5 of the 9 women 
had any such history None of the latter had 
recognized genital lesions, merely secondary 
rashes And 8 of the 19 might liave failed to see 
a physician at all had it not been for the con- 
tact investigations and the routine pre-employ- 
ment examinations 


Discussion 

Our present concept of the maintenance and 
spread of syphilitic infection is one of small, 
interconnected epidemics, usually involving one 
or more promiscuous persons who serve as focal 
points The need for investigation and control 
of these more flagrant cases is obvnoas How- 
ever, it IS not always so apparent why similar 
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Fig. 1 


investigation should be carried out on the iso- 
lated patient, known not to be promiscuous, 
who is being treated in the doctor’s office or 
clinic. 

In this latter instance an interrogation of the 
patient regarding his probable source of infection 
and subsequent contacts may prove much more 
important than the rather meager information 
at first implies. For, like a small piece of a jig- 
saw puzzle which gives the key to placing several 
other larger pieces, the naming of one other in- 
fected person may lead directly to the location of 
several. 

Assembling the complete picture of a localized 
outbreak such as the one here reported is neces- 
sarily dependent on prompt and accurate re- 


porting by the private physician. It is not al- 
ways easy to determine the stage of disease in the 
absence of current genital or skin lesions, yet on 
this point must depend our estimate of the de- 
gree of infectiousness and the approximate date 
of infection. A careful history regarding genital 
and oral sores, rashes, and dates of sexual con- 
tact will frequently help. In the absence of any 
such history, a previous negative blood test 
(premarital, prenatal, employment, induction, 
routine hospital, etc.) witliin a year or two pre- 
ceding a positive test may provide the necessary 
clue. 

The diagnosis of congenital sypliilis in the 
adult simply because there is no history of a recog- 
nized lesion or because the patient denies sexual 
relations on liis first interview is extremely haz- 
ardous. Unless characteristic stigmata are dis- 
covered or a definite history of parental infec- 
tion is secured, we probably should assume 
that the disease is acquired. Not only contact 
investigation but treatment regulation must be 
based on the correct diagnosis of the type of in- 
fection. 

The private physician, industrial physician, 
local and state health departments must all 
work together to secure the best results for 
community and individual patient. Prompt, 
accurate reporting of cases and intensive epi- 
demiologic investigation can be expected to get 
more infectious cases under treatment earlier, 
thereby decreasing the hazard to the community 
as well as improving the future outlook of pa- 
tients who might otherwise have come under 
treatment later or not at all. 


SNACK CARTS— A NEW IDEA IN SCHOOL FEEDING 


The school feeding program in the City of Van- 
port, Oregon, is believed to be a factor in speeding 
production in this shipbuilding community. Chil- 
dren of workers are well-fed and well-cared for, 
enabling labor to stay on the job regularly over long 
periods of time. 

Describing the program in Nutrition News, Miss 
Elsie Maxwell states that in Vanport, where she 
directs child feeding in the city schools, parents are 
away from homes for many hours a day or sleep at 
unusual hours. Houses are crowded, and cooking, 
refrigeration, and storage facilities are vei^' limited. 

These irregularities throw a heavy responsibility 
on the schools to provide rest, food, study, and play 
for unusually long hours as well as night care and 
meals for children of night workers. Several schools 
open at 6 a.ii. and serve a hot breakfast to children. 
Light morning lunches, balanced noonday lunches, 
and afternoon snacks are served in all schools. 

Each day beginning at 2:16 p.m., snack carts 


filled with fresh nutritious sandwiches, fruits, ice- 
cream bars, milk, and fruit juices, go into the school 
rooms. All items are priced five cents and children 
are permitted to buy whatever they choose. The 
majority select one item, many buy two, and a few 
rely on snack-cart offerings for a complete after- 
noon lunch. 

Although there are no statistical data to prove the 
value of this feature, according to Miss Maxwell the 
abundant vitality and outward appearances of good 
health and growth of the children have led to the 
assumption that much is derived from it in terms of 
nutrition. It has reduced after-school loafing at 
nearby pop and hot-dog stands and drug stores, and 
the small margin of profit has helped to balance the 
budget which is somewhat out of line with that for 
the usual school lunches. Finally, there is the satis- 
faction of knowing that no child goes home hungry 
for lack of nutritious food . — Health News, Jan. 39, 
1946 



METALS OF MEDICAL IMPORTANCE USED IN THE AVIATION 
INDUSTRY 

W D ScnMiDT, M D , Smithtovva Branch, New Yorlw 
(Plant Physician liepuhhc Aviation Corporation, fanninffdate, New York) 


A \T!ATI0N industrj does not offer anything 
new in industrial hazards but, rather, a new 
combination of hazards uhich, duo to the tre 
raendoiis de\ elopineut of tins industry during the 
last jear, ha\e become of imporUnce to the gen- 
eral practitioner, u ho heretofore had no particu- 
lar opportunity to take an interest m occupa- 
tional diseases 

Such terms as “dural poisoning ’ are being used 
todaj, and unfortunately so, by physicians m 
general practice all o\er the country wherever 
planes are being built Ihere is no such disease 
as “dural poisoning “ and still this diagnosis is 
being made by nonindustruil physicians every 
day To me, the explamition for this is as fol- 
lows the private practitioner has too httle 
opportumty to familianze himself w itli hazardous 
conditions m industry , and the information given 
to him through the channel of medical journals 
about industrial poisons does not arouse enough 
of Ins interest because it fails to show the practi 
cal importance of such poisons 
Airplane manufacturing generally is assumed 
to bo a metal industry, although it is less gener- 
ally known that it also employs a great number of 
iionmetallic substances, such as plastics, fabrics, 
synthetic rubber, organic solvente, and many 
others Metal however, does play a predomi- 
nant part, and therefore an attempt wall be made 
to familiarize the general practitioner with the 
more important metals used in this industry, 
some of which may bo of toxicologic importance 
Up to very recently, only lead was recognized 
generally as a cause of occupational disease 
There is no doubt about the fact that lead is the 
most important of all to\ic metals, although a 
considerable number of other metals are steadily 
gaming m importance as causes of mdustnal 
pathology 

The ev or increasing use of alloy & has somewhat 
confused the picture and has made it difficult at 
times to attribute certain pathologies to one 
definite constituent Very often the toxic effects 
of one metal overlap the pathology caused by 
another metal constituent of the alloy, and pos- 
sibly one metal potentiates the action of the 
other 

Another complicating fact is that the same 
metal may," according to the physical or chemical 
state it is in, behave quite differently It appears 
that most metals are quite innocuous in the solid 
phase but arc much more toxic in the gaseous 


phase, which would explain the fact that they 
cause svstcmic effects, mainly via the ic.>piratory 
tract 

AVIien alloys are heated, those constituent" 
with the Inglier vapor pressure may reach a 
greater concentration in the Burrounding air tlian 
those with the lower one, even though their per 
contage m the alloy may be so small as to make 
them appear insignificant from the toxicologic 
standpoint as compared with the mam constitu- 
ent of the alloy 

The salts of the metals, agam, behave quite 
thfferently from the pure metals, winch should not 
l>c astomshing inasmuch as they are really new 
substances with chemical characteristics of their 
own, which liave nothing m common with either 
the acid radical or the metal ion entenng into the 
formation of their molecules, just as table salt 
lias the properties of neitlier chlorine nor sodium 
For this reason, I beheve that the universally 
accepted method of testing for skm allergy for a 
certain metal by patch testmg with a solution of 
one of its salts, for example, for nickel witli nickel 
sulfate, lias no scientific basis 

I>ast the recognition of metal poisoning may be 
quite difficult inasmucli as mo^t metal-fume 
poisonings manifest tliemselves watli symptoma 
tologies similar to common nonmdustnal diseases 

The following is a list of the metals and allovs 
most commonly used, giving their approxmmte 
composition 


1 Siainless steel 18 per cent chrocniunt 8 per 

cent nickel 73 per cent iron 
and leas than 1 per cent 
carbon 

2 Corome tnolybdenum Cbromiutn molybdenum iron 


steel 
3 Alloy 24-8 


4 AHo> 2 


carbon percentages 
knonn 

4 6 per cent copper 0 G per cent 
manganese 1 5 per cent tnag 
nes um 93 4 per cent alu 
minum Thi-* alloy also 
called Alclad is covered 
on both surfaces mth a lajer 


5 Alloy 6‘>-B 

e Lead 

7 Kirksite 

8 Cerrohend 


- 5 per cent magnesium 0J15 
per cent chromium 97 5 per 
cent aluminum 

Lead with a mixture of xinc 
Abo as lead chromate 
7mc (mainl>)j aluminum cop- 
per ma^esmm 
Low melting point alloy con 
taming 13 per cent antimony 
87 per cent lead This is now 
beine used in place of ma 
trix an alloj whicl nho 
contained cadn lum 
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9. Solder 
10. Brazing wires 

XI. Cadmium 
12. Chromium 


13. Magnesium 

14. Zinc 


15. Copper 

16. Brass 


60 per cent lead» 40 per cent tin 
Principal components, copper 
and zinc 

Pure, as electrode in cadmium- 
plating and on cadmium- 
plated parts 

As component of stainless steel 
and alloy 52-S, also as chro- 
mates, bichromates, and chro- 
mic acid. Sometimes as con- 
stituent of welding rods 
Pure and as component of alloys 
As zinc chromate, and as con- 
stituent of kirksite, brass, 
brazing wires 
Zinc 

Alloy of copper and zinc 


Pathology Caused by Metal Contact 

The manifestation of clinical significance is 
contact dermatitis. Various metals have been 
reported as causes of contact dermatitis. Mer- 
cury, nickel, silver, antimony, zinc dust, and 
brass dust are accepted causal agents. Recently 
there has also been reported a “bronze-itch” due 
to magnesium-aluminum alloy. 

Among the above-mentioned agents the follow- 
ing are being used in the aviation industry: 
nickel, as a constituent of stainless steel; zinc, 
as a constituent of “kirksite” and brass; brass; 
and magnesium-aluminum alloy, which may be 
either alloy 24-S (alclad) or alloy 52-S (dural), or 
“kirksite,” all of which contain magnesium and 
aluminum. 

We cannot help but feel, however, that these 
metals have, if any at all, only little significance 
as causative factors, since we had the opportunity 
to see hundreds of patients mth dermatitis in this 
industry and were unable to find one who would 
show a positive reaction to the metal he was ex- 
posed to when patch-tested. One patient was 
found to be allergic to nickel sulfate but failed to 
give a positive reaction to metallic nickel or 
stainless steel. They will, however, have to be 
considered as potential causes of occupational 
dermatitis. A diagnosis of occupational derma- 
titis from any of them should only be made if 
patch tests udth the suspected metal are positive 
and reproduce the typical lesion of the dermatitis 
from wliich the patient is suffering. 

As far as the so-called “dural poisoning" is 
concerned, we were never able to arrive at such 
a diagnosis and in each case so diagnosed by the 
fanuly physician we obtained negative patch 
tests with dural. Such dermatitis is usually 
caused by a great number of nonmetallic sub- 
stances, both on and off the job, which may be, 
in some cases, zinc chromate used as pigment in 
spray paint, or so-called “fish oil,” used as pro- 
tective covering of metal sheets, or toluol, xylol, 
carbon tetrachloride used as cleaning and de- 
greasing agents, etc. 

The physician should ascertain the following 
diagnostic facts before maldng the diagnosis of 
occupational dermatitis; 


Requisites: 1. The lesions appear at the point 
of maximum exposure and remain limited to the 
skin surface exposed. 

2. There is actual exposure to the antigen at 
the time of the first appearance of the lesions. 

3. Removal from the place of exposure should 
improve the condition and renewed contact 
should make it worse. 

4. Patch test performed with the suspected 
agent should be positive and reproduce the typi- 
cal lesion at the site of the test. 

The following is a list of the more common sub- 
stances used in the aviation industry capable of 
causing dermatitis; 


I. 


O 


3. 


4 . 


6 . 

6 . 

/. 


8 . 


Chromates 


Solvents 


Oils 


Fumes 


Acids 


Metals 

llcsins 


Soaps 


Zinc chromate (in paint and scalins com- 
pound for gas tanks); dichromatea (in 
chromate dip and sealing compound); 
chromio acid (in anodizing tank and 
chrome plating) * 

Toluol (paint, “wash-thinner," nibbcr ce- 
ment, "bluing," etc.); xylol (in toluol 
fiubst/tuCe, same as toluol); naphCZia 
(in toluol substitute, thinner for paint, 
in "Safetj'-Kleen" used in magnaflux, 
and in "wash-thii ■ ' ‘ 

"bakeUte seaming ■ 

(in magnaflux and ■ ■ . 

ajid butyl acetate un liimiiex* jor piuiu, 
dope, and lacquer); methyl-ethyl ketone 
(in thinner for paint); carbon tetrachlo- 
ride; and trichloroethylene (in cleaning 
and degreasing operations) 

"Fish oil" (on dural sheets); cutting oils 
and oil emulsions (on machine opera- 
tions); hydraulic oil; lubricating oil and 
grease 

Nitrates and nitrous gases (welding and heat 
treat); fluorides and hydrofluoric acid 
fumes ("flux" in welding); cyanide and 
Ixydrocyanic acid fumes (cyanide heat 
treat and cadniium plating); chromic acid 
fumes (in "anodizing and chrome 
plating) 

Hydrofluoric acid (flux in spot welding); 
chromic acid ("anodizing" and chrome 
plating); hydrochloric acid; nitric and 
sulfuric ncids; acid fumes, as mentioned 
under fumes 

Zinc (in kirksite); nickel (in stainless steel); 
magnesium; dural (?) 

plastics of all sorts; bakelite (in bakelitc 
seaming compound and in paint) ; resins, 
other synthetics (in paint) 

Cleansing soaps, particularly liquid soap 
and boraxo; oakite and wyndotto for de- 
greasing; kelite, for degieasing; protec- 
tive creams, if containing soap 


For practical purposes, it is advisable to skin- 
test regularly unless the history gives a lead to 
some specific substance, with the following sub- 
stances rather than with the individual com- 
pojient: 

1. Paint, wet (primer and camouflage paint) 

2. Paint, dry (primer and camouflage paint) 

3. Dural, small square of metal, plain 

4. Dural, small square of metal, covered with 

“fish oil” 

5. Cutting oil 

6. Oil emulsion 

7. Wash-thinner 

S. Carbon tetrachloride 

0. Liquid soap 

Different from contact dermatitis is the type 
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of pathology caused when metal penetrates into 
or under the skin, that is, when it causes a lacera- 
tion or when retained in the tissues as foreign 
body or nhen metal dust is deposited into the 
depth of an accidental wound, in i\hich case we 
would not deal with a plain allergic reaction of 
the skin but rather mth a complex reaction due 
to trauma, possible bactenal contamination, for- 
eign body reaction, chemical interaction between 
the metal and the tissue fluids, and possibly also 
an allergic factor The tjpical example of this 
type of pathology, and so far the only one known, 
IS the reaction due to mtracutaneous or sub- 
cutaneous penetration and retention of magne- 
sium whereby a severe local inflammation is caused 
which shows a tendency to spread very much like 
a bactenal infection and wluch, sometimes, will 
go over into a chronic tjTie of indurative inflam- 
mation with occasional acute flare-ups 
This reaction has been reported quite often of 
late and goes under the name of "false gas 
gangrene” and is thought to be due to a chemical 
reaction between the metallic magnesium and the 
tissue fluids, with resulting liberation of gaseous 
hydrogen which will collect under the skin or 
mucous membrane in the form of gas bubbles 
Judgmg from the chemical nature of magne- 
sium, the occurrence of such pathology should 
not amaze us It would seem more amazmg if 
other metals than magnesium such as aluminum, 
cadmium, and chromium, w Inch occupy positions 
in the electromotive senes of the metals very close 
to magnesium and which share its chemical in- 
Btabihtj , its tendency to replace hj drogen from 
its combinations and to form salts should not 
cause similar pathologic reactions No such 
occurrence has been reported yet, however 
I also feel that there may be such a disease as 
“scratch dermatitis,” i e , an allergic reaction of 
the skm due to introduction of an allergen which 
of course, may also be metal, into the skin by 
means of one or multiple scratches, m which the 
diagnostic patch test would not be conclusive 
It may be advisable to combine a scratch test 
^ith a patch test m cases when workers claim 
that their dermatitis started with metal scratclics 
which became imtated and spread from there 
and m which the simple patch test is negative 
Such a "scratch-patch test” may throw an en- 
tirely different light on the existing patholog> and 
vortamlj re-enacts more closely the actual condi- 
bons under winch tlie contact with the allergen 

occurred 

Chromates 

Metalhc chromium m its solid phase has prob- 
ably v ery little toxicologic importance, although 
might seem logical to assume that in some rare 
cas^ it could become the cause of a skin allergy. 


le, dermatitis, similar to nickel dermatitis 
While chromium itself is inert, its salts, the so- 
called chromates, as well as dichromates and 
chromic acid, have an important position among 
those substances used in the aviation industry 
which are capable of causing serious pathology of 
skin and mucous membranes Chromium is 
used m four forms 

1 Chromic acid, as electrolyte m “anodizing” 
and chrome plating 

2 Zme chromate and lead chromate as pig- 
ment in paints and as chromate dust on painted 
parts 

3 Dichromates m the so-called "chromate 
dip” (treatment of cadmium bolts) and as com- 
ponent of "seaUng compound” applied to g'ls 
tanks 

4 Component of alloys, such as stainless steel 
(18 per tent chromium), chrome-molybdenum 
steel, and aluminum alloy 25-S (25 per cent 
chromium) Occasional constituent of welding 
rods 

The ill effects of chroimum appear to be 
limited to certain local reactions, except for the 
rare occurrence of fever and nephritis w Inch hav e 
m some cases been blamed on chromium Tliere 
also appears to be some controversy about causal 
relationship between lung cancer and chromium 
exposure Two mam reactions occur 

1 "Chrome-holes,” w hich are slow dev elop- 
ing ulcers of skin and mucous membrane, with 
their site of predilection the exposed surfaces of 
hands, forearms, and face and the nasal mucosa 
(perforated septum without sj^phihs) 

2 Allergic reactions dermatitis, astluna 

If, in anodizing and chrome plating, the han- 
dhng of parts is done by mechamcal means and if 
the electrolytic tanks ore adequately exhausted, 
the danger from contact with chromic acid should 
be minimal Nevertheless, workers do get 
chromic acid on their sbn Since the ulcers de- 
velop slowly and often quite painlessly, the 
workers are convinced that the substance is 
harmless, and when the skin lesions occur, thej 
are not, as a rule, blamed on the acid If fumes 
should escape from the elcctrol>'tic tank, in spite 
of the exhaust, the workers will complam about 
frequent nose-bleeds and they may develop ulcers 
of the nasal septum 

Dermatitis is the most frequent pathology and 
can be quite disabling Considenng the extent of 
exposure to the chromates and dichromates in the 
aviation industry, it seems amazing that the fre- 
quency IS not greater than it actually is The 
explanation is probably this The majority of 
the workers have been working wath these sub- 
stances only for a short time and will become 
sensiUzed to the chromates only after prolonged 
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exposure, i.e., after three to six months or more. 
Therefore, more and more cases will have to be 
expected to occur in the near future. A contribu- 
tory factor in the causation of dermatitis from 
zinc chi'omate and lead chromate is the defatting 
action of the solvents used in paint Sprays. 

As protective measures, this industiy is using 
adequate exhausts and protective creams and 
clothing. 

It also advises the use of plain vaseline in the 
nostrils of the workers exposed to chromic acid 
fumes and generally encourages greater personal 
hygiene, which is one of the most important 
factors in the prevention of dermatitis from the 
chromates. 

Patients who have been found to be allergic to 
the clwomates should not be exposed to this agent 
in the future unless properly protected. If the 
• manifestation of the allergy was asthma, they 
should not be permitted to return to this exposure 
at all. 

Systemic Metal Poisoning 

The route of absorption of almost all metals is 
the respiratory tract, wliile the skin and the 
gastrointestinal tract play a negligible role as 
ports of entry. 

In order to be absorbed through the respiratory 
tract, the metal has to be in the gaseous phase, 

i.e., in the form of a vapor. Poisoning may be 
acute or chronic. The typical representative of 
the acute form is the so-called zinc-fume fever, 
also called “brass-founders’ chills,” which is 
caused by zinc fumes, while the prototype of the 
chronic form is lead poisoning. 

Metal-fume diseases have in common the char- 
acteristics of simulating nonindustrial diseases, 
such as a respiratory infection, in acuteness and 
lack of permanent changes. Lead poisoning and 
other clironic metal diseases, of course, are an ex- 
ception to this rule. The fact that they show 
symptomatologies similar to those of common 
illnesses often makes it difficult to suspect and 
diagnose them, particularly if they occur during 
an epidemic of illnesses such as, for example, 
during a grippe epidemic. 

Zinc . — Zinc is being used in the aviation in- 
dustry in the following forms: 

1. Zinc chromate, as pigment in the “primer,” 
i.e., in the paint shop and wherever painting or 
paint spraying is done as well as in the processing 
of painted metal, in powder form. 

2. As a constituent of kirksite, i.e., in the 
foundry where kirksite is melted and poured, in 
the grinding room where kirksite dies are ground 
and polished, and on the drop hammers where 
the dies are installed and used. 

3. As constituent of brass, i.e., where brass 
pipes are worked upon. 


4. As constituent of brazing wires, i.e., wher- 
ever brazing is done. 

5. In electroplating where metals are plated 
with zinc as well as wherever zinc-plated metal 
is being cut or welded upon, as, e.g., if welding is 
done on galvanized pipe. 

Zinc Fume Fever . — ^The symptoms are acute 
intoxication of short duration, i.e., twenty-four 
hours, rarely longer, and without permanent 
aftereffects or lasting disability. The symp- 
tomatology is as follows: severe chills, fever up 
to 102 F., irritation of the respiratory tract, caus- 
ing dryness of the throat and a dry cough, nausea, 
headaches, and aches and pains in arms and 
legs. 

This may be, and probably verj' often is, con- 
fused with a grippal attack, from wliich it can be 
differentiated, however, by the marked leuko- 
cytosis associated with this disease. This haz- 
ard is very actual in the foundry wherever braz- 
ing is done and wherever welding is done on gal- 
vanized material. Zinc diist, such as udll be 
found in the foundry polishing room, may cause 
an aspecific irritation of the upper respiratorj' 
tract but will not cause systemic pathologJ^ 

Eecently, there has been reported one case of 
unquestionable zinc allergy (dermatitis), con- 
firmed by positive skin test, but this is pr.obably 
a rare occurrence. If zinc is able, however, to 
cause dermatitis, it may also be capable of bring- 
ing on an allergic reaction on the mucous mem- 
brane of the upper respiratory tract, and I there- 
fore believe that this zinc dust may become in 
some cases the cause, or at least an aggravating 
factor, of bronchial asthma. 

Magnesium . — In the aviation industrj'^ a con- • 
siderable amount of magnesium is being proc- 
essed, both as plain metallic magnesium and as 
a component of such alloys as aluminum alloy 
25-S (dural), alloy 24-S (alclad), and kirksite. 
Its toxic possibilities are four: 

1. Pathology caused by retention of mag- 
nesium as a foreign body in and under the skin 
and mucous membrane, described above 

2. - Pathology caused by contamination of 
accidental injuries with magnesium dust, de- 
scribed above 

3. Magnesium-fume fever, an analogue to 
zinc-fume fever. Tliis is caused by exposure to 
molten magnesium and operations where mag- 
nesium oxide is formed. As a rule, magnesium is 
not poured in factories which only assemble 
planes and, therefore, it is not a hazard in the 
aviation industry except for one operation, i.e., 
magnesium welding. Since, however, the weld- 
ing of magnesium is dangerous from the fire- 
hazard standpoint, it is usually done by only .a 
limited number of very experienced welders and. 
therefore, the possibility for the development of 
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this disease is limited to a \erj small number of 
workers 

Kirksite, of course, is being poured in this in- 
dustry'’ The magnesium content of this alloy is 
\erj •small, houe\er, in companson to its zinc 
content The inagncsium content of dural, 
which IS 2 5 per cent, makes welding on this alloy 
harmless, at least from this angle 
4 There liave been reports suggesting mag- 
nesium as cau-'e of abdominal cramps due to 
gastro-ententis and of loss of weight and appe- 
tite 

Cadmium — Solid cadmium also probably Ins 
^ ery httle toxicologic importance Its fumes, on 
the contrary, are extremely toxic 
Cadmiura-platcd parts arc exammed for defects 
with the help of a magnetic donee, the so-called 
"magnaflux,” and when found defective, these 
parts ha\e to bo rewelded Such repair should 
be made only after “stnpping” the cadmium from 
the parts by such methods as "sand blasting” or 
by a better method, dipping into hydrochloric 
acid In the hurry of high geared production, 
tins stripping is often not done The reweldmg 
IS done on the still cadmium-coated parts, with 
resulting formation of hcai-y clouds of cadmium 
fumes wluch hn\c a seiere toxic effect when in- 
haled by the worker Such effects may be so 
seiere as to cause sudden death, or if less so, may 
cau«e such symptoms as excruciating retrostenial 
pain, distressing cough, dryness of the throat, 
nau«ea, and vomiting I lia'se Iiad the oppor- 
tunity to obaenc this symptomatology twice 
Tiie pathology which cadnuum is capable of 
producing is reported to be the following edema 
and congestion of the lungs, hemorrhages into the 
lungs, chrome interstitial pneumomtis, damage 
to kidneys, spleen, and pancreas 

Metal Fumes m Welding 

Three types of welding metliods are being useil 
in this industry, namely, spot welding, gas weld 
mg and arc weldmg 

1 Spot weldmg is of small toxicologic im- 
portance, •’mce it produces a minimum of fumes 
and since, as a rule, no flux is employed m this 
operation It is done with the aid of a inachme, 
employing high pressure and a current of high 
amperage 

2 Arc weldmg is the fusion of tw o metals in 
the lieat produced by an electric arc between the 
welding rod on one side and the metal to be 
welded on the other side This arc is created by 
1 current of high \oltage ‘Tluxes” arc used in 
tills operatiou for the pro\ cntion of oxidization of 
the metal surface* and ma\ be employed m an\ 
of the following three forms 


(a) Application of the flux to the metal to be 

welded in paste form 

(b) Dipping of the "rod” into a container with 

flux before ii'^e 

(c) Coated “rods ” In these, the flux lias 

been apjilied to the rod before its pur- 
chase In arc w elding, this is the pro\ a- 
lent method, while (o) and (6) are more 
commonly employed m gas weldmg 

Pnme function of the flux, in whatever form 
It may be used, is to provide a gaseous slueld 
about the arc and the "w eld” in order to prev ent 
oxidization, and also to fonn a protective “slag” 
to cov cr the new weld Fluxes u«ed m aluminum 
weldmg are mamly fluorides, while the coating 
of the weldmg rods may be any, or a combination 
of several, of the following substances silicon 
and titanium dioxide, aluminum, calcium, and 
magnesium oxides, iron, manganese, and calcium 
fluorides, and barium and calcium carbonates 
Besides these inorganic compounds, any of the 
following substances may be used to bind the flux 
to the rod asphalt, rubber, resm, varnish, ca'^em 
cellulose, and ethyl and sodium silicates 
The welding rods themselves are mostly fer- 
rous However, to make up deficiencies in the 
rod, in relation to the metal to be welded, sub 
stances such as manganese, cliromium, and lead 
may also enter into the coating It is evident 
that all these substances arc producers of fumes, 
some of which are highly toxic 
Potential sources of injury from arc icelding 

(а) Generation of metal fumes These arc 

the ones this paper is mamly concerned 
with Metals to be w elded and weldmg 
rods are partially or totally volatilized 
under the heat of the arc and may, 
according to their toxicity, cause more 
or less severe attacks of metal fume 
fever 

(б) Generation of fumes other than metal 

volatilization of substances used as 
fluxes, 1 e , mainly fluondes, and, of 
course, substances used ns coating of 
welding rods 

(c) Generation of nitrous fumes 

(d) Generation of ozone 

(e) Generation of carbon monoxide 
if) Exhaustion of oxygen from the air 
(ff) Generation of mjunous rays 

Metal fumes— The nature of the metal fumes 
depends on the nature of the alloy welded and on 
the mctallurgic composition of the weldmg rod 
Metals welded are mostly steel, stainless steel, 
chrome-molybdenum steel, and wrought iron 
Chromium is the only dangerous component of 
tbe^e ‘Steels and there may he quite a possibility 
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for systemic chromium poisoning as well as for 
irritation of the eyes and the mucous membranes 
of the respiratory tract. Some of the chest pain, 
eye irritations, and chronic cough complained of 
so frequently by welders may be caused by those 
fumes. Iron fumes are probably nontoxic. Any 
of the components of the rod may also cause 
formation of toxic fumes, notably chromium, 
manganese, and lead, if present. Chronoimn has 
been mentioned already, while manganese is cap- 
able of producing severe and chronic nervous 
pathology, as, e.g., a type of ataxia. Lead will 
be mentioned under lead poisoning. 

The particular danger of welding on cadmium- 
plated parts has been mentioned above. Similar 
danger is connected with welding on other types 
of plated metal, such as chromium-plated metal 
and galvanized iron (zinc). 

The symptomatology caused by the irritation 
of the mucous membranes from cliromium fumes 
is conunon to other fumes generated in the weld- 
ing process, such as nitrous fumes, fluoride fumes, 
ozone, etc. It is, therefore, in most instances, 
hard to determine which substances are at fault, 
and by the same token, it is possible that several 
factors are involved at the same time in the 
causation of the symptoms. 

3. In gas welding metals are fused in the 
flame of an oxyacetylene torch. Fluxes are used 
in this operation, mostly fluorides. Metal worked 
upon is mainly dural. Some of the hazards con- 
nected with this method are the same as in arc 
welding. Metal fumes form, however, to a much 
lesser degree because of the lower temperatures 
produced. There is also a lesser degree of forma- 
tion of nitrous fumes and ozone, but a higher 
degree of formation of carbon monoxide and of 
oxygen depletion of the surrounding air. In 
addition to other hazards common to both types 
of welding, there is the possibility of production 
of toxic fumes due to impiuities of the oxyacety- 
lene mixture, such as phosphine and arsine. 

Other uses of the oxyacetylene torch are the 
following: cutting of steel on the “oxypanto- 
graph,” melting of lead and kirksite on the drop 
hammer, preheating Of metal and flux for arc 
welding, removal of traces of cadmium from 
metal to be rewelded, and brazing — this is an 


intermolecular fusion of two metals by a third 
supplied by the “brazing wire,” in the heat of a 
gas flame. Hazards of this operation are the 
same as in welding on galvanized parts (zinc). 

Lead Hazard 

Exposure to lead is considerable in two places, 
i.e., in the foundry, where the so-called “dies” 
are made, and in the material-preparation shop, 
where the dies are used. 

Dies are forms of metal on which sheet metal 
is shaped. They are mostly used in groups of 
two, in which one is the negative of the other. 
The metal sheets are shaped under pressure be- 
tween the male and female dies. As a rule, one 
of the two dies is made of lead, the other of kirk- 
site. In the foundry, lead and kirksite are molten 
in “pots” and then poured into moulds made of 
foundry sand (silica). In the polishing room, con- 
nected with the foundry, the dies are groimd and 
polished. 

The finished dies are installed on the drop ham- 
mer, on which they are bedded with the aid of 
molten lead and where, after their use, they are 
melted out again with the aid of an oxyacetylene 
torch. 

All three operations are apt to produce a con- 
siderable amount of dead fumes in spite of good 
ventilation. Also, scraping, filing, and brushing 
are done on the (i'es on the drop hammer and 
thereby increase considerably the evaporation 
of lead into the air inhaled by the worker engaged 
in this operation. 

Minor degrees of lead exposure exist wherever 
low melting-point alloys, such as cerrobend (a 13 
per cent antimony, 87 per cent lead alloy), are 
melted and poured, as, for example, in pipe-bend- 
ing operations. They exist also in soldering 
operations, i.e., in the final assembly where 
electric wires and other electric parts are as- 
sembled, inasmuch as the solder commonly 
used is a 60 per cent lead and 40 per cent tin 
alloy. 

There is lead in the camouflage paint in 
the form of lead chromate, and lead may also 
be used in the commonly used paints as “drier” 
in combination vdth cobalt compounds. 


RORSCHACH TEST COURSE TO BE GIVEN IN CHICAGO, JUNE 4-8 


The Rorschach Test course at Michael Reese 
Hospital, Chicago, is scheduled this year for the 
week of June 4-8, inclusive. The records to be 
demonstrated will be representative of the older 
adolescent and younger adult, with especial em- 
phasis on persons discharged from the military 


services. Dr. S. J. Beck, head of the Psychology 
Laboratory, will conduct the course. It meets twice 
daily, two hours each session. Interested persons 
may inquire of the Secretary, Department of Neuro- 
psychiatry. at the Hospital, 29th Street and Ellis 
Avenue, Chicago 16. 



EPIDEMIC VIRUS GASTROENTERITIS OCCURRING IN CIVILIAN 
POPULATION 


Joseph S. Fbibush, M.D., New York City 


I N THE light of recent observations nmdc on 
tho probable virus causation of epidemic 
gastroenteritis noted by Reimann and others,* 
I should like to record my own clinical observa- 
tions of this disease. In the winter of 1943, I 
observed many coses of what appeared to be 
ordinary gastroenteritis. However, every patient 
observed had a reddened throat, and tho disease 
was noted to spread with great rapidity through- 
out the family. This led me to suspect that 
this syndrome of nausea, vomiting, and diarrhea 
was not duo to dietary indiscretions, but rather 
due to a virus. The incubation period ^’as ob- 
served to bo between tw’o and five days. The 
disease manifested itself by nausea alone, nausea 
and vomiting, or nausea, vomiting, diarrhea, and 
abdominal cramps. Some patients, for example, 
had nausea only, accompanied by several loose 
bowel movements. General malaise was fre- 
quent. Temperature usually was between 100 F, 
and 100,6 P. In some patients the abdominal 
cromps, which came in waves like colic, were un- 
usually severe, so that appendicitis was suspected. 
Treatment was symptomatic, with limitation of 
food and mild antispasmodics. Recovery in all 
cases was very rapid, usually occurring in one to 
two days. No sequelae or complications were 
observed. One patient, however, developed a 
severe melena five days after her gastroenteritis, 
which prob.ably resulted from a duodenal ulcer. 
All age groups were attacked — infants, children, 
and adults. The disease would usually run 
through an entire family, although the severity of 
its manifestations varied markedly from patient 
to patient. Some patients, for example, w’ere 
found, only upon direct questioning, to have re- 
covered from the disease in a mild form. 

I did not encounter this syndrome during the 


summer of 1944, but it recurred in the fall of 
1944 with remarkable similarity to the cases ob- 
served in the previous year. Wiile no labora- 
toiy investigation was done, since recovery was 
prompt, I felt that this atj’pical gastroenteritis 
was probably caused by a virus infection, epi- 
demic and endemic in character, and probably 
associated with the rise in upper respiratory in- 
fections occurring in the fall and winter. 

Case Reports 

Case i. — L. R., a 60-ycar-old white woman, first 
became ill on December 10, 1944, with nausea and 
abdominal cramps, without diarrhea. Two days 
previously, her daughter had similar complaints. 
Physical examination was normal except for a red- 
dened throat. Rocoverj* took place in thirty-six 
hours. 

Case — On November 19, 1944, J. F., 32-year^ 
old w'hito man, awoke one morning with sensation of 
nausea only. Physical examination was normal ex- 
cept for a reddened throat. The nausea persisted 
for two days, was mild, and was associated with 
several loose bowel movements and a feeling of 
malaise. Recovery was prompt. 

Case S.'S. F., a 24-year-old white woman, first 
became ill on November 7, 1944, with nausea, vomit- 
ing, abdominal cramps, and diarrhea. Physical 
examination was normal except for a reddened 
throat. All B 3 Tnptoms disapi)earcd in thirty-six 
hours except the abdominal cramps; these were 
severe and griping, across the midabdomen, and tho 
patient turned white whenever they occurred. 
The abdomen was always soft, and recovery was 
complete in three days. Several days after her 
recovery, her 2-year-old nicco living with her had 
slight nausea and diarrhea lasting for one day and 
associated with a reddened throat. 


I Arch. Int. Med. 74: 303 (Oct.) 1944. 


YALE SCIENTISTS FIND LICHENS CHECK BACTERIA 


Four Yale scientists disclosed on Januarj' 18 
that li * ’ ’■ • • ' -• 0 been 

found “with 

power lilar to 

that ol pyiuciinn. 

The scientists, Paul R. Burkholder, Alexander W. 
Evans, Ilda McVeigh, and Helen K. Thornton, 
announced that “already sixty out of one hundred 

I.W I 1 1 , I \ 1 


Most of . I . \ 

iastsum' .**■ .v • . 

Ington, New Hampshire, and in Canada. 


Uerain i nbune, Jan. If, iOJ^b 
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special Article 

REDUCTION OF INSURANCE PREMIUM FOR X-RAY THERAPISTS 


O NE of the most noteworthy developments in 
the Group Plan of malpractice insurance of 
the State Society is the reclassification of x-ray 
therapy for the purpose of rates which was an- 
nounced in the report of the Council Committee 
on Malpractice Defense and Insurance as pub- 
lished in the May 1, 1945, issue of the Journal. 

For over twenty years substantial extra 
charges have been made by insurance companies 
throughout the United States for protection 
against the malpractice hazards of x-ray therapy. 
Under the experience-rating provisions of the 
Group Plan, the Medical Society of the State of 
New York is the first in the entire country to se- 
cure for its qualified members protection in the 
use of that modahty without additional cost. 

The Indemnity Representative of the Society 
has recently sent to all members of the Society 
known or believed to be using x-ray therapeuti- 
cally a letter containing a full report on this sub- 
ject. Because it offers a dramatic illustration as 
to how effectively the rating provision of the 
Group Plan operates and because the achieve- 
ments of the x-raj'' therapists are an inspiration to 
the other members of the Society, that letter is 
reproduced in full. 

John Stanley ICenney, Chairman 
Committee on Malpractice 
Defense and Insurance 

Dear Doctor, 

It is a privilege and a real pleasure for me to be 
able to report to you that the surcharge for x-ray 
therapy protection under the Group Plan of the 
Medical Society of the State of New York has 
finally been eliminated and that, beginning May 1, 
1945, qualified x-raj”^ therapists will be able to secure 
full protection in the Group Plan at the same rates 
as all other members of the Society. 

This is the result of a long and determined effort 
on the part of the x-ray therapists insured in the 
Group Plan to reduce the losses of their own spe- 
cialty and their success is a notable achievement. 
Next to the organization of the Group Plan itself, I 
consider this the most important development in the 
history of malpractice insurance. For twenty years 
x-ray therapy has been considered by everyone to be 
the most dangerous specialty in medicine and sub- 
stantial additional premiums have always been 
charged for it in all parts of the country. Tliat this 
is no longer so in New York State is due almost en- 
tirely to the unremitting efforts of the members of 
the Society engaged in this specialty, and all credit 
is due them. It cannot be said that normal evolu- 
tion in the science or general improvement in technic 
has contributed any appreciable part of the progress 


because, if that were so, similar progress would have 
been noted in at least some of the other states, in all 
of wWch surcharges running as high as 100 per cent 
of the base rates are still being charged by all ex- 
perienced insurance companies. 

The history of x-ra 3 ’' therap 3 ' insurance in this 
State is the stoiy of the achievements of the men en- 
gaged in that specialty, and this is an outstanding 
example of what can be accomplished in medicine by 
competent and determined men. For the benefit of 
the 3 ’ounger men vrho have grown up and come into 
the practice of x-ray therapy since 1924, and for 
others who ma 3 ’- be interested, it is worth reviewing 
briefly the history of x-ray therapy insurance in tliis 
State. \ 

In 1921, when the Society was obliged to organize 
the Group Plan of malpractice insurance to protect 
its members against the chaotic conditions which 
existed at the time, no extra charge was made for 
X-ray therapy, although at least one of the leading 
insurance companies had previous^ announced that 
their experience clearty indicated that a heavy sur- 
charge was needed to cover it. After three years of 
operation, the experience of the Group Plan showed 
the same results, and in 1924 it became necessary to 
provide a surcharge of S75, which was an increase of 
450 per cent in the cost of insurance for x-ray thera- 
pists. While all of them understood the danger of 
x-ray as a therapeutic agent, less was known about 
how to guard against injuring their patients, and this 
sharp increase in the cost of insurance served to 
focus attention on the need of doing something 
about it. After several conferences, the first of 
which I had the privilege of initiating, committees 
were appointed, studies were undertaken, and vari- 
ous recommendations were made. It was clearly 
Understood from the outset that the only sure and 
soimd way to reduce insurance costs was to reduce 
the losses that caused them and that, in doing so, a 
valuable service would be performed for both the 
public and the profession. Out of these studies and 
recommendations there grew a demand for better 
Understanding of the accumulative effect of x-ray ex- 
posure; better technic to minimize or eliminate 
harmful reactions and for treating them when they 
occurred; better equipment that would be more 
nearly shockproof and leakproof and that would pre- 
vent leaving out filters; better histories of previous 
exposures or the use of contraindicated drugs on the 
areas exposed to the rays; and better and more fre- 
quent calibration of machines. 

The effect of all this on the loss experience of the 
Group Plan was not sudden, but by 1928 some im- 
provement had been recorded and the insurance sur- 
charge was lowered to §67. Three years later it was 
possible to reduce it to 849 and, in 1936, when the 
Group Plan was transferred to the Yorkshire In- 
demnity Company, a further reduction of S9 was 
rnade. The loss costs continued to improve and, in 
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1939, the surcliargo fell to S30, and, in 1044, to $15 re&j, I may be permitted to congratulate the x-ray 

Finally this year even tliat small charge has dis- tlierapista of the Medical Society of the State of New 

appeared. York upon their success and upon being the first in 

■UTule the steady reduction of the loss costs was the United States to demonstrate that, in competent 

due entirely to the x-my therapists themselves, the hands, their specialty is no more dangerous from a 

fact that the insurance rates faithfully and promptly malpractice standpoint tlian other branches of medi- 

followed the downward trend of losses was duo tn cal science. Perhaps I may also bo permitted a word 

the foresight of the Society m writing into its Group of caution. The procedures and safeguards which 

Plan a provision which made those revisions of the have brought the specialty to this important mile- 

rates mandator}'. This demonstration of the flcxi- atone are now fixed and there is little danger that 

bihty in rate adjustments will leave no doubts in the they wall be abandoned or carelessly applied by those 

minds of those who have profited from it that the who have adopted them But some measure of 

rating formula of the Group Plan of their State So- watchfulness may be necessary to see tliat the pres- 

ciety really docs work cut standards of efficiency are not lowered by inex- 

By their unceasing effort as a group, the x-rav penenced members who may be persuaded to oxperi- 
tlierapists have acluevcd splendid results for their ment with x-ray therapy before they are fully quah- 
patients, their profession, and themselves, and have fied to undertake it. 
demonstrated what can be accomphshed m medicine Very truly youts, 

by umted action Having had some small part m H. P. Wanvio, Indemnity Representative 

helping to chart the course of tins program at its m- Medical Society of the State of 

ception and having recorded each step in its prog- New' York 


HEALTH WORK RAISES ECONOMIC LEVEL OF PARAGUAY'S PEOPLE 
An important by-product of Paraguay's efforts to to higher professional standards among Paraguay 's 

improve health and sanitation conditions through- healtli ana samtation specialists the training of a 

outr . • • ' . • ■ . number of them in Umted States institutions of 

powi ■ ■ . . . ! ,• • ' higher Ic.arning under study giants from the Iiksti- 

Flun ■ ■ . ( • .. •• tiite About eight of the trainees are Paraguayan 

stitute of Inter-Amencan Affairs physicians selected to study basic medical sciences, 

The In titutc, an agency of the Office of the Co- who, upon their return home, are assigned to assist- 

ordinato’ of Inter-Amencan Affairs, is assisting the ant professorships on the Medical Paculty of 

other A lencas m carrying out health and sanita- Asuncion. 

lion me^iires, recommended by the Rio de Janeiro The Service’s activities, in addition to improving 
‘ ' ■ * * 1942 health conditions, also have direct economic rami- 

■ : . being put r»n pi,. .. ff r.-’-.med that the 

' ■ ■ . ■ . . . ve Inmr- . • ..... to some 750 

■ ■ ‘ ! '■ *■ ' “rican Co- s’. . . co,i. 

operative Pubhc Hcaltli Service), formed by repre- stniction w'orkers 

sentatives of the national goveniment and members Dr Plunkett believes that, from a Umted States 
^ the Institute’s field party in Paraguay, of which ww’point, the Institute’s investments in the work 

Hr. Plunkett is the cluef of the Service are yielding generous returns For 

During a short stay in Washington, Dr Plunkett instance, he said, by helping keep Paraguajan 

expressed the conviction that by 1948 Paraguay w'orkers physically fit, the Service has sped the pro- 

'iiU have completed laymg the groundwork for a Uuction of strategic matenals, including hlde^ 

<*moolhly operating nation-wide public health .• *■ ® nneed that 

service Ho said that for the remainder of the • ■ ' ■ • . the Good 

contract's life the agency will mainly endeavor to ' . ■ . • 

maintain and improve all its existing service*,, with • . . . . ■ .jcriod im- 

particular cmpha.sis on leprosy control and preven- . ■ ' ■ , i' o -y wdll ac- 
tion and on further development of its health pro- cclcratc the pace of Iier over-all economic dcv’elop- 

pams m rural areas. Practical measures also >nll inent and will naturally look to the United States for 

lollow current studies of the goiter problem. the acquisition of a variety of commodities, mostlj 

Other diseases, such as tuberculosis, syphilis, and machines of all types, technical equipment auto- 
hookworm, Dr. Plunkett said, although far from mobiles, tractors, and drug*. And, he says 'it will 

being erndicutod, arc being brought under increas- very obviously be m the best interests of Nortli 

mg control, and advances alrc.ady made permit tho American foreign trade to deal with a people whoso 

anticipation of far swaftcr and more salisfaetoo needs and purchasing power have been greatlv 

results tlun originally exjiectctl. enhanced — Release from the Office of the Con^uuxtor 

Dr Plunkett mentioned, us a factor coritnlmtmg aflnltr-Aincncan Affairs, Feb , /P^/7 



MONOCYTIC LEUKEMIA 

Harry F. Wechsler, Lt. Col., (MC), AUS 

(From the Medical Service, Station Hospital, Fort Bliss, Texas) 


"pVANS,* in Hs comprehensive review of mono- 
■^cytic leukemia published in 1942, was able to 
gather only 197 cases, 80 of which were reported 
from the United State. Because of the difficulty 
in identifying the young cells and the marked varia- 
tion in the daily blood picture in the individual 
cases, not only is the frequency of this disease in 
proportion to the other types of leukemia in dispute 
but even the existence of the disease entity is denied 
by a few hematologists. It is important, therefore, 
that well-authenticated cases be reported. 

Case Report 

A 29-year-old white man was admitted to the 
hospital on May 16, 1943. His past history was ir- 
relevant. For about two weeks he had noticed 
increased fatigue. Three days prior to admission, 
while on maneuvers, he became ill with fever, sore 
throat, and malaise. He was treated symptomati- 
cally at his dispensary and, as his temperature was 
recorded as 103 F. on his third visit, he was refer- 
red to the hospital. On admission, his temperature 
was 102.6 F. His pharynx and tonsils were moder- 
ately inflamed and the uvula was edematous. The 
anterior cervical lymph nodes were slightly enlarged 
and tender. The remainder of the physical ex- 
amination was essentially negative. 

Laboratory data . — A urinalysis was negative, ex- 
cept for a trace of albumen. A throat smear was 
negative for Vincent’s organisms. The erythrocyte 
sedimentation rate was 42 mm. in sixty minute. 
A blood count showed red blood cells, 4,400,000; 
hemoglobin (Sahli), 85 per cent; white blood cells, 
20,300; neutrophiles, 10; lymphocyte, 90. There 
were large _ numbers of abnormal lymphocyte 
present which were reported as resembling the 
leukocjrtoid lymphocytes found in infectious mono- 
nucleosis. 

On May 18 it was noted that small, firm, discrete 
lymph nodes were present at the angles of the jaw, 
in the posterior cervical, left supraclavicular, and 
right axillary regions, and that the tip of the spleen 
was barely palpable. 

By May 21 his temperature had dropped to nor- 
mal and he continued to be practically fever-free 
and with no complaints until June 17. He then 
developed a moderate gingivitis and smears of the 
gums showed a few spirilla and fusiform bacilli. 
Routine treatment for Vincent’s stomatitis was 
started. The rest of Iris temperature curve is 
shown in Fig. 1. He complained of a sore mouth, 
anorexia, nausea, and malaise and on June 18, 
it was noted that both his skin and mucous mem- 
branes were pale. The lymphadenopathy was un- 
changed. A moderate ulcerative gingivitis was 
present. The liver was enlarged to two finger- 
breadths below the costal margin but was not tender, 
and the spleen was palpable tluee fingerbreadths 
below the left costal margin. There was moderate 
upper abdominal distension. A blood transfusion 
of 500 CO. of whole blood was given oi^ both this 
and the following day. 

His course was now rapidly downward. The dis- 
tension of the upper abdomen became very marked 

> Evans, T. S.: Medicine 21: 421 (1942). 


and he complained of extreme nausea and a painful 
pressure under both ribs, especially on inspiration. 
He was very restless and vomited greenish fluid 
occasionally. The liver increased to three finger- 
breadths and the spleen to four fingerbreadths be- 
low the costal arch. Wangensteen suction was be- 
gun on June 20 with marked relief in his distension. 
A transfusion of 500 cc. of whole bloo§ was given. 
On June 21 his general condition was somewhat im- 
proved. A moderate number of small purpuric 
spots appeared on his upper and lower abdompn, 
especially the latter. There was moderate lower 
abdominal distension. The next day, the skin and 
sclerae were icteric and the purpura was more 
marked. He passed a tarry stool. Signs of con- 
solidation and friction rubs appeared over the bases 
of both lungs posteriorly. An x-ray of the chest at 
this time riiowed a flaky density involving the 
base of the right lung which extended upward to the 
second interspace and a lesser degree of a similar 
condition involving the lower area of the upper lobe 
of the left lung. His respirations became increas- 
ingly labored and his pulse became weaker and fi- 
nally imperceptible. He lapsed into coma and ex- 
pired on June 23, forty-two days after the onset of his 
illness and thirty-nine days after his admission to 
the hospital. The blood counts and the results of 
the various laboratory procedures performed during 
the course of his illness are listed in Table 1. 

Up to the middle of June, the diagnosis of infec- 
tious mononucleosis was not questioned. At this 
time, because of his progressive anemia, the in- 
creased enlargement of both his liver and spleen 
and his negative heterophile antibody agglutination 
titers, blood smears were carefully studied and a 
diagnosis of subacute monocytic leukemia was made. ■ 
The cells (Fig. 2) were large and round or oval. The 
nuclei had a fine reticular pattern and were usually 
notched or indented. Nucleoli were pres mt. The 
cytoplasm \vas basopliilic interspersed wrh yellow 
hyaloplasm, abundant and homogeneous. Azuro- 
philic granules were present and some were vacuo- 
lated. Smaller cells with dense blue cytoplasm and 
coarser, purplish nuclear chromatin were also 
found and considered as monoblasts. No' myelo- 
blasts were found. Most of the cells did not take the 
peroxidase stain and in those that did, the granules 
were few in number and less deeply stained than in 
the normal control. No supravital studies were 
done. 

Autopsy (Maj. Jesse Shapiro). — General; The 
body was that of a well-developed, well-nourished 
man, aged 29 years and measuring 68 inches in 
length. The sclerae and skin were slightly jaun- 
diced. There were numerous petechial hemorrhages 
over the anterior abdominal wall. There was 
marked crepitation over the anterolateral aspect of 
the left thigh which extended do^raward over the 
knee and upward over the left inguinal region. 
There was moderate postmortem lividity over the 
back. The peritoneal cavity contained about 1,000 
cc. of dark-yellow fluid. The peritoneal surfaces 
showed occasional petechial hemorrhages, most 
marked ,over the small bowel. The mesenteric 
lymph nodes were increased in number and enlarged. 
The liver axtended 5 cm. below the right costal 
margin and 7 cm. below the xyphoid. Each pleural 
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TABLE 1 Heuatolootc and Labokatobt Data 


Oat« 

Rt i 

Biooi LelU 

Hemoglobm 

Mar 17,3941 

4 4 

86 

Jray22 1943 

4 1 

80 

May 24 1013 

4 0 

80 

May 29 1943 

4 4 

85 

Juno 5 1943 

4 0 

80 

June 9 1943 

3 C 

80 

Jnnolfi 1043 

2 1 

40 

June 19 1043 

3 0 

60 

June 20 1013 

2 3 

45 

June 31 1043 

3 1 

60 


Wbite 
Blood Celb 

NeutrophUes 

Itonoev tea 

20 300 

10 

60 

12 000 

14 

80 

25 700 

2 

98 

IS 000 

4 

96 

12 800 

7 

63 

14 500 

4 

06 

24 600 

2 

98 

26 600 

2 

IDD 

10 800 

2 

98 


Miscellaneotu 

Urln alb trace ESR 43 mxn ptr 
60 mm bet negative 

Het 1 14 Urin alb trace Kabo 
negatne 

Het 1 28 ■Widal 1 160 Para A 
and U negative 

Uet 1 28 I:.SI14tDm per 60 min 
let iad 7 

Transfusion 600 cc Blood type B 

Transfusion 600 co 

Transfusion 600 co blood culture 
negative clotting time 2>/i 


66 400 0 100 

June 22, 1943 3 2 54 45 000 0 100 


Abbreviations Neut polymorphonuclear leukocytes mono « monocytes including promonocytes and monoblasts 
unn unoab'Sia Alb — alnuraeo ESR erythrocyteeedimentation rate bet heteropbile antibody agglutination ict 
lod » icteric index 


catily contained about 300 cc of blood-tinged fluid 
There vrere no adhesions The pcncardial sac con- 
tained about 100 cc of dark yellow fluid Tho 
pericardial surfaces shotted numerous petechial 
uemorrhages There was a mass 7 by G by 2 5 cm 
in the posterior part of tho anterior mediastinum 
which cotered tho upper portion of the pericardial 
sac On section it was firm and tellotv The 
thyroid, parathyroids, htryruk, and pharviuc were 
not examined 

Lungs Tho right lung weighed 690 Gm Tho 
pltura was smooth except for a nodular elevation 
4 cm m diameter over tho anterior surface of the 
upper lobe, the center of which was cotered by j el- 
low exudato Tho middle and upper lobes were ad- 
herent bj fibrous connective tissue riiere were 
several strands of exudate over the posterior inferior 
surfaces of tlie lower lobe Tlit^e surfaces were 
dark purple red On section of the upjitr lobo 
tliere was a subplcural nodule measuring 4 cm in 
diameter winch was yellow-jnnk and showed i 
necrotic center The reraaimng lobo and the 
middle and lower lobes showed a sbght excess of 
fluid In addition, the lower lobo showed an ex- 
cess of blood There were no areas of consolida- 
tion The hilar lymph nodes were markedlj en 
larged The left lung weighed 600 Gm The 
pkiiral surfaces were smooth, pinkish gray, and 
mottled with black. There were intralobar fibrous 
adhesiioiw On section each lobe showed a slmht 
excciss of fluid There were no areas of consolida- 
tion The Iiilor nodes were markedly enlarged 

Heart The heart weighed 200 Gm Each 
chamber appeared to be of normal sire The cpi 
cardmm showed scattered petechial hemorrhages 
e'er all surfaces The myocardium was firm and 
dirk brown The endocardium was pale ycHow- 
urowm and showed no mural thrombi Except for 
mild atheromatous thickening, the coronary arter- 
ies showed nothing of note The valves showed 
nothing of note The root of the aorta showed 
numerous atheromatous plaques measuring up to 6 
mm m diameter The aortic arch and descending 
ao»-»- A 1 > 

u I V 

purple red and tense It was smooth except for a 
depressed area 5 mm in diameter over tho dia- 
phragmatic surface The cut surface showed tho 
pulp to bo dark purplo itioi^t, and the inarkinga ob 
soured 


Liver The liver weighed 2,735 Gm Tho cap- 
sule was smooth and medium brown in color It 
showed numerous areas of yellow brown measuring 
up to 2 mm m diameter There were several 
patchy areas of thickening over the inferior surface 
of the lower Jobe On section tho parenchyma was 
light brown and show ed the centers of the lobules to 
be a hght gray-yellow There was a collar of deep 
yellow jnfiltratioD around the portal spaces There 
were scattered areas of hemorrhage, especially 
around the lar^xsr hepatic veins 

Gastrointestinal tract Tho wall of the stomach 
was moderately tluckencd and less pliable than 
normal The rugae were raised and the sulci 
between the rugae were widened Tliere wore 
i>evwral ulcerated art to measunng up to 2 mm m 
diamel4.r which extended through the mucosa 
The gastne contents wore blood-tinged The 
Peycr’s pitches m the iloum were markedly en 
larged and tlucktned Several of these Peyer’s 
patches showed ulceration of the overlying mucosa 
The edges of the ulcers had a blackened appearance 
There appeared to bo moderate thickening m the 
wall of the cecum 

Gemtounnary tract Tho nght kidney weighed 
220 Gm and measured 12 by G By 5 cm The cap- 
sule stripped easily, leaving a pale pink-yellow 
surface snowing numerous petechial hemorraages 
On section the markings were obscured by largo 
areas of light yellow-brown m the medulla and 
cortex 

Some of these areas had the appearance of a 
pale infarct Tho mucosa of the^pelvis showed 


Vli, ui 

Bone marrow Tho bone marrow of the ster- 
num was dark red That of tho nbs was scanty but 
rod 

Lymph nodes Enlarged pale yellow lymph 
nodes were found in each axillary space, the m- 
guinal regions, the hilum of each lung, the mesen- 
tery, the porta hepatis, tho pcnpancreatic fat, the 
prcaortic and periaortic regions, and tho pel- 
vis 

On section most of these lymph nodes w ere yellow- 
wlute and homogeneous m appearance Occa- 
sional nodes appciued to be hemorrhagic. 

TJieespphaCTis, gallbladder, pancreas, suprarenals, 
unnary bladder, prostate, and seminal vesicles 
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Fig. 1. Tempemture curve from hospital admission 
to exitus. 


showed nothing of note. The head was not ex- 
amined. 

Histopathologic examination. — Lymph nodes; The 
normal architecture was wiped out (Fig. 3). The 
predominant cell appeared to be a monocytoid cell 
showing a notched nucleus and a moderate amount 
of cytoplasm. These cells appeared to be derived 
from reticuloendothelial cells. Lymphocytes were 
also present. The blood vessels of the node were 
congested. The capsule was infiltrated by' these 
cells. 

Skin: The epidermis appeared normal. The 
corium showed a sprinkling of the monocytoid cells 
described above. They were also seen in peri- 
vascular arrangement. 

Striated muscle; The microscopic section ap- 
peared essentially normal. 

Liver; Theie was marked infiltration with 
leukemic cells in the portal spaces, producing a wide 
collar. _ There also w’ere a moderate number of 
leukemic cells in the sinusoids, some appearing to 
be derived from the von Kupfer cells 

Stomach: There w'as leukemic infiltration in the 
submucosa and between' the glands of the mucosa 
(Fig. 4). There w'as a spnnkling of leukemic cells 
in the muscularis and the serosa. In one area, the 
gastric glands appeared to be necrotic. 

Ileum: The Peyser’s patches show'ed marked in- 
filtration with leukemic tissue in all layers, most 
marked in the submucosa. The cellular structure 
had the appearance of marked reticulum-cell hyper- 
plasia. 

Heart: The epicardium showed infiltration -with 
leukemic cells. The myocardium appeared edema- 
tous, as evidenced by' the separation of the muscle 
fibers. There was no definite infiltration w'ith leu- 
kemic cells into the myocardium, although the 
blood vessels were engorged with leukemic blood. 

Pancreas: There was leukemic infiltration into 
the peripancreatic fat and into the interlobular 
connective tissue. The islets of Langerhans and 
gland acini show ed nothing of note. 

Spleen: The sinuses w'ere congested w'ith leu- 
kemic blood (Fig. 5) . The sinus w'aUs appeared to 
be quite distinct. The lymphocytic zones of the 
malpighian corpuscles were narrowed or entirely 
replaced by leukemic cells. Occasional areas of 
necrosis w'ere present. 

Kidneys; A rather diffuse infiltration with leu- 
kemic cells was present throughout the cortex and 
medulla, causing separation of the tubules. The 
glomemli appeared essentially' noimal. The tubular 
epithelium showed colloid degeneration. In some 


areas the tubules and glomeruli showed a loss of 
tinctorial properties, suggesting leukemic infarc- 
tion. 

Lungs; The tumor of the lung was composed 
of the above-described monocytoid cells. Many of 
these cells appeared in a loose syncytium showing 
the characteristics of reticulum cells. The alveolar 
walls appeared to be thickened. The alveoli con- 
tained masses of the above-described tissue. One 
edge show'ed necrotic tissue. The other edge 
showed leukemic infiltration extending across the 
interlobar fibrous adhesions into the adjacent lobe. 
The adjacent lobe show'ed mild edema. Another 
section show'ed the alveoli to be thickened and very' 
cellular because of congestion with leukemic blood. 
Perivascular and leukemic infiltration was marked. 

Bone marrow*; The bone marrow* of the sternum 
was very cellular, the predominant cell type being 
the above-described monocytoid cell. 

Pathologic Diagnoses 

1. Leukemia — acute, monocytic, Schilling type 

2. Leukemic infiltration of the upper lobe of the 
right lung, epicardium, spleen, liver, stomach, ileum, 
pancreas, kidneys, bone marrow, and lymph nodes 

3. Bilateral leukemic infarcts of the kidney 

4. Multiple ulcerations of the gastric mucosa and 
ileum, secondary to leukemic infiltration 

5. Bilateral pleural effusion 

6. Bilateral edema of the lung 

Discussion 

Like the other forms of leukemia, monocytic 
leukemia has been subdivided into acute, subacute, 
and chronic types. The division between the acute 
and subacute types, however, is purely arbitrary 
Because of the minimal symptoms for one month 
and the total duration of the illness of six weeks, 
the case here reported may be classified as of the 
subacute variety. 

The clinical picture was ty'pical. After a short 
prodromal period of weakness, there was an abrupt 
onset of sore throat and fever. The fever lasted 
for eight days and w'as follow'ed by a latent period 
of seventeen days during which his only* complaints 
were weakness and malaise. He then developed 
an ulcerative gingivitis of moderate severity. This 
was accompanied by a temperature that gradually 
rose to 103 F. Without any apparent change in his 
condition, his temperature dropped abruptly to 
normal on the fourth day and he remained afebrile 
for four days. The terminal phase was marked by 
a high septic temperature, progressive anemia, in- 
creased enlargement of liver and spleen, hemor- 
rhagic phenomena, gastrointestinal symptoms, and a 
terminal pulmonary involvement. Lymphadenopa- 
thy, clinically', was confined to the cerY'ical nodes 
and was never very pronounced. 

The hematologic findings call for some discussion. 
It is not surprising that the cells were at first mis- 
taken for the leukooytoid lymphocytes of infectious 
mononucleosis. There is a resemblance between 
these cells and monocytes and the early examina- 
tions were performed by a laboratory* technician 
and not by a medical officer. Although a low 
heterophile antibody* agglutination titer is usually 
emphasized as of differential importance, it is well 
knowni, however, that the Paul-Bunnell test may 
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late in not become positive until 

nuHfvic' cases of infectious mono- 

susnir*; therefore, did not urou>>e 

^cjon in the early phase of the illness. 

anc^'*^^ disease, especially the progres- 

thp Greater importance in arriving 

500 diagnosis. In an epidemic of over 

^r^’ctl at 4 ^* mononucleosis, recently ob- 

inorp tK ^ P05t, there lias not been a single ease 
^■verelv ff ° anemia. Many of these were 
Evane! V prolonged courses 

lias emphasized the git'at variability in 


the total count, the average monocyte coimi 
the number of immature cells aiipearinp 5 ’ 
peripheral blood, and that myelocytes ai t 
univeraally found when carefully soueht^^?‘ 
blood counts in the reported case, howevpr 
remarkably constant and in the terminal 
at least, a painstaking search failed to rpvn t 
myelocytes. Tins case, therefore, belong » 
Schilling-Torgau rather than the Nacgeli 


laniei mail IDG INacgeli 

monocytic leukemia. of s’ 

There were two other atypical featunv \ / 

the peroxidase stain, monocytes are sa’'- ** / 
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positively but not so deeply as myelocytes, and 
with a smaller number of granules. In the single 
stain performed in this case, the great majority 
did not take the stain at all and in the few that did 
so, the granules were few and faintly stained. 

In spite of an extreme agranulocytosis and a pro- 
gressive anemia which responded poorly to re- 
peated blood transfusions, there was no apparent 
depression of the thrombopoietic function of the 
bone marrow. However, platelet counts were not 
made until the last two days of the disease and 


after he had had • numerous blood transfusions. 
It is possible that the latter may have altered the 
platelet count. 

Summary 

1. A typical case of monocytic leukemia with 
autopsy findings is presented, 

2. The difficulty in differentiating the subacute 
variety in its early stage from infectious mono- 
nucleosis is pointed out. 


THE PHYSICAL FITNESS PROGRAM 

The rejection of roughly a third of the draftees for 
military service has attracted public attention. In 
an effort to correct the situation, the Presidentj in 
April, 1943, appointed a Committee on Physical 
Fitness in the administrative office of the Federal 
Security Agency. Tliis Committee and its National 
Council on Physical Fitness presented a proposal to 
the American Medical Association to join in a pro- 
gram specially' emphasizing the importance of physi- 
cal fitness. This was accepted in June, 1944. and re- 
sulted in a Joint Committee on Special Emphasis for 
Physical Fitness. 

Physical fitness has two rather distinct phases. 
One depends on physical education, and the other 
on health. The medical profession is devoted to 
the subject of health and should wholeheartedly' join 
in the Physical Fitness Program. 

It was found that a large percentage of those who 
met the requirements for military service were not 
physically fit to make good soldiers. They were 
lacking in muscular strength, agility, and endurance, 
and required several months of training before they 
were in condition. There was evidence of need for 
improvement in the physical education even of 
recent high school graduates, 50 per cent of whom 
had had no such training the last two years of 
school. Too many were unable to swim, could not 
jump over a bar two feet high, or chin themselves 
seven times. Analysis of defects disqualifying men 
ranging in age from 18 to 37 showed, according to 
Rowntree,* the following percentages of defects: 
manifestly disqualifying defects such as missing 
limbs, congenital deformities, _ and obvious 
disabilities resulting from illness or injury, 10.5 per 
cent; mental disease, 16.6 per cent; mental de- 
ficiency, 13.8 per cent; other musculo-skeletal de- 
fects, 7.5 per cent; syphilis, 6.7 per cent; cardio- 
vascular disorders, 6.5 per cent; hernia, 5.7 per 
cent; neurologic defects 5.1 per cent; defective 
vision, 5 per cent; defective hearine, 3.9 per cent; 
and defective teeth, 0.9 per cent. Overweight and 
underweight were together responsible for 1.5 per 
cent of rejections. The author calls attention to 
the fact that the incidence of defects per 1,000 men 
examined is a better index of the health and fitness 
of the y^oung men of the country. 

Medical science alone cannot prevent or cure 
many of these causes of disability. The prevention 
of certain inherited conditions depends on eugenics; 
of certain contagious diseases, on quarantine by 
health departments, as well as vaccination; of 
musculo-skeletal defects, on safety devices in in- 
dustry, the home, and in traffic; of syphilis, on 
morals and public education. Refractive errors in 

* Rowntree, Leonard G.: Pb^•sicat Fitness for America. 
Hygeia 2Z: 744 (Got.) 1944. 


vision cannot be prevented, although they can be 
largely corrected by glasses. Hernia, which ac- 
counts for- comparatively few rejections, can be cor- 
rected. Dental defects were the cause of relatively 
few rejections. There is room, however, for im- 
provement, not so much in the quality but in the 
quantity of dental care received in our country. 

So the Physical Fitness Program concerns not 
only physical education and medicine but all 
agencies concerned with the physical well-being of 
Ainericans from the cradle to the grave. These 
include athletics of all sorts for school children; 
golf, fishing, hunting, and the like in which adults 
can participate. It includes every activity devoted 
to the prevention of disability through accident or 
disease. It involves also an educational program to 
inform the public of tJie desirability of physical 
fitness and health, the importance of prevention of 
those things which cause disability, and the possi- 
bility of correcting certain defects in the interest of 
greater fitness. 

We have been discussing disabilities found in 
y'oung men examined for military service. We have 
no similar gage for determining the physical fitness of 
J'oung women of the draft age. They are probably 
no more physically fit than the young men. The 
fitness program concerns them and also men and 
women beyond the draft age. It is asserted, and 
doubtless rightly so, that when men and women 
finish their schooling and enter, their life work they 
become progre.ssively less fit. Thej' have less time 
to devote to keeping in trim and grow careless in 
health matters. 

When a nation goes to war, physical fitness of the 
young men of the country is a vital matter. Fortu- 
nately or unfortunately, fitness in our modern 
civilization, though de.sirable, is not so essential. 
tITiether a man can chin himself seven times, or jump 
two feet, is not so important, but maintenance of 
good health is important. We can recollect many 
examples of individuals who would be rejected for 
military service but have been outstanding in 
business, the professions, and the arts. These men 
and women have triumphed in spite of physical 
disabilities. Fitne.ss is a worthy objective for the 
laity and tlie medical profession alike. Every activity 
that favors physical and muscular development 
merits support. On the other hand, man has his 
intellectual, moral, and spiritual side in addition to 
his physical side. The youth movement in Ger- 
many was highly successful in developing the physi- 
cal fitness of her young men and women. Lack of 
emphasis, however, on the moral and spiritual needs 
of her people has resulted in tragedy for Germany 
.and the rest of the world . — Minnesota Med., Dec., 
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Additional Atinual Reports 

To the 1945 House of Delegates 
Medical Society of the State of New York 


PARTS 

Public Relations and Economics 

The Council Committee on Public Relations and 
Economics was composed of the following personnel; 


Carlton E. Wertz, M.D., chairman Buffalo 

Harry Aranow, M.D Bronx 

Charles M. Allaben, M.D Binghamton 

Your Committee and its Subcommittee on (Vol- 
untary) Medical Expense Insurance, composed of 
the following members: 

A. H. Aaron, M.D., chairman Buffalo 

Leo Simpson, M.D Rochester 

William Hale, M.D Utica 

Leo E. Gibson, M.D Syracuse 

J. H. Cornell, AI.D Schenectady 

William B. Rawls, M.D New York 

Milton J. Goodfriend, M.D Bronx 

Abraham Koplo\vitz, M.D Brooklyn 


devoted considerable time in the selection of a Direc- 
tor of the new Medical Care Insurance Bureau. 
Many applicants were examined before the final 
choice was made. It was finally unanimously 
agreed that Mr. George _P. Farrell, of Buffalo, was 
best qualified for the position. The Council, as well 
as the Board of Trustees, approved the selection. 

The Committee feels that the question of volun- 
tary medical insurance is of the utmost importance 
and urges that the Medical Society of the State of 
New York give the various plans in the state its 
wholehearted support and vdth the aid of the new 
Biueau and its Director, develop plans throughout 
the state so that there will be no area in which medi- 
cal care insurance is not available. 

In a comparatively short period of time state-wide 
interest has been manifested in the Bureau’s activi- 
ties. Manj’ requests have been made to the Bureau 
for Mr. Farrell to appear before county medical 
groups in the Metropolitan area and throughout the 
state. In areas where plans are already in operation 
many diversified problems have arisen regarding the 
lack of participation of some of the county societies 
and the lack of interest shown by some physicians. 

A concentrated effort is being made to bring these 
problems before the officers of each county society 
in the Aletropolitan area and elsewhere, in order to 
get an over-all picture of the interest being shown in 
( he various parts of the state. 

-A study has been made of the experience of exist- 
ing plans regarding enrollment regulations from a 
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sound underwriting point of view and suggestions 
have been made and adopted for a more liberal en- 
rollment policy to promote a more rapid growth of 
existing plans. 

A study is now being made of existing benefit 
associations which have retarded the acceptance of 
nonprofit plans in certain communities. 

In areas where plans are nonexistent, Mr. Farrell 
has appeared before representative groups and dis- 
cussed the advantages of the voluntary medical 
plan. 

As a result of these meetings aid was given to the 
new plans now in the process of formation in the 
Rochester and Albany districts and very active in- 
terest has been aroused. 

Your attention is also called to the Ives Bill, in- 
troduced into the Legislature this year, which is 
really a Wagner Bill for the State entitling all per- 
sons who are subject to the unemployment tax and 
its benefits to receive complete medical care as well 
as their dependents. This requires careful stud}' by 
all physicians. 

The proposal of the Blue Cross organization of a 
national surgical plan requires careful thought. It 
has many ramifications and may lead to many in- 
roads on medical care in the future. The medical 
profession should be very careful before endorsing 
such a plan. The question of how it will affect and 
compete noth existing plans of the medical societies 
is one of the many questions that arise. If the plan 
is created the control should be in the hands of the 
medical profession. 

The medical care of veterans is another serious 
problem and one in which the medical profession 
should be vitally interested. Why he should not be 
able to liave his own physician and be hospitalized 
the same as any other worthy citizen in a hospital 
of his own choosing is a question that should be 
given real study. The care of the veteran at present 
is far from what it should be. 

The medical care of the welfare group is also of 
great importance and our Subcommittee on Public 
Medical Care, composed of: 

Ralph T. B. Todd, M.D., chairman. . . .Tarrytown 


Joseph C. O'Gorman, M.D Buffalo 

Charles F. Rourke, M.D Schenectady 


has done splendid work in its relation with the Wel- 
fare Department. At no time in the past has there 
been a better understanding between the Depart- 
ment and the medical profession. 


PART XIV 

Woman’s Auxiliary: health and Red Cross work and in the selling of war 

. _ . . bonds and many other activities for the welfare of 

The Council Committee on Woman’s Auxiliary tiie public as well as for the medical profession, 
consists of the foUowing personnel: The Woman’s Auxiliary Board had a well- 

Carlton E. Wertz, M.D., Chairman Buffalo attended two-day meeting in Buffalo in the Fall. 

F. Leslie Sullivan, M.D Scotia The Winter board meeting was held in New York 

Nathan B. Van Etten, M.D Bronx City and Drs. Van Etten and Lawrence as well as 

The Woman’s Auxiliar}' of the Medical Society of Mr. Anderson gave very stimulating and informative 

the State of New York has been very active this talks. The Woman’s Auxiliary is a vital force and of 
year in spite of the War. great importance to the State Society and should be 

Splendid work was done by the various county encouraged in every way for the splendid work if. is 
.societies in their legislative efforts as well Jis public doing. 
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In Peptic Ulcer , . . 

Hype r acidity . . . 

Gastritis : . . 


Greater Acid 
Neutralizing 
Power 

• 

Longer Protective 
Action 

• 

Fewer Doses 
Needed 

• 

No Constipation 




Magmasil is available 
through all pharma- 
cies in 12 oz. bottles. 


A stable aqueous suspension of hydrated 
magnesium trisilicatc in extremely fine sub- 
division, Magmnsil is an outstanding ad- 
vancement in the treatment of peptic ulcer, 
gastritis, hyj)crclilorhydria. 

Its antacid action is powerful; one tea- 
spoonful neutralizes 86 cc. of N/10 HCl. It 
is prolonged, extending over fully four hours. 

Hence fewer doses arc needed, the cus- 
tomary 1 1 P.M. administration usually hold- 
ing the patient comfortable through the night. 

Magmasil is free from the drawbacks and 
limitations of many other antacids. There is 
no alkalosis, no chloride depletion, no un- 
desirable astringcncy, no constipation which 
has made the patient uncooperative with 
other methods. 

Pain and pyrosis arc stopped promptly, 
and healing is brought about rapidly. 

THOS.UEM(NG&CO.,INC.,l55E.44UiSL,NewYorfc17.N.Y. 
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Postgraduate Medical Education 


Programs arranged hy the Council Commitlee. on Public Health and Education of the 
M edical Eocicty of the Stale of Hew York are published in this Section of the Journal. 
The metnbers of the committee arc Oliver lY. H. ^titchell, M.D., Chairman {438 Greenwood 
Place, Syracuse); George Baehr, M.D., and Charles D. Post, M.D. 


Cancer Teaching Day for Chemung County 


A CANCER teaching day will be held at the 
-Ci- Arnot-Ogden Memorial Ho!>pital in Elmira on 
Wednesday, May 23, under the auspices of the Medi- 
cal Society of the County of Chemung, the Medical 
Society of the State of New York, and the New York 
State Department of Health, Division of Cancer 
Control. The meeting will open at 4:30 p.m. with 
remarks by Dr. William T. Boland, president of the 
Medical Society of the County of Chemung, and 
Dr. John F. Lynch, chairman of the Committee on 
Cancer Control and chairman of the day’s meeting. 

Two lectures will be given in the afternoon. 
Dr. Clyde L. Randall, professor of gynecology, the 
Universitj- of Buffalo School of Medicine, will speak 
on “Horrnone Therapy and the Prevention of 
Gynecologic Malignancies.” "Carcinoma of tlie 


Genitourinary Tract” is the subject of the second lec- 
ture, which udll be given by Dr. Archie L. Dean, 
assistant professor of clinical .surgery, Cornell Uni- 
versity Medical College, in New York City. 

The evening lecture, beginning at 8:00 p.m., will 
consist of instruction by Dr. Cuslunan D. Haagen- 
sen, assistant profe.ssor of surgery. College of 
Physicians and Surgeoms, Columbia TJniversiU', 
New York City, on diagnosis and treatment of 
breast cancer. 

xV buffet dinner will be served at 7:00 p.m. at the 
Arnot-Ogden Memorial Hospital. The local com- 
mittee in charge of arrangements for the teaching 
day is as follows: Dr. John F. Lynch, chairman, and 
Drs. .A. A. Blash, M. Dreyfuss, and M. H. Wytten- 
bach. 


Cancer Symposium for Physicians 


A N ALIx-DAY cancer symposium for physicians, 
arranged by the Nassau County Cancer Com- 
mittee, was held on April 13 at the Garden City 
Hotel, Garden City, Long Island. 

_ The three morning lectures were as follows: "Five 
Years of Cancer Reporting in Nassau,” by Dr. 
Earle G. Browm, Commissioner of the Nassau 
County Department of Health; “The Diagnostic 
Problems of Early Cancer,” by Dr. Lloyd F. 
Craver, attending physician at the IMemoria'l Hos- 
pital, New York City; and "Cancer of the Genito- 
urinary Tract,” by Dr. Clyde L. Doming, pro- 
fessor of urology, Yale University School of Medi- 
cine. 


In the afternoon the follouTing four lectures were 
given: "Gynecological Cancer,” by Dr. James A. 
Corscaden, clinical professor of obstetrics and 
gynecology, College of Physicians and Surgeons, 
Columbia University; “Physical Basis for the Use 
of X-Rays and Radium in the Treatment of Cancer,” 
by Dr. Edith H. Quimby, associate profe.ssor of 
radiology, College of Physicians and Surgeons, 
Columbia University; "Cancer of the Breast," by 
Charles F. Gcschiclcter, Lt. Comdr., (MC),DSNli, 
Medical School, National Naval Medical Center, 
Bethesda, Maryland; and "Gastrointestinal Can- 
cer,” by Dr. George T. Pack, attending surgeon, 
Alemorial Hospital, New York City. 


Hemorrhages in Pregnancy 

“TLJEMORRHAGES of the Latter Part of Preg- County Medical Society at 8:30 p.m. on April 20, 

■*- J- nancy” was the topic of postgraduate instruo- in the Staff Room of the Cortland County Hospital, 

tion arranged by the Medical Society' of the State Cortland. 

of New York, cooperating with the New York State Dr. Edward C. Hughes, professor of obstetrics, 

Department of Health, for a meeting of the Cortland Syracuse University College of Medicine, spoke. 


Sullivan County Discussion 

TT^OUNDSandnerveandtendoninjuriesweredis- 8:00 p.m. on April 25 at the home of Dr. Harry 
Y V cussed by' Dr. David Lyall, assistant surgeon. Golumbe, of Liberty. This instruction was pre- 
New York Post-Graduate Medical School and sented cooperatively by the Medical Society of the 
Hospital, Columbia University', at a meeting of the State of New York and the New York State De- 
Medical Society of the County of Sullivan, held at partment of Health. 


Broome County Hears' Lecture on Peptic Ulcer 

“'T^HE Peptic Ulcer Problem” was the subject of The postgraduate instruction, arranged by the 
T the lecture given by' Dr. Albert F. R. Andre.sen, Council Committee on Public Health and Educa- 

professor of clinical mecheine. Long Island College tion, took place at the Binghamton City Hospital 
of Medicine, Brookly'n, at a meeting of the Broome . 

County' Medical Society on May' 8. - ■ (Contiimpil on pncp lien; 
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A most llluminaflng report based on ex- 
tensive clinical and experimental data 
has recently been published by Eastman 
ond Scott (Human Fertility, 9:33, (June) 
1944.) These authors studied the safety 
and efHcocy of phenylmercuric acetate 
which is the active constituent of Koromex 
Jelly. 

1 Clinical evidence showed that in actual 
use, phenylmercuric acetate jelly hod 
a remarkable record for contraceptive 
efficiency. 


investigation 

confirms 

contraceptive 

effectiveness 


2 The earlier work of Baker, Ronson and 
Tynen (Lancet, 2:882, (October 15), 
1938), showing a very high spermicidol 
potency, was confirmed. 

3 Toxicity was found low. 

4 No evidence of irritability on the part 
of either the husband or wife. 

in addition to the above qualities, 
Koromex Jelly, which also contains oxy- 
quinoiine benzoate and boric acid in a 
well buffered glycerine gum base, has 
the properties of adhering firmly to the 
vaginal lining and mixing readily with the 
vaginal secretions. It has optimum spread- 
ing qualities. Its pH of 4.6 is constantly 
maintained even in the presence of the b 


of the active 
ingredient in 
Koromex 
Jelly 

hg action of the protein seminal fluid. 


Koromex Jelly does not stain. It is not excessively lubricating, and is well toferated. 
Because of these qualities you can assuredly — prescribe Koromex with confidence. 


V/r/fe for iiferafure. 

Hollond-Ranfos Company, Inc. • 551 Fifth Ave. • New York 17, N, Y. 



prescribe Koromex w/'/A confidence 
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POSTGRADUATE MEDICAL EDUCATION 


[N. Y, State J. M. 


[Continued from page 1124] 


Treatment of Heart Disease 


D r. HAROLD J. STEWART, associate professor 
of Medicine, Cornell University Medical Col- 
lege, discussed what can be accomplished in the 
treatment of heart disease at a meeting of the 
Tioga County Medical Society held at 6:30 p.m. on 


April 25 at the Wagner Hotel, Waverly, New York. 
Dr. Stewart’s postgraduate instruction was pre- 
sented by the Council Committee on Public Health 
and Education of the Medical Society of the State 
of New York. 


"Varicose Veins and Ulcers 


T he stall of the Memorial Hospital of Greene 
County and the Greene County Medical So- 
ciety will attend postgraduate instruction on June 
28 at 9:00 p.m. at the Memorial Hospital of Greene 
County, in Catsldll. ' 

Dr. Isidor S. Tunick, of New York City, will de- 
liver a lecture on “Varicose Veins and Ulcers.” This 


instruction has been arranged by the Council Com- 
mittee on Public Health and Education of the Medi- 
cal Society of the State of New York. 

On April 26 the same group heard a discussion by 
Dr. Ralph G. Stillman, assistant professor of medi- 
cjnCj Cornell University Medical College, on the 
significance of laborator}' tests and methods. 


DR. HOSKINS WILL DELIVER SALMON LECTURE SERIES FOR 1945 


Dr. C. Charles Burlingame, chairman of the 
Salmon Memorial Committee, has announced the 
selection of Dr. Roy Graham Hoskins as the (Sal- 
mon Memorial Lecturer for 1945. Dr. Hoskins, 
research associate in physiology, Harvard Medical 
School, and Director, the Memorial Foundation for 
Neuro-Endocrine Research, Boston, and Director, 
Worcester State Hospital, Worcester, Massachu- 
setts, has, for some eighteen years, devoted much 
of his time to research concerning endocrine dis- 
turbances in mental disease. He is internationally 
known for his contributions to both the neuro- 
endocrinologic and physiologic fields. 

“The Biology of Schizophrenia” will be the title 
of the Salmon Lecture Series to be given at the New 
York Academy of Medicine on three successive 
Friday evenings — November 2, 9, and 16, at 8:30 
p.m. 

Born in Nevinville, Iowa, Juty 3, 1880, Dr. Hos- 
kins taught for some years before receiving his 
medical degree from John Hopkins University 
Medical School in 1920. His teaching has embraced 
the fields of zoology and physiology at Kansas 
State, Harvard Medical School, Starling-Ohio 
^Iedical College, Northwestern University Medical 
School, and Johns Hopkins University Medical 
School, prior to his appointment as head of the De- 
partment of Physiology of Ohio State University, 
1920-1927. Since 1927 he has been estabflshed at 
Harvard University. 

Dr. Hoskins has written two books — “Tides of 
life,” and “Endocrinology-The Glands and Their 


Functions.” He also contributed the section on 
endocrinology to the MacLeod-Bard Physiology in 
Modern Medicine. 

At present. Dr. Hoskins is serving as a member of 
the Advisori' Committee for Research and Educa- 
tion to the Commissioner of Mental Health, Com- 
monwealth of Massachusetts, and as a member of 
the Committee on Endocrinology, National Re- 
search Council, and Secretary, Worcester Founda- 
tion for Experimental Biology, Dr. Hoskins was 
president of the American Society for Research in 
Psychosomatic Problems in 1944. 

In his introductory Salmon Memorial Lecture, 
on November 2, Dr. Ho.skins will cover the “Nature 
of Schizophrenia,” speaking specifically of the 
evolution of adaptation, emergence of integrations 
at different levels, and conserving mechanisms. In 
the second talk, on November 9, his lecture will deal 
with “Manifestations of Schizophrenia” at six 
different levels of integration — cellular, reflex, 
autonomic-endocrine, behavioral, intellectual, and 
personal-social. The third and last lecture of this 
series, on November 16, wall concern itself with the 
“Treatment of Schizophrenia and Needs for the 
Future.” Under treatment, he will discuss the 
symptomatic agents, shock therapies, recondition- 
ing, and resocialization, and under future needs, pre- 
ventive psychiatrjf (prophylaxis vs. salvage), educa- 
tion, and research. 

Sponsoring these lectures is the Salmon Committee 
on ]?sychiatry and Mental Hygiene, appointed by 
the Council of the New York Academy of Medicine. 
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ixecalling the period shortly after Roentgen’s 
famous discovery, is this depiction of how the 
progressive contemporary physician, inspired by 
the possibilities with x-ra)s in medicine, pro- 
ceeded to obtain a radiograph of his patient’s 
hand. 

A crude set-up, as you see, yet it served his pur- 
pose-even though this two-plate static machine 
had to be manually cranked for a half-hour to 
produce a ’’skiagraph" of the hand! 

To fully appreciate how far x-ray science has since 
advanced, consider today's facilities for producing 
chest radiographs in l/60-second or less, and of 
8*inch steel castings in 3 1/2 minutes! 

Looking back upon this half<entuty of progress. 


we of the G-E organization enjoy a profound 
satisfaaion in having been privileged to collabo- 
rate with the radiological profession and Indus- 
tr«! engineers toward continual advancements in 
this science; while pledging anew our facilities 
for res«rch and development as they may in the 
future serve the mutual interests. 

ymTC u^UR FIFTIETH Y fcAR OF SERVICE 

GENERAL ^ ELECTRIC 
X-RAY CORPORATION 

SOI* lACKSON tivo 


CMICAOO RSt 111 g » A. 


Medical News 


Eye Bank Ready to Aid Blind with Corneal Tissue 


A TREASURE-HOUSE of human ej'es, from 
Tl- which surgeons may draw corneal tissue to re- 
store the sight of blind ^rsons, has been incorpo- 
rated in New York as the Eye Bank for Sight Restora- 
tion, it was announced on April 13. At pr^ent the 
bank, which is nation-wade in scope, has its head- 
quarters at the Manhattan Eye, Ear, and Throat 
Hospital. 

Tissue supplied by the bank may give back sight 
to between 10,000 and 15,000 persons in the United 
States who are blind only because of corneal defects, 
the announcement said. The operation of sub- 
stituting a healthy cornea for a damaged one can re- 
store sight in only one land of blindness — that 
caused solelj^ by opacity of the cornea when the rest 
of the eye and optic nerve are normal. 

Twenty-two hospitals in New York are already 
affiliated wnth the program, and all will deposit eyes 
with the bank. The eyes are taken from live pa- 
tients whose eyes may have been removed for other 
reasons, although the cornea is unimpaired, from 
dead patients who have bequeathed their eyes to the 
bank (eyes must be removed witliin one hour after 
death) , and from stillborn infants. 

The operation has been performed successfully by 
opthalmologista for the last three decades. Prior to 
the establishment of the bank, surgeons who wished 
to perform the operation were forced to search 
vanous hospitals in an effort to find an eye from 
w'hich the graft could be performed. Now, the bank 


will provide a central repository where eyes can be 
stored until they are needed. 

To date, doctors estimate that large eye hospitals 
have been unable to perform more than fifty opera- 
tions a year because of the difficulty of obtaining 
the corneal material, and most of the institutions 
had long waiting lists of patients. The b.ank was 
set up as an experiment at New York Hospital last 
May, and the present organization stems from that 
experiment. 

ftirs. Hen^ Breckinridge, executive director of 
the bank, said j'esterday that now it is possible to 
preserve the eyes only for seventy-two hours. 
They are kept in a saline solution at a temperature 
of betw'een 3 and 4 C. Red Cross Motor Corps cars 
rush the eyes from hospitals to the bank. 

_ Equally important, according to Mrs. Breckin- 
ridge, is the bank’s program of research and educfi- 
tion. Its directors hope, by continued research, to 
find a means of preserving the eyes indefinitely. 
She pointed out that only about fifteen o])hthat- 
mologists in the United States are now qualified to 
perform the operation. The bank, she said, will 
establish fellowships under which eye surgeons will 
be able to learn the operation technic. 

Officers of the ej’e bank, besides Mrs. Brecldn- 
ridge, are: chairman of the advisory council, 
Albert G. Milbank; president, Stanley Rcsor; 
vice-president, Dr. R. Townley Baton; secretary, 
Cyril B. Hartman; and treasurer, Walter C. Baker. 


Chest Physicians Cancel Meeting 

T he American College of Chest Physicians, with a The Executive Council of the College voted to 

membership in twenty-three countries, has can- hold a business meeting of the Board of Regents at 
celed its annual meeting. Chicago on June 17. 


Neuropsychiatric Act to Provide Clinics Is Urged by National Committee for 

Mental Hygiene 


T he National Neuropsychiatrio Act HR 8660 
makes Federal provision for outclinic treatment 
of neuropsychiatric patients advocated by the 
National Committee for Mental Hygiene, it was 
revealed on March 29 hy Dr. George S. Stevenson, 
medical director of the Committee. 

The bill is to provide for, foster, and aid in co- 
ordinating research relating to neuropsychiatric dis- 
orders; to provide for more effective methods for 
prevention, diagnosis, and treatment of such dis- 
orders; to establish the National Neuropsychiatric 
Institute as a function of the U.S. Public Health 
Service; and for other purposes. 

Dr. Stevenson stated that this hill for the first 
time expresses Federal interest in advancing knowl- 
edge of mental illness commensurate with the size 
of the problem. It not only provides for a central 
research hospital near Washington, but is prepared 
to offer su^jport to universities and hospitals in the 
pursuit of psychiatric research. It enables states to 
mitiate service to patients, the absence of which is 

IContinued 


greatly impressed upon us by the needs of many 
medically discharged veterans. 

Under this bill states could establish outclinic . 
services that would make it unnecessary for many 
patients to enter a hospital. The bill also provides 
for the training of staff. Without such provisions 
it would be practically impossible to establish clinics. 

“A large proportion of men discharged from the 
armed services have neuropsychiatric disabilities 
and do not need hospitalization, but wall need the 
kind of assistance that can be given in outpatient 
clinics," said Dr. Stevenson. ‘‘While such clinics 
have advanced greatly in the past tw'o decades, in 
quality of service given, for the most part they are 
too few in number to seiadce the needs of the coun- 
try. 

Meeting this need is primarily a matter of 
organization wdthin the states but experience has 
shown that without some additional incentive and 
support it will be difficult for the states to provide 
such service.” 
page 1130] 
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ANATOMICAL SUPPORTS 

for 

PENDULOUS ABDOMEN 



Patient of stocky type of build before and after application of a Camp Support 


M any obese patients delay seeking a physician's advice until the 
overburdened joints show arthritic changes or severe dyspnea or 
anginal pain develops. 

Gastro-enterologists and other clinicians report that anatomical sup- 
ports are efficient aids in the treatment of these patients. Fitted in a 
reclining position. Camp Supports, by reason of the fact that they support 
the pelvic girdle, hold the forward load up and back, giving relief to 
the lumbar spine. They reduce the drag of the viscera upon the diaphragm, 
helping to improve its aaion in respiration and circulation. Camp 
Supports are comfortable and economically priced. 


S.H.CAhfP & COMPANY • Jackson, Michigan • World's Largest Manufacturers of ScientifieSupports 

Officer in CHICAGO • NEW YORK • WINDSOR, ONTARIO • LONDON, ENGLAND 
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MEDICAL NEWS 


[N. Y. State J. M. 


[Continued from page 1128] 

Governor Dewey Signs Bill for Blood Program 


A BILL authorizing the State Department of 
Health to establish a program for collection and 
distribution of human blood and blood derivatives 
for use in transfusions was signed on March 2S by 
Governor Thomas E. Dewey. The bill carries an 
initial fmpropriation of §100,000. 

The Governor said it was one of the “important 
measures” adopted at the recent session of the Legis- 
lature and would “save the lives of many people," 
adding; “It is a result of the remarkable discoveries 
in the use of blood plasma and whole blood in 
medical science and in the treatment of the wounded 
during the war.” It will permit blood-collec- 
tion and distribution programs in areas of the state 
where no such program now exists. Asserting that 
it would not interfere with the collection of blood 
for the use of the armed forces, he said the plan was 
developed with the assistance of the American 
National Red Cross. 


The Governor added to his memorandum a state- 
ment of the Medical Society of the State of New 
York favoring the bill which read: 

“It is considered that the establishment by the 
Health Department of a program for the collection, 
storage, and distribution of human blood and blood 
derivatives, including therapeutic and diagnostic 
serums, is most important in the treatment of sick 

and injured persons and the prevention of disease 

The diagnostic and therapeutic serums are ex- 
tremely important and 'svill aid in the treatment of 
many of the infectious diseases and will be a great 
factor in diagnosing conditions of pregnancy and 
lowering the maternal death rate in obstetric cases.” 

The bill was sponsored in the Legislature by Sen. 
Walter J. Mahoney, of Buffalo, and Assemblyman 
Lee B. Mailler, of Cornwall-on-Hudson, chairman 
of the long-range health program commission of the 
State Legislature. 


County News 


Albany County 

Dri Jacob Lewis Lochner, Jr., of Albany, has been 
appointed secretary of the State Board of Medical 
Examiners to fill the vacancy caused by the resigna- 
tion of Dr. Robert R. Hannon. Dr. Lochner, a 
graduate of Tufts Medical School, has served as lec- 
turer and instructor at Brady Maternity Hospital, 
Albany Training School for Practical Nurses, and 
Albany Medical College.* 


At the regular monthly meeting of the county 
society on March 28 at 8:30 P.M.. Mr. George P. 
Farrell, Director, Bureau of Medical Care Insurance, 
Medical Society of the State of New York, spoke on 
“The Advantages of a Volunteer Medical Care 
Plan.” 

On April 25 Dr. A. Wilbur Duryee, of New Y'ork 
City, spoke on “Prevention and Treatment- of 
PhleiJitis.” The discussion was opened by Dr. L. 
Whittington Gorham, of Albany, and was continued 
by Dr. Benjamin Etsten, of Saranac Lake. 

Bronx County 

The value of a wholesome diet in preventing heart 
disease was stressed by Dr. B. Pasquarelli on “Pre- 
vention and Treatment of Heart Disease,” in a 
broadcast over Station WNYC, sponsored by the 
Bronx County Medical Society on March 24.* 


On April 10 Dr. J. Lester Unger, of New York 
City, spoke at the Parkchester Hospital on “Rh 
Factor and Its Clinical Importance." The lecture 
was followed by discussion. 


The regular monthly meeting of the county society 
was held at the Concourse Plaza Hotel on March 21, 
at 8:30 p.m. Following the executive session a 
symposium entitled “Organized Medicine Looks 
Ahead” was given. The first lecture was “Program 
of the American hledical Association,” by Dr. 
Louis H. Bauer, of Hempstead. Mr. George P. 

* Asterisk indicates that item is from a local neivspaper. 


Farrell then spoke on “What the New York State 
Medical Society Is Doing to Promote Medical Care 
Plans.” Dr. William B. Rawls, of New York City, 
then discussed “What the Five Counties Have 
Done and Are Doing Now.” 

Broome County . 

Dr. Norman Jollifle, of New York City, assistant 
professor in the College of Physicians and Surgeons, 
Columbia University, addressed the county society 
at the annual dinner meeting on March 14 at 6:30 
p.M. in the Binghamton Club. 

According to Dr. J. C. Zillhardt, secretary of the 
association and consulting physician of the Endi- 
cott-Johnson Corporation, Dr. Jollifle is an out- 
standing authority on vitamins. Dr. Zillhardt in- 
troduced the speaker. The dinner -was sponsored 
by the Endicott- Johnson Aledical Department.* 

Chautauqua County 

Dr. Edward C. Koenig, of Buffalo, gave a talk on 
x-ray diagnosis and treatment, illustrated by lantern 
slides, -amen the county society met in James- 
town. Dr. William L. King presided at the associ- 
ation’s business session at which it was voted to 
sponsor the State Medical Society’s cancer education 
program locally. A committee was named by Dr. 
King to make arrangements for the cancer education 
project in Chautauqua County.* 

Chenango County 

Dr. William D. Mayhew left Oxford March 29 to 
take a course in internal medicine and medical spe- 
cialties at the Mayo Clinic and Foundation, Roches- 
ter, Minnesota. 

This course -was originally a twelve-month course 
but owing to the war it has been accelerated to three 
months’ duration. 

Dr. Mayhew -will return to Oxford on July 1 and 
w'ill resume his general practice there. 

Dr. Mayhew graduated from the Hahnemann 
Medical College, Philadelphia, in 1935.* 

Dutchess County 

A meeting of the county society in the pa-vilion of 
the Hudson River State Hospital, Poughkeepsie, 
[Continued on page 1132} 
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was held April 11. The scientific session consisted 
of a lecture entitled “Hay Fever,” by Dr. Ira 
Wickner, consultant allergist, St. Luke's Hospital, 
Newburgh, allergist. Municipal Sanitorium, Otis- 
ville, and former heaa of the Fourth Division, Allergy 
Clime, Bellevue Hospital; and a motion picture — 
“Modem Nutrition,” featuring Dr. Norman Jolliffe, 
Dr. Tom D. Spies, of Alabama, Dr. W. H. Sobrell, 
of Maryland, and Dr. Robert Goodhart. 

Erie County 

Medicine, which has contributed tremendously to 
the preparation for and conduct of this war, will be 
called upon more than any other profession to help 
in the herculean job of world reconstruction. Dr. 
Morris Fishbein asserted on March 29 in Buffalo. 

Addressing the Rotary Club in Hotel Statler, the 
spokesman for the medical profession packed facts 
and figures into an account of medicine’s great 
strides, and then predicted even broader advances 
in the postwar world.* 

Greene County 

On April 3 the annual meeting of the Greene 
County Tuberculosis and Public Health Association 
was held in the Reformed Church chapel. A 
speaker. Dr. Edward X. Mikol, of Albany, plans for 
next year’s program, the directors’ meeting and 
election of officers, and movies for those not attend- 
ing the directors meeting, were included on the 
program.* 

Jefferson County 

The regular meeting of the county society was 
held on April 12 at the Black River Valley Club, 
Watertown. Dinner was served at 6:30 p.m. The 
program included a lecture, -r. • ' '-cute 

Cardiovascular Emergencies, . • E. 

De La Chapelle, professor of clinical medicine. New 
York University College of Medicine. 

Kings County 

The stated meeting of the county society was held 
on March 20 at 8:45 p.m. in MacNaughton Audi- 
torium. Dr. Morris Ant, associate physician at 
Beth El and Kings County Hospitals, gave a lecture 
entitled “The Basal Metabolic Test — a New Con- 
cept in Interpretation.” This was followed fay 
“Newer Concepts in the Mechamsm and Treatment 
of Head Injuries,” by Dr. E. S. Gurdjian, associate 
professor of surgery (neurosurgery), Wayne Uni- 
versity, Detroit. 


Dr. Edmund Vincent Cowdix professor of 
anatomy^ Washington University School of Medi- 
cine, delivered the Adam M. Miller Memorial Lec- 
ture at Polhemus Memorial Building on April 23. 
The lecture, entitled “Microscopic and Chemical 
Properties of Precancerous Lesions,” was sponsored 
by the Long Island College of Medicine. 

Madison County 

The regular Spring meeting of the county society 
was held on April 11, at the Hotel Oneida, Oneida. 

Dinner was served at 6:30 p.m., with the members 
of the Woman’s Auxiliary and wives of the physi- 
cians as guests. 

The business and scientific program was held at 
8:00 P.M. and a short business meeting preceded the 
reading of papers. 


The papers of the evening were upon “Pregnancy 
and the Rh Factor,” which were presented by Dr. 
Raymond J. Fieri, professor of clinical obstetrics, 
Syracuse University College of Medicine, and Dr. 
Robert C. Schwartz, instructor in clinical pediatrics, 
Syracuse University College of Medicine. This 
program was arranged by the Council Committee on 
Public Health anil Education of the Medical Society 
of the State of New York. 

Monroe County 

Dr. Albert D. Kaiser, who assumed the position of 
Rochester’s health officer on April 1, was api)ointe<l 
a full professor of child hygiene on the faculty of the 
University of Rochester School of Medicine and 
Dentistry on March 30. 

Dr. Kaiser has been associate professor of pedi- 
atries since the school started. 

Dr. George H. IVliipple, Dean, stated that ap- 
pointment of Dr. Kaiser to full professorship was in 
recognition of his long service to the school and his 
role as health officer. 

Dr. Kmser, a member of the Board of Trustees of 
the university, is a graduate of the class of 1909. 


Hospitals should be distributed “in proportion to 
the need rather than in proportion to the concentra- 
tion of wealth,” in the opinion of U.S. Surgeon 
General Thomas Parran. 

Speaking on March 31 at a county society dinner 
honoring Dr. Arthur M, Johnson, retiring Rochester 
city health officer, Parran outlined a postwar health 
program which included: a sanitary environment 
free from sources of pollution and disease bearers; 
more hospitals and three thousand health centers 
for j>reventive health work; expanded public-health 
service; better training and distribution of doctors, 
dentists, and nurses; intensified and better coordi- 
nated research of diseases for which there is at present 
no method of prevention or control; and better dis- 
tribution of the cost of medical care.* 

Nassau County 

One of the principal functions of patholo^ is to 
afford a scientific and accurate approach to the diag- 
nosis of disease and to remove all guesswork from 
medical treatments. Dr. Theodore J. Curphey, 
Nassau County medical examiner, asserted in an 
address at tlie Hempstead Kiwanis Club on March 
22 . 

Since 1900, many important advances have been 
made in surgery but behind the scenes, in the labo- 
ratories, pathologists have been worldng to bring 
forth some of the marvelous drugs, such as penicillin 
and the sulfonamide, which have greatly advanced 
medical science. Dr. Curphey pointed out.* 


The regular monthly meeting of the county society 
was held on March 27 at 9:00 p.m. in Mercy Hos- 
pital auditorium, Rockville Centre. Dr. Clarence 
C. Little, managing director of the American Cancer 
Society, spoke on “Today’s Philosophy in the Diag- 
nosis and Treatment of Cancer.” 

New York County 

Dr. John Scudder, director of the blood bank at 
the Presbyterian Hospital, arrived in Kuimring, 
China, March 13, to organize the plasma service for 
the Chinese armies. In this work he will serve as a 

[Continued on page 1134) 
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special consultant to Hsu Hsilin, sur^on general of 
the Chinese Army Administration. Dr. Scudder is 
on leave of absence from his position at the Columbia 
University-Presbyterian Hospital ^Medical Center. 
The first Chinese blood bank, trained by Dr. Scud- 
der at Presbyterian Hospital, has been functioning 
in Kunming since July 12, 1944, and has been sup- 
plying plasma to Chinese troops in Yunnan. The 
bank . V'— ''’’ork and was thefirstin 

the ' : ■■ ■ .by Chinese doctors, 

nurses, and technicians to prepare plasma for the 
armies of China. After a trial run in New York it 
was transferred to China. Dr. Scudder will assist 
the bank to overcome technical difficulties and to 
increase its output. 


Dr. Harrj' Pratt Smith, profesor of pathology in 
the University of Iowa, has been appointed professor 
and e.\'ecutive officer of the pathologj' department in 
Columbia Uiiiversitj'’s School of Jledicine.* 


Dr. George T. Pack has recentlj' been decorated 
by the Brazilian government as an “Officer of the 
Southern Cross.” 


The Annual Rothschild Lecture was delivered at 
Beth Israel Hospital by Dr. Frank H. Lahey, of 
Boston, on April 24 at 8 : 30 p.ji. The subject of the 
lecture was “The Management of Thyroid Disease, 
Some of the New Developments, Including a Re- 
view of Our Experiences with Tliiouracil.” 


Organization of a committee of representatives of 
several large chemical and pharmaceutical concerns 
to raise $500,000 for “badly needed expansion” of 
the librarj' of the New York Academj' of Medicine 
was announced on March 20 by Carleton H. Palmer, 
chairman of the board of E. li. Squibb & Sons, who 
is chairman of the fund-raising committee. 

The fund, Mr. Palmer said, would permit con- 
struction of a nine-floor addition to the stack room, 
which will increase capacity to 374,000 volumes. It 
would also provide for a new catalogue of 2,800,000 
cards, and improved handling, delivery, photostat- 
inland bibliograpliic service. 

The academy’s medical libraiy is the second larg- 
est and most used in the Western Hemisphere, Mr. 
Pahner pointed out. It is open to all who seek its 
.aid, and handles about 40,000 inquiries a year. It 
provides the necessarj' up-to-the-minute data from 
which all new research must begin.* 


Postwar expansion of several of the hospital units 
of the Columbia-Presbyterian iMedical Center was 
announced on March 23 by Charles P. Cooper, 
president of the Board of ^Managers of the Presby- 
terian Hospital, in the annual report of the center. 

Plans have been completed for an addition of one 
hundred and twenty rooms to ISIaxu-ell Hall, the 
student nurses’ residence, which will release one 
ward floor in the Presbyterian building now housing 
student nurses. Further plans call for an extension 
of the Vanderbilt Clinic, the addition to Harkness 
Pavilion of a number of moderately priced private 


rooms, and similar changes in the Babies Hospital, 
the Neurological Institute, and the Eye Institute. 
Additional operating rooms and laboratory facilities 
will also be provided. 

Three new units are included in New York City’s 
proposals for the future development of city-owned 
and operated buildings for hospital care and re- 
sem'ch. These include completion of the Florence 
Nightingale Hospital for cancer patients, a new 
public health institute for teaching and research, 
and a hospit.al of about three hundred and fifty bed.s 
to provide care for tropical and communicable dis- 
eases. Thej' will be located on sites at the Medical 
Center made available by the Presbyterian Hospital 
and Columbia University.* 


The College of ^Medicine of New York University 
and Irvington House, a sanitarium for cardiac 
children located at Irvington-on-Hudson, jointly 
announced a medical affiliation on March 27 to 
provide additional care and rehabilitation for under- 
privileg- ’ ’ ” ’■ ■ from heart disease. 

The < ■ ^ ■ will be responsible for 

the direction, supervision, and administration of the 
medical and research program at Irvington House. 
Young doctors will be trained there in the early 
recognition and treatment of rheumatic heart dis- 
ease. 

One major result expected from the new affilia- 
tion, according to Dr. Donal Sheehan, acting dean of 
the College of Medicine, is an expansion of the 
sanitarium’s research activities in the cause, pre- 
vention, and treatment of rheumatic fever. In the 
last three years promising studies in the prophylactic 
use of sulfa drugs have been conducted at Irvington 
House, and that type of work will be continued. 

Founded twenty-five years ago, Irvington House 
has provided c.ore for more than three thousand boys 
and girls who were sent there by forty hospitals of 
Greater New York and Westchester. The sani- 
tarium will continue its pioneering work in pre- 
, venting and correcting youthful maladjustment due 
to physical handicap from heart disease, while the 
victims are still young and responsive to adjustment. 

Although the New York University Medical Col- 
lege wiU have full medical responsibility for the 
direction of the institution, Irvington House will 
continue to depend upon an annual appeal for 
volimtary contributions for its financial support.* 


A new service designed to help discharged Army 
and Navy doctors get offices, homes, furniture, and 
scientific equipment was announced on March 26 
bj' James E. Brj'an, executive secretary of the 
county society. 

Plans have been approved by the society’s direc- 
tors and were reported to the seven thousand readers 
of its official bulletin. New York Medicine, in the 
April 5 issue. 

Outlined by the society’s new committee on public 
relations, under the guidance of Dr. Jolm De Paul 
Currence, of the New York Post-Graduate School 
and Hospital, the program includes finding “part- or 
fulltime employment in governmental or private 
service,” on which the committee has alreadj' been 
worHng, and “opportunities for postgraduate in- 
struction.” Mr. Bryan said a iMedical Veterans 
Aid Fund, to be raised through donations of mem- 
bers, would give noninterest-bearing small loans to 

[ConfinuH on page 1136} 
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tide a veteran over until his Government appro- 
priations arrive.* 


Col. Percy Klingenstcin, chief of stirgical division. 
Third General Hospital, spoke on “Medical Experi- 
ences of the Third General Hospital” on April ^ in 
the Blumenthal Auditorium, Alt. Sinai Ho^itaL 


The William Heniy Welch Lectures were de- 
livered at Mt. Sinai Hospital, in the Blumenthal 
Auditorium, on April 26 and 30 by Dr. Edwin J. 
Cohn, professor of biochemistry and head of the 
department of physical chemistry. Harvard Medical 
School. The first lecture was “Separation, Con- 
centration, and Characterization of Blood Deriva- 
tives”; the second was “Natural Functions and 
Clinical Uses of Blood Derivatives.” 


Oneida County 

The monthly meeting of the Utica Academy of 
Medicine was held on March 15 at the Hotel Utica. 
Maj. Louis Dantzi^ from Rhoads General Hospital, 
spoke on “Lichen Planus.” This was followed by 
“The Physician and the Rh Factor,” by Dr. Harold 
Pender. The next meeting was held on April 19 in 
the Hotel Utica. Dr. Howard Frank Root, of 
Boston; associate in medicine. Harvard Medical 
School,' discussed "Diabetic Coma.” Dr. Richard 
H. Hutching, of Utica, then, spoke on “Psycho- 
somatic Memcine.” 


The regular meeting of the county society was 
held in the Hotel Utica on April 10. Dr. Ellery G. 
Allen, associate professor of clinical medicine and 
assistant professor of clinical pathology, Syracuse 
University College of Medicine, gave a lecture 
entitled “General R6sumd of the Hematological 
Disorders Including the Anemias.” 


Necrology 


Sol J. Applebaum, M.D., physician and consultant 
to the University of Rochester School of Medicine 
and Dentistry, died on April 9 at Miami Beach, 
Florida. He was 64 years old. Bom in Poland, he 
received his medical degree from Johns Hopkins 
Medical School in 1908. After serving as intern at 
the Western Pennsylvania Hospital in Pittsburgh, 
he began practice in 1910 in Rochester, where he 
held various posts with the Rochester General Hos- 
pital. He was former attending obstetrician and as- 
sistant surgeon at Monroe County Hospital, and also 
served on the staffs of the Park Avenue Hospital, 
Rochester State F' 

and the Roches' ‘ rii • 

former director of the Rochester Welfare Depart- 
ment Medical Bureau, and a former president of the 
Monroe County Aledical Society, a member of the 
Medical Society of the State of New York, the 
American Medical Association, and the Rochester 
Academy of Aledicine. 

Joseph S. Bendetson, M.D., of Brookljm, died on 
March 6 at the age of 53. Dr. Bendetson was gradu- 
ated from the University and Bellevue Hosjutal 
Medical College in 1920, and served his internship at 
•the Brooklyn Je'wish Hospital, where he later became 
adjimct physician. He was also associate physician 
at the Jewish Hospital for Chronic Diseases. He 
held membership in the Medical Society of the Slate 
of Nerv York and the American Medical Association. 

Le%vis E. Bratt, M.D., of Akron, died suddenly on 
March 23 of coronary thrombosis. He was 63 years 
old. A native of Akron, Dr. Bratt was graduated in 
1911 from Loyola University School of Surgery and 
Meicine, Chicago. After practicing ten years in 
Roanoke, Illinois, he returned to Akron, where, in 
addition to Ids other duties, he became physician of 
Akron High School and the Newstead Tovmship 
schools. At the time of his death he was an officer of 
the Akron Health Board. 

John D. Hamill, M.D.,vof Brooklyn, died on April 
14 at the age of 66. He was a former member of 


the medical staff of the Misericordia Hospital in 
Manhattan and a specialist in x-ray technic. Dr. 
Hamill received his medical degree from Cornell 
Medical College in 1901. 

Antonio Elias Malavazos, M.D., of New York 
City, endocrinologist, died on April 20 of a heart ail- 
ment at the age of 56. Born in Sparta, Greece, Dr. 
Malavazos was graduated froni the University of 
Athens in 1911 and did postgraduate work at the 
University of Vienna for several years. He began 
his medical career in the Hippocrates Clinic, Athens, 
in 1911 and served as a medical officer in the Greek 
Army from 1912 to 1920. After coming to this 
country in 1924 he became assistant visiting physi- 
ciau'at the Metropolitan Hospital, clinical assistant 
at the Polyclinic Hospital, and a member of the staff 
of the Newark Beth Israel Hospital. 

Frank A. Nobiletti, M.D., of Kew Gardens, 
Queens, died on April 21 of pneumonia at the age of 
34. Dr. Nobiletti received his medical degree from 
the College of Physicians and Surgeons of Columbia 
University in 1936. He interned at Bellevue Hos- 
pital and ■was later resident surgeon in fractures at 
the Pfesbyteriau Hospital. At the time of hi.s 
death he was instructor in surgery and fractures at 
that hospital, and was also on the staff of the Seton 
Hospital in Manhattan, Mary Immaculate, Queens 
General, and Triborough hospitals in Queens, and 
the Lutheran Hospital in Brooklyn. He was a fel- 
low of the American College of Surgeons; a diplomate 
of the American Board of Orthopedic Surgeons, and 
a member of the Queens County and New York 
State medical societies and the American Medical 
Association. 

Samuel I. Seidenberg, M.D., of Bronx, died on 
February 4 at the age of 65. Dr. Seidenberg re- 
ceived his medical degree from the Imperial Univer- 
sity in Odessa, Russia, in 1911. He was a member 
of the North Bronx, the Bronx County, and the 
State medical societies and the American Medical 
Association. 
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1 DOSAGE TABLE* ' :• 

INDICATIONS 

INITIAL 

OOSE 

(UNITS) 

CONTINUING DOSAGE 
(UNITS) 

UNITS IN 

24 HR. 

REMARKS 

Serhvf Infections (sf oph- 
ylocoecus, Clostridium, 
hemolytic streptococcus, 
onoerobic streptococcus, 
pneumococcus, gonococ- 
cus, anthrax, menin- 
gococcus) 

Adults and children 


(a) Intravenous dnp 
2000 to 5000 every 
hr. 

40,000 to 
120,000 
or more 

(a) Dissolve Vi of 24 hr. dose In 

1 liter (1000 cc ) normal soline; 
let drip at 30 to 40 drops per 
minute. 

15.000 
to 

20.000 

or 

(b) Intromusculorlyt 
10,000 to 20000 
every 3 or 4 hr. 

40,000 to 
120.000 
or more 

(b) Gsncentration* 5000 U. per 
cc. normal saline. 



or 

(c) tnlramuscular dnp 

40,000 to 
120,000 
or more 

(c) Total daily dose in 250 cc. 
normal saline. 

Infants 

5000 

to 

10,000 

3000 to 10,000 in- 
tramuscularly every 
3 hr. 

20,000 to 
40,000 
or more 

Each dose In 1 or 2 cc, of normol 
saline. 

Chrom’eo//y mfacfed com- 
pound injuries, osteomy- 
elitis, etc. 

Adults and children 

5000 

to 

10,000 

10.000 every 2 hr or 

20.000 every 4 hr. 
intromusculorfy or In- 
travenously. Larger 
doses may be neees- 
sory of times. 

40.000 to 

120.000 
or more 

Concentration for intramuscular 
inj s 5000 U. per cc. normal 
saline. 

For Introvenous Inj* 1000 to 
5000 U. per ee. 

Supplement with local treotment. 

Sulfonom/de fleslstant 
Gonorrhea 

20,000 every 3 hr. Intro- 
musculorly for 5 doses 

100.000 

Results of treotment should be 
controlled by culture of exudate. 

Bmpyema 

Adults and children 

30,000 to 40,000 once or twice 
daily into empyemo cavity 

30,000 to 
80,000 

Dissolve in 20 to 40 cc. normol 
soline ond inject Into empyema 
covity after aspiration of pus 

Meningitis 

Adults and children 

10,000 once or twice daily 
into subarachnoid spoce or 
intraclstemolly 

10,000 to 
20,000 

Concenirotion 1000 U. per cc. 
normol soline. 

Bacterial Endocord/fis 
Adults and children 

25.000 
to 

40.000 

25,000 to 40,000 
every 3 hr, intra- 
muscularly 

200,000 to 
300,000 

Continuous treatment for 3 weeks 
or longer. In a few coses the in- 
frovenous drip is more odvon- 
togeous. 



upon re«otnm«ndottoo» by 0*«Jier S Keof#?, War Pnduetion Boord PumalU/t Iconef, 
^Apr 1| 1945( ond by Wolfo<* £■ Herrell and t^oger U J K«nnedy, /evrnol cf Pedielmi, 
25 505, One„ 1944. 

^ ^ poc^l ^ife c&pieS 0 / t/Ud^ 2)f^da^ ^akU 

Penicillin Sodlum-WInIhrop h available In vials (with rubber dia- 
phragm stopper) of 100,000 Oxford Units. 

. ' JVINTHROP CHEMICAL ^COMPANV, INC. 

trenU x iJi& plufUcJiut , 

^ HEW rORK 13. N. T. WINDSOR, OHT. 


I 

) 




Hospital News 


U.S. to Buy Crugers Park as Hospital Site . 


'^HE Federal Government exercised an option 
- 1 - on April 16 to buy Westchester County’s Crugers 
Park for a two-thousand-bed veterans’ hospital. 
County officials said they were informed it would 
be one of the largest hospital developments of its 
kind in the nation, costing 56,000,000 for construc- 
tion, and possessing 400 acres of woodland, flower 
gardens, vegetable plots, beaches, and historic sites. 
Yet it wall be within forty miles of New York, 
accessible by main-line trains, steamers, and buses. 

Crugers Park, in Cortlandt Township three miles 
south of Peekskill, comprises 251 acres bordering 
the Hudson River on the west and the Albany Post 
Road on the east. The New York Central Rail- 
road’s main line skirts one side of the property and 
the Hudson River Day Line has piers at near-by 
Indian Point, In addition to the park property, 
the Veterans Administration has options on ad- 
jacent private lands that will increase the size of 
the hospital grounds 400 to 500 acres. 

Soon after an agent of the Veterans Administra- 


tion began searching Westchester early last winter 
for a hospital site the Peekskill Chamber of Com- 
merce, American Legion, and other groups began 
working for the selection of Crugers Park. The 
only organized opposition came from the West- 
chester County Historical Society, which objected 
especially because the future of the historic Boscobel 
mansion at the park would be in jeopardy if the 
hospital were built. 

Boscobel, built in the eighteenth century', is 
operated temporarily by historians under an arrange- 
ment with the County Park Commission. Mr. 
H. C. Gerlach, County Executive, said that efforts 
would be made to have the Federal Government 
preserve the place as a historic shrine and museum 
for hospital patients and their friends. He asserted 
that Grasslands Hospital, at Eastview, largest 
general hospital between New York and Albany, has 
only 800 beds, and that the utilitarian, educational, 
and recreational needs at the veterans hospital 
would be proportionately greater. 


Six Hospital Ships Join Navy 


'T’HE U.S.S. Tranquillity, first of a new class of 
Navy hospital ships being converted from 
.Maritime Commission C-4 hulls, was inspected on 
April 16 at the Atlantic Basin Iron Works in 
Brooklyn. 

The Navy is acquiring six of the 15,000-ton air- 
conditioned ships with a speed of seventeen and a 
half knots. They will be known as the Haven class. 

The Tranquillity will be the first of the converted 
.ships to join naval forces in the Pacific. She will be 
followed soon by the Haven, with three more in 
May and the sixth about raid- June. 

The ships will retain only the basic original 
features of the C-4. The vessels will have hospital 
beds for 802 patients, including 742 enlisted men and 
60 officers. Under emergency conditions, however, 
the craft may carry several hundred more cases. 


A ship’s company u-ill consist of fifty-eight officers, 
thirty nurses, two women Red Cross workers! 
twenty-four chief petty officers, two hundred and 
thirty crew members, and two hundred and thirty- 
eight hospital ratings. 

The Tranquillity will be commanded by Capt. 
Merritt D._ Mullen, USNR, a veteran of the Mer- 
chant Marine. Senior medical officer will be Capt. 
B. W. Ho^an, USN, with Lieut. Sylvia Kbllcr, 
USN, as chief nurse. 

Features of the Haven class arc: full air-condition- 
ing, for the first time in any Navy ship, throughout 
the hospital and crew’s quarters; single, double, or 
multiple litter hoists, five on each side of the vessel, 
to expedite loading of wounded, and large medical 
storerooms that will permit a ship to be a medical 
supply depot in advanced areas. 


Hospitals Fight 

PIGHTING on two fronts, civilian hospitals 
celebrated National Hospital Day, 1945, on 
May 12 in a nation requiring their services abroad 
and at home. 

Their record to date includes: 54,000 hospital- 
trained nurses and 60,000 hospital-trained doctors 
plus many thousands of technicians serving our 
fighting men in the services; and the admission of 
over 12 per cent of the American population to 
community hospitals in 1944 — one every two sec- 
onds — ^for civilian hospital care. 

“The past year has seen an increase of almost a 
million patients admitted to the hospitals of this 
country,’’ stated Dr. Donald C. Smelzer, president 
of the American Hospital Association, in announc- 
ing May 12 commemorations hy hospitals over the 
country. “Despite a decrease in the total number 
of voluntary hospitals, the bed capacity in them has 
actually grown by several thousands. Shortages of 
personnel and difficulties in obtaining supplies, 
added to this increased demand for hospital care, 

[Continued o 


on Two Fronts 

have necessitated patience and understanding on 
the part of administrators and the community 
as well. 

"May 12, the one hundred and twenty-fifth 
anniversary of the birth of Florence Nightingale, 
who initiated modern hospital practices, neverthe- 
less finds the three thousand, five hundrea voluntary 
hospitals in the Association aware of increased 
public interest in hospital care and making plans 
for expansion and improvement. As agents of so- 
ciety, community hospitals must keep pace with the 
desires of that society. The nation-wide analysis 
of hospital facilities by the independent Commission 
on Hospital Care, the contemplated billion dollar 
expansion plans of hospitals, the rapid extension of 
hospital-^onsored, nonprofit Blue Cross prepay- 
,ment plans for hospital care, as well as the vital 
role played by hospitals in the health care of our 
men in uniform — all give conclusive proof that 
hospitals, on National Hospital Day, are worthy 
of the nation’s support and interest.” 
a paRO 1140] 
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DIET PROBIEMS 
IN GERIATRICS 


As digestive efficiency declines, along with other facul- 
ties, there may be increasing difficulty in meeting the 
need for foods with bland nutritional properties. The 
requiiement for adequate protein is also one that should 
not be neglected in the diet of the older patient. 

Kno\ Gelatine (U.S.P.) is helpful in maintaining the 
nutritional optimum. It is all protein, containing no 
sugar 01 artificial, acid flavoring. Used in warm milk, as 
in the drink described below, it is often prescribed to aid 
sleep. And in the many dietary recipes developed for 
Knox Plain Gelatine, patients find a pleasing variety. 


Knox Gelatine Milk Drink: Soal one envelope of 
Knox Gelatine tn % cup mtlk Stir over hot 
uatei until gelatine thoroughly dissolves. Add 
cup of cold iiiiffe Flavoi With vandla or c/ioco- 
/ate syt up if desired Mix and dnnk. 



KNOX GELATINE use 

IS PLAIN, UNFLAVORED GELATINE All PROTEIN, NO SUGAR 
hnoit Produeia Keep J aeo Through leoboralorv and Chnicat licaearck 




Help tor Busy Doctors i. . 


f-llT. . IhfifTsd 

U H«lj> wiu, Colitta Ofet 

D Feeding Sick raticnts 

O Diabetic Diet 
□ Feptic Xncer 


f'Cl, .„u— 
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Improvements 


{Continued from page IISBJ 

Directors of the Boulevard Hospital, Queens, 
announced on March 14 that the War Production 
Board had authorized construction of a new wing. 
It will be named in memory of Dr. Jacob N. Fein- 
berg, one of the hospital founders.* 


It was reported on March 6 that the Sidney 
Hospital, in Unadilla, plans to build a new wing to 
the existing building in the near future. Plans call 
for the wing to be built on the front of the present 
structure. 

At present, the hospital is not large enough to 
accommodate certain types of patients; for example, 
there is no children’s ward. In the new wing this 
will be provided for with the construction of a six- 
to eight-bed w'ard. In addition there will be ten 
to twelve beds for medical and surgical patients. 
Altogether, the plans call for about tw'enty additional 
beds.* 


The Middletown Sanitarium became custodian 
on March 31 of an iron-lun^ respirator purchased by 
the Middletown Elks Lodge for the community. 
It was the second respirator purcliased by the 
organization in seven years. Horton Hospital, 
Middletown, is custodian of the first lung, widen 
has been in use since 1938. A brief formal pres- 
entation program was held in the reception room of 
the Sanitarium.* 

• • • 

An automatic oxygen tent of radically new 
design — the first of its kind in the Triple Cities 
area — w'as installed on March 2G at Lourdes Hos- 
pital, Binghamton. 

The new equipment provides a combination of 
oxygen therapy and air-conditioning for a patient 
and does not require icing or constant attention, as 
does the familiar type of oxygen tent. 


The equipment was given to the hospital in 
memory of the late Dr. William A. Behan, chief of 
staff of Lourdes Hospital, w'ho died January 23. 
The donors were Morris S. Cohen, of Binghamton, 
and his son and daughter-in-law, Mr. and Mrs. 
Charles Cohen. 

Equipped with electrical refrigerating facilities, 
the oxygen tent can be put into operation merely 
by the insertion of a plug into an ordinary w'ali 
socket. The operator sots a dial and the tempera- 
ture control i.s niiiintained automatically. 

Wlien used as an air-conditioning unit for a 
patient, the unit has proved useful as an aid in the 
treatment of respiratory cases, particularly in hot, 
humid weather. 

One of its functions is to draw vitiated air from 
within the canopy back into a sealed cleaning cham- 
ber. In this manner the air is cleansed, cooled, 
dehumidified, and changed four times a minute.* 


Construction is under waj^ at Rhoads General 
Hospital, Utica, to provide space for five hundred 
and fifty additional beds for wounded soldiers being 
returned from overseas, it was announced on 
April 2 by Col. A. J. Canning, commanding officer. 

The project, costing more than half a million 
dollars, calls for the erection of eighteen new' build- 
ings to house the enlisted men and women of the 
medical detachment at the hospital, and the con- 
version of eleven barracks, now' used ns Imng 
quarters, into wards. 

Completion of the project in June, Colonel Can- 
ning said, will increa'se the bed capacitj' of Rhoads 
to two thousand, five hundred. With casualties 
returning to the United States at the rate of fifty 
an hour, the additional facilities are urgently 
needed, he declared. 

The new buildings, all of w'hich are of a modified 
theater-of-operatious type of construction, will 
resemble, when finished, all other Rhoads Hospital 
buildings. Of frame construction, they w'ill have 
asphalt roofing and outside walls of tan,, mineral- 
surfaced siding.* 


At the 

Appointment of J. Dewey Lutes, of Bethesda, 
Maryland, as administrator of the Yonkers General 
Hospital, has been announced by John G. Kelly, 
president of the board. 

The appointment was effective April 1. 

Mr. Lutes has had more th.an_ twenty-two years 
of experience in , hospital administration, his first 
tw'enty years having been spent in Chicago, with 
the Lake View', RavenswOod, and Presbyterian 
hospitals. 

He left the Presbyterian Hospital to go to 
Bethesda, to construct, equip, and staff the Sub- 
urban Hospital, which he opened in January, 1944, 
and has managed since then. 

Mr. Lutes is an organizer of the American College 
of Hospital Administrators and its first director. 
He is a life member of the American Hospital 
Association, and served as a member of its house of 
delegates and on various committees. 

A past president of the Chicago Hospital Associa- 
tion and the Hospital Association of Illinois, he 

♦Asterisk indicatKi that item conie.s from a local nenpaper. 


Helm 

served as chairman of a Chicago committee that 
organized and incorporated a hospital insurance 
plan, and a.s vice-president until he left Chicago.* 


Dr. Arthur M. Johnson, who retired April 2 as 
Rochester health officer, is a new member of the 
board of visitoi-s of Rochester State Hospital. 
Appointed April 1 by Governor Dewey, Dr. Johnson- 
will succeed M. Bruce Potter, .Pittsford.* 


GeorM B. Bcrnheim w'as elected pr^ident of 
Mount Sinai Hospital April 10 at a meeting of the 
hospital's board of trustees. Joseph Klingenstein, 
George Lee, and Alfred Rose w'ere elected vice- 
presidents; Joseph F. Cullman, Jr., was elected 
treasurer; and Richard Goldsmith, secretary. 

iVIr. Bcrnheim, w'ho succeeds the late Waldemar 
Kops, who died January 13, has been a member of 

(Coniinued on pnge 1142] 
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THE MAPLES INC., OCEANSIDE, L. I. 

A panitnrium c«»pccially for invalid**, cotivalcsceats, chronic patients, post^operative, 
special diets and body htiildinp. Six acres of londscapcd lawns. Five buildings (two 
demoted exclusively to private rooms). Resident Diysician. Rates $21 to $50 \Veckly. 
MRS. M. K. MANNING, Supt. -- Tel: ROCKVILLE CENTER 3660 


CHARLES «. TOWNS HOSPITAL 

Seri'ing the il/e<fir«( Pro/eaaionfor over 40 yenrs 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Definite Treatment • Fixed Charges • Minimum Hospitalization 

293 Central Park West, NewlVork Hoapifal Literature Telephone; SChuylef 4-0770 


LOUDEN-KNICKERBOCKER HALL, me. 

81 LOUDEN AVENUE - Tcl. Atnityvillo 53 - A5IITYVILLE, N. V. 

A prlrate aanitarlura eat&bluhe>d 1886 ■peclollalns In NERVOUS anil MENTAL diaeaae*. 

Fufl Informatinnjurnished upon Ttquogt 

JOHN r. LOUDEN, Preaidtnt JAMES F. VAVASOUR, M.D., Physician In Cluirgm 

NEW YORK CITY OFFICE, 6T Weat 44tl* St., Tel. VAndarbilt 6-37S2 


BRUNSWICK- HOME 


A PRIVATE SANITARIUM. Caavataacoti. poatop- 
ataHva, agad aod Intina, aad thof# with etbar ehrosle amd 
aarroui diaordara Sapatata aceonmedatfona ier car* 
^uj and baeWard chLtdran Phyiiciau' ttaalmania rig* 
><UTleUo«ad. C. L MABFUtAM. M D . Supt 
^"'"07 A Loadan Ava . AmttjrvIU., N. Y., TaU 1700, 1, 2 


XWIN ELMS 


A Modern 
Psychiatric Unit 
Sclcctaddnig and alcohol problems 
welcome. 

Hates moileratc. 

Ilupcno N. ikmdrcau, M.D., thyt-in-Chg 

SYHACUSE, N. Y. 



HIVERLAWN SANITARIUM 



/y^BytuI.nUy tlluiUd Sanltailum offatlns eompl.t.lKllRIti 
A&V'"*'”*"' ‘"d o' MENIAL AND NERVOUS 
ALCOHOL AND DRUG ADDICTIONS. W. 
■tttnd lull caepcratlon (o the Phytlelani. _ 

- CHARLES B. RUSSELL. M. D., M<d. Oir. 

Totow# Aea. PATEJISON, N. J. Armory 4-214* 


FALKIRK 

IS THE 

R A M A P O S 

A aatutarlum devoted exduaiveb* to 
the individual treatment of MENTAL 
CASES Falkirk ha.v bwn recom- 
mended b>' the membem of the medi- 
cal profcreion for half a century. 

Literaturo on Request 

ESTABLISHED ISSS 

THEODORE W. HEUMANH, MJ)., Phya..la.Cbg. 
CENTRAL VALLEY, Orange County, N- T, 


^ ‘INTERPINES’ 


Goshen, N. Y, 


Ethical — Reliable — SclenllRc 
Disorders of the Nervous System 
BEAURFUL — QUIET— HOMELIKE 
Write for EoeUet 

FREDERICK W. SEWARD, M. D., Directs 

^ POTTER, M. D., Evident ftyi/ctan 
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the board since 1922, and second vice-president since 
1938.* 


At the Annual Meeting of the New York Society 
for the Relief of the Ruptured and Crippled, Dr. Car- 
lisle S. Boyd, was appointed Senior Consulting 
Physician and Physician-in-Chief Emeritus of The 
Hospital for Special Surgery, formerly known as 
The Hospital for the Ruptured and Crippled. Dr. 
Boj'd had been head of the department of medicine 
and pediatrics for over thirty years. 


John B. Kelly, for nearly fifteen yeans super- 
intendent of the New York State Reconstruction 
Home, West Haverstraw, applied for retirement on 
.■\.pril 1 after thirty-three years in the state service 

Newsy 

Thomas .T. Watson, vice-president of the Roose- 
velt Hospital in New York City, and cochairman of 
its current $1,000,000 service-expansion fund cam- 
paign, presided on April 17 at a luncheon meeting at 
the headquarters of the International Businc.ss Ma- 
chines Corporation. The campaign seeks funds to 
extend its accidont-emergenc}’, outpatient clinical, 
and semiprivate facilities. 


A $5,000 grant has been given by Martha W. 
Hobter of Columbus, Ohio, to St. Vincent’s Hospital, 
New York City, for the Laboratory of Cellular 
Physiology' and Pathology' to conduct studies on 
Hodgkin’s disease with collaborators at New York 
University', Ohio State University, and Walter 
Reed General Hospital, Washington, D.C. 

This fund u-ill be administered by' A. Rottino, of 
St. Vincent’s Hospital, and C. G. Grand, of New 
York Univer-sity'. 


A residency' or assistantship is available in the 
department of pathology' at St. Vincent’s Hospital, 
New York City'. 

The service is veiy active. The applicant will 
also have the opportunity to work in tlie Hodgkin’s 
Disease Center if he so desires. The residency' is 
approved by the A.M.A. 


Mayor La Guardia signed on April 18 in his office 
at City Hall the contract under which the city will 
construct and equip a .$1,500,000 cancer hospital 
adjacent to the Memorial Hospital for the Treat- 
ment of Cancer and Allied Diseases. The city' 
institution, to be built after the war on land deeded 
by' the Memorial Hospital, will be staffed by the 
private institution. 

The new city hospital will have a capacity of 
tliree hundred beds. The city' 'will construct, 
operate, and maintain the buildings. Medical ana 
professional services rvill be supplied by the 
Memorial Hospital staff.* 


and will leave West Haverstraw as soon as liis 
successor arriv&s. 

In July, 1930, when a $2,000,000 construction 
program was under yray', Mr. Kelly' was “loaned" 
for four or five months by the Division of Standards 
and Purchase to the Rockland County institution. 
The temporary' loan grew into y'cars during wliich 
Mr. Kelly made an ouf.standing record a.s super- 
intendent of one of the finest institution.s in the 
world for the treatment of crippled children, aspe- 
eially those affected by poliomy'elili.o. 

When Mr. Kelly arrived at the institution, it 
had a capacity of 190 patients, but most of the 
buildings were of wooden construction and had 
been condemned by the state. He was assigned for 
a special job and sat in on plans for the general 
lay'out of the new institution and was present all 
during the construction of the east and west wards, 
the connecting corridors, the auditorium, the dining 
rooms and kitchens, and the phy'.siotherapy pools 
which have proved one of the best known methods 
of rehabilitating crippled children.* 

Notes 

The training program of Adelphi College Schoo 
of Nursing, Garden City, is providing five hundred 
badly needed student nurses to seven nearby 
hospitals and the Nassau County Department of 
Health, Miss Mildred Montag, director of the 
school, has announced. 

Under the progi'am, tlie school established agree- 
ments with the seven institutiohs and the health 
department so that its students may' be rotated 
from one hospital to another to obtain the maximum 
practical training during their course. With the 
wartime shortage of nursing help, it has enabled the 
hospitals to maintain effective nursing service whicli 
would have been impossible without student help. 

Established in Januaiy, 1943, the school was 
designed to increase the nurse educational oppor- 
tunities in New York. Agreements were made to 
train students, under direct, .school supervi.sion, at 
Mercy Hospital, Rockville Centre; Meadow- 
brook Hospital, Hempstead; the Nassau County 
Hospital for Tuberculosis, Panningeiale; Queeiw 
General Hospital, Mineola; Central Islip Hospital, 
Central Islip; United Hospital, at Port Chester; 
and Queens General Hospital, Jamaica.* 


Plans for replacing the frame portion of the 
Wyoming County' Community Hospital with a 
structure of fireproof construction is being con- 
sidered as arrangements also proceed for erection 
of new quarters to house student nurses, class rooms 
and laboratories, library', and recreation rooms. 

Preliminary plans for this latter structure have 
already been approved by the State Planning Com- 
mittee and will now come before the Board of Super- 
visors for their approval.* 


The major contribution, $400, from funds raised 
by' the Republican Women of the Legislature at 
their annual dance, will go to Rhoads General 
Hospital to aid in equipping a darkroom for use of 
patients in developing and printing film, Miss 
Dorothy Emerson, Cayniga, president, announced 
on March 29.* 
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BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N. Y. 


Dll. RARIVES SAAlTARIimi 

STAMFORD CONN. 

^5 m(rtuf«s from N. V. C. via MvrrlU Parkijtai/ 

For treatment of Nervoui end Mentel Dliorders, AlcoSollsn 
end Conveletcenh. Carefully tupervued Occupational Therapy 
Factlidet for Shock Therapy Accenible location in tranquil, 
beautiful hill country Separate bultdinsa 

F. H. BARNFS. M.D.. Mtd. Supl. «T*1. 4-114) 


Lost Dollars are recovered from patients who 
still owe you for services rendered a long 
time ago. Our methods are modern, efficient 
and ethical. No charge unless successful. 

IVr/fe. Our local auditor will call. 

CRANE DISCOUNT CORPORATION 

230Wttt4Ut. St. K«w York 18. N. Y. 


IIAtCYON KEST 

754 DOSTON POST ROAD, BYE, NEW YORK 
IIcnr> IV. I.lojtl, M.D , Pliysician-in-CliarRe 


WJEST UILL 

Weat 2S2n(l St. and Fieldaton Road 
Ri«erdale-^n-tlie-IIudM>n, New Youk City 
For aereoua, Wactl, druK and alcoholic patiraa. TLc tanitarmm ii 
beautii^lr located la a prime park ot tea acres Attraccire cottages, 
Kkott&allf atr<oBdiilooeiJ. MoJera facilities for shock peattnent 
Octupatioail therapy aod recreitioaal tctieities Doctors laay direct 
be micmeat Rates ani illustrated booklet S^adly scot on requett 
HENRY W. LLOYD, M O., Phytfcion m Charsc 
Ttitphonf klninbrtdse 9-8440 


BOROLEUM 


No Finer Name in 

AeftrtbgnJiitth'. SodlsnOIutc 0.677* 
WHITTAKER LABOR ATOKIES. INC. 


Contaioa Alenthol, Camphor, Eucalyptol, 
Methyl Salicylate, Boracic Acid, Petrolatum 

A SOOTHING APPLICATION TO 
RELIEVE THE DISCOMFORTS DUE 
TO HEAD COLDS. DRY NOSTRILS 
AND MINOR SKIN IRRITATIONS 

Samples on Bequest 

SINCLAIR PHARMACAL CO., INC. 
72 Cortlandt St., New York 7, N.Y. 


CRE 

Contraceptives 

TrlarymtlMwe 0.047* 

NEW YORK 19, N. Y. 


m. 
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Elixir Bromaurate | 

GIVES EXCELLENT RESULTS I 

OjM short the period of the lIlnessondaelievesthedUtresstnsspatmodiccouBh Also valuable In other Penlitent 
Coushs and in Bienehitlsand Bronehlal Asthma InfoufKiunceonsmal bottles A teaspoonful every) to4hrs 
GOLD PHARMACAL CO. NEW YORK CITY 


LEG MAKE-UP FOR THE AUBRCtC^Tim FREE FORMULARY 

>3 SHADES ,--y— — - '7^ 

rw* - ■ ■ . AK ' 

1 ■ ■ * • ■ 'p % ■ r\ . CfTY 
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Active Year Shown for Visiting Nurses 

Four hundred thousand visits to 88,808 sick per- 
sons in Manhattan, the Bronx, and Queens were 
made in 1944 by the staff of the Visiting Nurse 
Service of New York, James L. Harrison, president, 
reported on March 28 at the service’s annual meet- 
ing. Officers and board members whose terms ex- 
pired were re-elected. 

Miss Marian G. Randall, executive director, re- 
ported that the staff had seventy vacancies that can- 
not be filled because of demands of the armed ser- 
vices, but had lived up to its tradition that “no call 
goes unanswered.” Hours for the staff have been 
extended from forty to forty-four, with volunteers 
and practical and cadet nurses assisting, she ex- 
plained. 

Last year the organization gave some service to 
one third of all babies born in the three boroughs. 
In addition, three thousand expectant mothers re- 
ceived instruction in baby care, while the service 
gave 23,000 hours to war plants in teaching health 
principles and first aid.* 

Fees Paid to Diplomates of Specialty Boards 
Increased by E.M.I.C. Program 

Ever since the beginning of the Emergency 
Maternity and Infant Care Plan in New York City 
in July, 1943, attempts have been made by the De- 
partment of Health to modify the plan in accord 
with recommendations of various medical and hos- 
pital groups. One of the recommendations made 
was that physicians with superior training be paid 
increased fees. Approval for such an increase was 
finally secured. As of December 15, 1944, physi- 
cians who are diplomates of their respective spe- 
cialty boards are entitled to a 50 per cent increase in 
the fee for services given to E.M.I.C. patients. A 
scheduje of these facts is available at the Health 
Department E.M.I.C. office. 

Additional administrative staff now makes it pos- 
sible for the Health Department to process pay- 
ments much more rapidly than formerly. Doctors 
are urged to send in their bills promptly by filling in 
the E.M.I.C. invoices forwarded to them. 

From July, 1940, to March 1, 1945, the E.M.I.C. 
Plan has paid for the care of 27,483 maternity cases 
and 3,218 infant cases. A total of 81,919,860.44 has 
been paid for medical and hospital care rendered 
these patients. The average cost for maternity 
cases, including medical and hospital care, has been 
8100, and for infant cases 840. 

At the present time the Plan in New York City 
does not provide payment to physicians for well- 
baby supervision. Physicians, however, may refer 
E.M.I.C. patients to child-health stations of the 
Department of Health _ which provide well-baby 
service including immunizations. 

Further information about the Plan and ajmlica- 
tion blanfe may be secured at the E.M.I.C. Office, 
100 Center Street, New York 13, New York, tele- 
phone WOrth 2-6900, Extension 321. 

♦ Asterisk indicates that item is from a local newspaper. 


Announcement of Fellowships in Health 
Education — 1945 

Fellowships for a year’s graduate study in health 
education leading to a master’s degree in public 
health are being offered to qualified men and women 
by the U.S. Public Health Service through funds 
made available by the National Foundation for In- 
fantile Paralysis. The sponsors of the fellowships 
are concerned chiefly with meeting the existing 
shortage of trained health educators and preparing 
to meet future demands both in this country and 
abroad for qualified personnel liaving a thorough 
understanding of both public health and education. 

The fellowships provide a year’s study in public 
health education at the University of North Caro- 
lina, Yale University, or the University of Michigan. 
This training includes an academic year (eight or 
nine months) in the Schools of Public Health, and 
three months of supervised ^eld experience in com- 
munity health education. Courses studied in the 
Schools of Public Health include: epidemiology, 
public health statistics, public health administra- 
tion, public speaking, health education, public 
health educ.ation problems, and school health educa- 
tion. Upon successful completion of the course, the 
candidate is eligible for a master’s degree in public 
health education. 

The fellowships provide a stipend of 8100 a month 
for the entire period of academic and field training, 
tuition at one of the above three universities, ana 
travel expenses for field experience. Candidates 
must pay their own travel to and from the university 
at the beginning and end of training. , 

Effective for the Fall collejfiate quarter of 1945, 
the fellowships are available to qualified men and 
women between the ages of 22 and 40 who are citi- 
zens of the United States. Candidates must meet 
the entrance requirements of the Schools of Public 
Health, which include a bachelor's degree from a 
recognized college or university. Desirable pre- 
requisites include training and/or experience in the 
basic sciences, sociology, education, and psychologj', 
plus the ability to use the English language effec- 
tively and to work with all kinds of people. Address 
inquiries to the U.S. Public Health Service, Wash- 
in^n 14, D.C. 

Farris Wins National Research Foundation 
Award 

Edmond J. Farris, Ph.D., of Philadelphia, Penn- 
sylvania, was selected by the National Research 
Foundation for the Eugenic Alleviation of Sterility, 
Inc., to receive its special 1946 award of 8500 to- 
gether with a commemorative medal in recognition 
of liis work in the physiology of reproduction. 

Presentation was made c ^ 

1945, at the meeting of the . ' . ^ 

Heredity and Eugenics at ' : ; ■ ■ 
at that time gave a lecture on “Studies in Determin- 
ing 'Time of Ovulation.” 

[Continued on page 1146} 
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State and Territorial Health Officers’ Con- 
ference 

The fortj'--third annual conference of the United 
States Public Health Service with the State and 
Territorial health officers was held April 9, 10, and 11 
in the National Academy of Sciences, Washington, 
D.C. The meeting was required by law, and there- 
fore was approved by the Committee on Conven- 
tions. 

General sessions of the conference were open 
to all interested persons but attendance by out-of- 
town visitors was not encouraged in view of travel 
restrictions. 


Mobile Operating Room is Perfected by 
the Navy 

The Navj' unveiled on March 22 its answer to the 
urgent need for a complete, mobile operating room 
permitting major surgeiy in front-line areas of the 
Pacific. 

The self-contained unit, measuring 8 by 10 by 20 
feet inside, is mounted on a trailer which can be 
towed by any vehicle. 

The Navj’ said twenty-eight such units have been 
ordered. Eighteen will be delivered to the Pacific in 
the next thirty days, three to a division. The other 
ten uin be held in reserve for replacements. 

The unit can be unloaded and ready for u.sc within 
one hour. 

Navy medical officers explained tliat any type of 
operation can be performed in it. Thej’ said it will 
be of immeasurable benefit in providing surgical 
attention uithin the essential six hours after men am 
wounded. 

After sue hours, they explained, the chance of in- 
fection and subsequent fatality is increased seriouslj' 
in many tjqjes of combat wounds. 

Particularly in the Pacific area American forces 
know by experience not to move after nightfall be- 
cause the chances of being shot even bj' friends are 
great. Therefore, wounded men brought in late in 
the evening frequently cannot bo evacuated to ships 
or base hospitals for hours.* 


Mass Dental Aid Is Postwar Plan 

Mass protection against dental decay in children 
is envisaged as a postwar possibility by Dr. John W. 
Knutson, one of the public health surgeons engaged 
in the fluorine experiments of the United States 
Public_ Health Service. 

Caries in children appeared as the first and worst 
dental problem in the country as a result of the 
draft, when one out of every twelve in the first 
2,000,000 men examined were barred from military 
service because of dental defects, Dr. Knutson ex- 
plained. Later, the Army needed men so badly it 
took over the prodigious task of their dental re- 
habilitation. 

Survejdng the dental decay situation. Dr. H. L. 
Dean, senior dental surgeon of the Public Health 
Service, learned that there is only from one-third to 
one-half as much dental decay in areas where there 
is fluorine in the drinking water as in areas where 
the water is fluorine-free. 

The Public Health Service is making a double 
attack on dental decay through the addition of 


fluorine to city water systems and through the direct 
application of fluorine to the teeth of children. 

Experiments and field studies of the service show, 
tliat the protective treatment must be given during 
the first eight years of the child's life, W'hilo the teeth 
are forming. Fluorine has no effect on the teeth of 
adults. 

Three years ago, in April and May, 1942, Dr. 
Knutson wdth Dr. W. D. Armstrong, in cooperation 
wdth the Minnesota Department of Health, started 
tr^ting a pilot group of 300 school children in three 
Minnesota towns, with, of course, the consent and 
cooperation of their parents. They treated upper 
and lower teeth of half of the mouth of each child, 
painting a fluorine solution on the teeth, but leaving 
the other half untreated as a coirtrol. Over a two- 
j'car period, thej' found 40 per cent le.ss decay among 
the treated teeth than among the untreated. Dr. 
Knutson expects to find this percentage still holding 
when he goes out there next month to make a third 
examination. 

A broader experiment has now been set up, using a 
variety of fluorine solutions and different methods of 
testing, on two thousand school children of Roche.s- 
ter, Minnesota. 

Dr. Knutson pointed out that the direct method of 
application might be u.sed with- sufficient frequency 
to give protection if it were done as a routine matter 
with each periodic dental examination and also each 
time a new tooth came in during the early years of 
childhood. 

The Minnesota school children were treated 
from seven to fifteen times during a two-month 
period. This direct method would liave to be used 
for the third of the country whicli gets its water sup- 
ply from wells and springs. 

For the other two-thirds of the country, however, 
there is the possibility of protection from dental 
decay through addition of one part per million of 
flourine to municipal water supplies. Dr. Knutson 
said. The' results of this will not be full}- known for 
eight or ten years, until the children affected are 
grown. 

The Public Health Service, in cooperation with 
the State Department of Health in Alichigan and 
tlie University of Michigan, is conducting a project 
of thus fluorinating the Grand Rapids, Michigan, 
water supply. It was started in January of this 
year. 

The New York State Health Department is now 
conducting an independent survey of the same type 
at Newburgh. A third experiment is being con- 
sidered in Canada, 

Dr, Knutson said that the incidence of dental 
caries increases from South to North and that it is 
also very heavy along the Eastern seaboard.* 


Cancer Campaign Launched 

A campaign designed to acquaint the public with 
the cause, cure, and prevention of cancer has been 
launched through a joint effort by the Dutchess 
County Medical Society and the Dutchess County 
Health Association. 

Dr. Helen Palliser, chairman of the medical soci- 
ety’s cancer committee, and also a member of the 
board of directors of the Dutchess County Health 
Association, assigned speakers to talk to clubs and 
various organizations throughout the_ county. 
Letters were sent from the health association offices 
offering speakers to appear at regular meetings. 

[Continued on page 1148} 
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The Problem of Aging 

Columbia University College of Ph)'sicians and 
Surgeons announces that it null conduct research on 
the process of growing old. The study, which will 
be carried on by the department of pathology, will be 
financed by a grant of 830,000 from the Albert and 
Mary Lasker Foundation, designated as the Wendell 
Willkie Memorial Grant, and 885,000 contributed 
by the Josiah Macy, Jr., Foundation. According 
to the New York Times the department of pathology 
will study the underljung proce.s.s of aging which 
results in the gradual loss of ability and in the pro- 
gressively increasing death rate as the j'ears roll by; 
the mechanism by which fat is deposited in the artery 
walls as part of arteriosclerosi.s, or hardening of the 
arteries; the depositing of collagen in artery walls in 
arteriosclerosis; the changes in tissue metabolism 
with increasing age; the change.s in water balance 
and resistance to shock; the changes in circulation 
and capillary permeability; the renewal of worn-out 
tissues, and the enzyme content of tissues. A 
colony of rats and mice of ail ages will be set up, a 
matter of two or three j'^ears, because the rats and 
mice must have time to grow old. They will be 
raised under ideal conditions, which means air condi- 
tioning, uniform lighting, and freedom from disturb- 
ing factors. 

1945 Lasker Award to Be Given for Service 
in Field of Rehabilitation of Mentally 
Handicapped 

The Lasker Award for 1945 null be given for an 
outstanding contribution to the rehabilitation of the 
mentally handicapped, it was announced on April 1 
by the Nationid Committee for Mental Hygiene. 
The committee is now receiving nominations with 
supporting data, to be presented to an anonjmous 
jury selected each year for its competence to judge 
accompli.shment in the field chosen. 

The award of 81,000, established in 1944, is made 
annually in November by the Mary and Albert 
Lasker Foundation for meritorious service and * 
significant contributions to promoting mental health 
and increasing public understanding of mental 
hygiene. 

Col. William C. Menninger, M.C,, Chief Con- 
sultant in Neuropsychiatry, Office of the Surgeon 
General, U.S. Army, was the first recipient of the 
award, for his outstanding contribution to the men- 
tal health of men and women of our armed forces, 

Passano Award Goes to Dr. Cohn 

As the result of a nation-wide poll among leaders 
in medical science. Dr. Edwin J. Cohn, professor of 
biochemistry at Harvard University, has . been 
chosen as the first winner of the Pa.s.sano Foundation 
award. Presentation of the .85,000 cash award will 
be made at a ceremouj'' in historic Osier HaU of the 
Medical and Chirurgical Faculty of Maryland, in 
Baltimore, on May 16. 

The Foundation, established in 1944 by the 
Williams and Wilkins Company, medical publishers, 
of Baltimore, proposes to aid the advancement of 
medical research, especially research that bears 
promise of clinical application. For the encourage- 
ment of such research the Foundation has estab- 
lished the award as one of its activities. 

Dr. Cohn is distinguished for his work on the frac- 
tionation of blood. Beginning in 1919 with a study 


of blood and blood proteins, Dr. Cohn’s re.search has 
progressed until it has yielded a spectacular group of 
five principal fractions of blood plasma which hold 
untold promise of usefulness in medical science, 

Hortense Hilbert Appointed Director of 
Health Department Nursing Bureau 

Health Commissioner Ernest L. Stebbins on 
March 20 annoimccd the appointment of Hortense 
Hilbert, II.N., of Manhattan, as director of the 
Bmeau of Nursing of the New York City Health 
Department. Miss Hilbert assumed her new post 
on April 1. 

Previous to her appointment to the Health De- 
partment, Miss Hilbert was associate director of the 
National Organization for Public Health Nursing. 
From 1936 to 1942 she was Regional Public Health 
Nursing Consultant in the Children’s Bureau of the 
U.S. Department of Labor, and before that was 
Public Health Nursing Consultant for the American 
Child Health Association. Miss Hilbert also served 
for four and a half years as assistant director of a 
child health demonstration conducted in Austria by 
the Commonwealth Fund, and in 1932 directed a 
nation-wide survey of public health nursing. She 
has also done extensive public health nursing work 
with state health departments. 

Miss Hilbert is a graduate of the University of 
Minnesota School of Nursing, and did postgraduate 
work at Johns Hopldns University. 

In assuming the direotorsliip of the Bureau of 
Nursing, Miss Hilbert succeeds Ella M, Ashe, who 
has .served as acting director of the Bureau since 
August, 1943. 

National Society for Prevention of Blind- 
ness Elects Board Members 

The National Society for the Prevention of Blind- 
ness has announced the election of the following new 
members to its Board of Directors: Clarence G. 
Michnlis, Dr. R. Townley Baton, and Charles 
Sheard, Ph.D., director, Division of Biophysic.nl 
Research, Mayo Foundation for Medical Education 
and Research, Rochester, Minnesota. 

Announcement has been made, also, that Dr. 
Willis S. Knighton, New York ophthalmologist, will 
serve as chairman of the Committee on Glaucoma of 
the National Society for the Prevention of Blindness, 
succeeding the late Dr. Mark J. Schoenberg. 
Additions to the Committee on Glaucoma include 
Maj. Fred Heffinger, superintendent, and Dr. F. L. 
P. Kocli, chief of the Glaucoma Clinic, hlanhattan 
Eye, Ear and Throat Hospital, New York City. 

Since its establishment in 1915, the National 
Society for the Prevention of Blindness has worked 
in close cooperation with the medical profession, 
especially ophthalmologists. The Society works for 
the protection of eyesight and the conseiwation of 
vision among the large majority of persons who have 
normal sight and the considerable number of par- 
tially sighted persons. Mrs. Eleanor Brown Mer- 
rill is the Executive Director. Headquarters are 
maintained at 1790 Broadway, New. York City, 

Infantile Paralysis Foundation to Help 
Training of Physical Therapists 

A critical shortage of qualified physical therapists 
which endangers the proper care of infantile paraly- 
[CoDtinued on page 1150J 
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sis victims has caused the National Foundation for 
Infantile Paralysis to appropriate $1,267,600 for the 
training of these vitally needed s)jecialists, Basil 
O’Connor, president announced on March 19. 

Present-day medical treatment of patients with 
infantile paralysis demands more and more physical 
therapy, Mr. O’Connor explained. “A physical 
therapist is a technician who uses physical agents 
such as heat, electricity, light, exercise, rest, muscle 
training, and similar methods in contrast to the use 
of drugs, biologic, and surgical technics. 

“Today there are only two thousand, five hundred 
qualified physical therapists, of whom more than 
half are in the armed forces. With earlier and more 
extensive use of such methods of treatment, so im- 
perative in the treatment of infantile paralysis, 
twice the number already trained could be used for 
this disease alone. It is estimated that an addi- 
tional five thousand could be used right now, not 
only for the treatment of infantile paralysis, but also 
for aiding recovery from manj'' other diseases and 
disabilities.” 

Information and applications may be obtained by 
addressing the National Foundation for Infantile 
Paralysis, 120 Broadway, New York 5, New York, 
or the American Physiotherapy Association, 1790 
Broadway, New York 19, New York. 


Cardiology Course Offered at Montefiore 
Hospital 

A postgraduate course in cardiology for the sum- 
mer of 1945 has been offered at Montefiore Hospital, 
Bronx, in afiBliation %vith Columbia University. 
The course, entitled “Elementary Cardiology,” nill 
be given from June 5 to August 14, at 10 a.m. on 
Tuesdays. The fee is $35. Drs. Abraham Jezer, 
E. Goldfaerger, Harry Gross, Joseph Ballinger, an(i 
others will conduct the course. 

The purpose of this course is to give the general 
practitioner an introduction to the methods of diag- 
nosis and treatment of heart disease. Chief empha- 
sis nnll be placed on bedside teaching and demon- 
stration of cases to small groups of students. The 
course, including demonstration of cardiac fluoros- 
copy, of measurements of venous pressure and 
circulation times, discussions on criteria of classifica- 
tion, on correlations with patholog}’’ and on princi- 
ples of treatment, may be taken simultaneously 
with elementary electrocardiography and elemen- 
tary cardiova-scular roentgenology. It is a pre- 
requisite to all subsequent courses in the integrated 
cardiologj”^ program. For further information, 
address the Dean, Faculty of Medicine, Columbia 
University, 630 West 168th Street, New York 32, 
New York. 


WAR OBJECTORS LOAF TO PROVE DOCTOR’S THEORY 


A new role for conscientious objectors — ^what 
might appear to be the pleasant task of spending 
two to six weeks resting in bed — has furnished 
medical science with evidence that too much bed 
rest upsets normal chemical adjustments of the 
body, it has been disclosed. 

The experiments, tending to corroborate the 
Army .4ir Forces view that convalescence may be 
accelerated by giving patients physical and mental 
activity, were discussed before the Medical Society 
of the County of New Y’ork, 2 East 103d Street, by 
Maj. Donald A. Covalt, MC, executive officer, 
convalescent training division. Office of the .Mr 
Surgeon General. 

But thej' left the problem of when convalescence 
begins still far from mathematically solved. Major 
Covalt commented that that still must depend on 
“ho%v the patient feels” and “the clinical judgment of 
the doctor.” 

The latest chapter of the conscientious objectors’ 
saga of this war, which has included exposure to 
drastic climatic changes, drinking sea water, and in- 
fection with typhus, influenza, and pneumonia, took 
place at the University of Minnesota. 

There Dr. Ancel Key.s professor of physiology 
and ph 3 'sical education, subjected to laboratory tests 
for chemical balance a number of health}’ con- 
.scientious objectors who had spent anywhere from a 


fortnight to a month and a half lying in bed and 
eating normally. Tlie te.sts showed “it takes 
more than twice as much protein to keep a positive 
protein balance of a bed patient,” and that it was 
“practically impossible to keep an otherwise normal 
patient in calcium balance while flat on his back.” 

Heart output also suffered. Dr. Keys found that 
a normal man, bed-ridden six weeks, 'will have an 
11 per cent average decrease in heart size. The re- 
sult, borne out in Army .Mr Force tests under similar 
conditions, showed that work capacity went down 
“very rapidly while the patient is in bed,” Major 
Covalt said. 

Major Covalt spoke on the second anniversary 
of the A.A.F. convalescent training program, whicli 
he recalled started when more than fifty tlmusand 
men were found “doing nothing but waiting” in 
military hospitals. Now it includes e.xercises and 
calisthenics, which may begin in bed two days after 
an operation, and mental activity in educational 
classes. 

.4 study of 645 controlled cases of atypical pneu- 
monia, Major Covalt recalled, showed a group re- 
covering under the old method averaged forty-five 
day.s’ hospitalization and a 30 per cent recurrence 
rate. .4 second group under planned convale.=ccnt 
training averaged only thirty-one days' hospitmiza- 
tion and a 3 per cent recurrence rate. — N. Y. Her. " rtb. 
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together Avith crude (unfractionaled) liver con- Each iluidounce contains: Ferrous Sulfatc^^ 


n E I' Jim I M MW M 

*'* r*''. .,*!.? s''-; ‘ 

presents iron in readily assimilable ferrous form, FORMULA: 

together tvith crude (unfractionated) liver con- Each flnidoimce contains: Ferrous Snlfa^^l^^'l 
centrate in the form of a pleasant-tasting elixir. S’’"' Liver Concentrate (equiv^ent .to.^jy;. 

, , , , . 6^0 gr. fresh liver) 60 gr.. Thiamine Hydro/ , 

The value of the cntde (irafractionatcd) liver ,, . t-V.'. ryy:-’ 

chloride 2 mg.. Riboflavin 4 mg., Niacmamidc -j Jj; 

concentrate in Hcpatinic is of the highest order, 20 mg., together tvith pyridoxine,Tahtotheni6 
for all the erythropoietic principles are retained. „cid, choline, folic acid, vitamin Bm,'vUtin^''.v^^^^^ 

In addition, this unique liver is subjected to a Ru, biotin, inositol, para-amino-henzdid' amd -Sr;^^' 
special enzymatic digestion process which con- and other factors of the vitamin B complex ’as jp;’' 
verts it to a most readily assimilahle form. foundincnide(unfractionated)livercbncentratb^..,\A2/ji 


Elixir Hcpatinic is supplied in Imltlcs of one pint and one gallon 




IcNeil Laboratories 

INCORPORATED 

P B- N- N' S Y I' V A ' N I- A 


FOR 

ATHLETE'S FOOT 

Desenex 

i::>d-;.cylenic acid antimyc’otid) 


r fiective against all 
pathogenic iungi 

S«^. : 

r.onirritating to the skin 


Ct’.’vr'itNT • • Tubes of 1 oz. and , 
:c:is of 1 lb. 

• Sifter cartons of 2 oz. 



W.\LIACE&TIERNAN 

ri«>t»UCTS. INCORPORATED 
IMIrrillr 9 New Jersey 





DIFrERENT IN FORM 


Physicians appreciate the honey-like liquid 
form and purely professional publicity which 
distinguish Maltine with Vitamin Concentrates 
. . . because these advantages afford valuable 
prescription control. Potent and economical, 
this balanced multiple-vitamin supplement finds 
equally high favor with patients. Its taste is a 
pleasant citrus flavor. Each fluid ounce contains: 


Vitamin A 10,000 U.S.P. Units 

Vitamin D 1,000 U.S.P. Units 


Vitamin Bj 3 Milligrams 

Thiamine Hydrochloride 

Vitamin Bn 4 Milligrams Riboflavin 

Nicotinamide 40 Milligrams 

Pantothenic Acid 350 Micrograms 

Dicalcium Phosphate 17 grains 

Maltine q.s. 

Available through prescription pharmacies in bottles of 
12 fluid ounces The Ma/line Company, New York. Estab- 
lished 1875 


Maltine with Vitamin Concentrates 



Now m use on the battle fionts, for speedy evacuation of wounded flom nearly 
maccessible aieas, >s this Helicoptei with “capstde” sti etchers attached to sides 


W HEREVER our soldiers are fighting, 
Army medical men have established 
a speedy life line for wounded So fast and 
so efficient is it that often the wounded are 
under the care of skilled medical officers 
within a matter of mere minutes! 

In this stepped up tempo of war, how- 
ever, the Army doctor finds little “time out” 
for himself When there is a “break" in his 
long hours, bis relaxation maybe limited to 
a few pleasant moments with a cigarette . 
very likely a Camel, for Camels are such a 
big favorite with men in all the services. 

I - costlier tobaccos 
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The Makers of 



Present 


A NEW SULFA DRUC 



IN SUPPURATING EAR CONDITIONS 


Not merely a mixture but a potent Chemical Combination. 
Sulfathiazole-Carbamide in specially dehydrated glycerol “Doho.” 
Contains the equivalent of about 10% sulfathiazole. 


• EXERTS A POWERFUL SOLVENT 
ACTION ON PROTEIN MATTER 

• CLEANSES AND DEODORIZES 
THE SITE OF INFECTION 


• WILL NOT RETARD THE NORMAL 
GRANULATION OF TISSUE 

• BACTERIOSTATIC — ANALGESIC - 
DEHYDRATING 


Physician’s Sample Sent on Request 


New York 1 3, N. Y. THE DOHO CHEMICAL CORPORATION Montreal 
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Scbieffelin i 

denzestruL 

(2, 4 di (p hydroxyphenyl) 3 ethyl hexene) 


SCHIEFFELIN BENZESTROl TABLETS: 

0.5, 1.0, 2.0, 5.0 mg. — 50s, 100s, 1000s 
SCHIEFFELIN BENZESTROL SOLUTION: 

5.0 mg. per cc. — lOcc. vials 
SCHIEFFELIN BENZESTROL VAGINAL TABLETS: 
0.5 mg. — 100s 


— ^ 

, 1 

• Of proven value for the Letter manage- 
ment of vasomotor and neirvous symp- 
toms of the menopause, .this synthetic i 
estrogen justifies the trust which the pro- i 
fession places in it. 

Its complete estrogenic action with 
minimum discomfort provides effective 
medication in the treatment of the meno- j 

pausal syndrome and ‘in all conditions 
where estrogenic therapy^ is indicated. i 

Schieffelin Benzestrol is available j 

for oral, parenteral and. local adminis- 
tration, enabling the phj’sician to select 
the mode of administration best suited to 
each individual patient. 

Literature and Sample on Request j 



Schieffelin & Co* 

Ffiarffloctullcal and fttteareh lafcorofor/t* 
20 COOPER SQUARE • NEW YORK '3, N.Y. 


1 1 CO 
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• •«paiieiiet pieperllet 
which plflca II flrii In lh« 
cheico of dlgilalli molerlalt 
for general therapeutic 


Digitaline Nativelle, long the 
choice of outstanding cardiolo- 
gists, brings to digitalis therapy a 
convenience, simplicity, and safety 
in initial digitalization not offered 
by other digitalis principles. 

A pure, crysralline glycoside, its 
potency is dependably uniform. 
Hence its dosage is safely gov- 
erned by weight, in milligrams. 

It is the most potent digitalis 
preparation available, 1000 times 
as potent as digitalis leaf— orally 
1 mg. of Digitaline Nativelle equals 
1 Gm. of digitalis leaf. 

Absorption is practically com- 
plete, hence the effects of oral and 


with complete safety,”* producing 
its full effect In 3 to 6 hours. Be* 
cause this dose is so small, gastric 
irritation is rarely encountered. 
In the occasional patient who re* 
quires more of the drug, the daily 
maintenance dose will rapidly com- 
plete digitalization. 

For maintenance, the average 
dose is 0.2 mg. per day. In some 
patients 0.3 mg. may be required, 
for others 0.1 mg. will suffice. 

Digitaline Nativelle is available 
through all pharmacies in 0.2 mg. 
(white) and 0.1 mg. (pink) tablets 
in bottles of 40 tablets. Also in 
2 cc. ampuls (0.4 mg.) and 1 cc. 
ampuls (0.2 mg.) in packages of 
6 ampuls for patients in whom the 
oral route cannot be used. 


of action whether administration 
is oral or by vein. 

The average dose for initial 
digitalization, as determined in a 
study of more than one thousand 
consecutive cases, is 1.2 rog. This 
dosage "may be given at one time 

Physicians are invited to send Jar clinical test sample and literature 

VARICK PHARMACAL COMPANY, INC. 

A Division of E. Fovgero A Co., he. 

75 Vorielc Sfreef— New York 13, N. Y. 


•Gold, H.; M.; Modell, W.t 

Kv.it, N.T.; Kramer, M.L, and ^hm, 
W.; Qlnical Studies on Digitoxin (Digj- 
lajine Nativelle) with Further Ohtserva- 
lions on Its Use m the Single Average 
Full Dose Method of Digitalization, J. 
Pharmacol & Exper. Thcrap, 82.187 
(Oa.) 1944. 
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SAFE, SIMPLE, EFFECTIVE ORGANOTHERAPY 



Cavolysin (formerly Lipolysin) increases fat oxida- 
tion through stimulation of metabolic processes 
. . . for safe, gentle and gradual reduction of ex- 
cess poundage. A dependable pluriglandular 
preparation of high purity. No dinitrophenol. 



AMPULS: boxes of 12 and IDO. Each 
2 cc. (feminine) derived from ovarian subst. 
20 grs. (masculine supplies orchitlc subst. 
Instead of ovarian); thyroid 3 grs.; su- 
prarenal cortex 3 grs ; ant. pituitary 3 ers.; 
lymphat. gland 3 grs. 

Send for literature. 


TABLETS and CAPSULES: Bottles o 
100. Each (feminine) contains ovarian 
subst. 0.31 gr. (masculine has orchltic in- 
stead of ovarian); thyroid 0.9 gr.; thymus 
0.31 gr.; ant. pltultary_0.39 gr. 


Address Dept. N. 


. • 25 West Broadway • New York 


CAVENDISH PHARMACEUTICAL CORP. 
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PROVED 

THREE-WAY TREATMENT 

IN MUCOUS MEMBRANE THERAPY 


ARGYKOL thcrap) offers \iftually tiirec treatments m 
one for ARGYllOL properties are tlirec fold 

DECONGESTJVE— ARGYROL S decofigestive effect in 
the membrane is the result of its demulcent, osmotic 
action The withdra\\al of ARGYROL tampons from 
the post nasal cavities frequently brings forth along 
ropy mucous discharge measuring as much as two 
feet or more 




BACTEKiOSTATiC— Although pro\cd to be defi 
nitely baacriostatic, ARGYROL is non toxic to 
tissue In nearly a half century of s\idc medical 
use of ARGYROL, no case of toxicity, irrita 
tion, injury to ciha or pulmonary complication 
in human beings has ever been reported 

STIMULATING— Soocliing to ner>e ends m 
the membrane and stimulating to glands, 
ARGYROL S action is more than surface 
action For it acts synergetically witli the 
membranes ossn tissue defense mecha ' 


NEVER DUPLICATED CHEMICALLY 
OR IN CLINICAL ACCEPTANCE 
Solutions of mild silver protein sim- 
ilar in appearance to ARGYROL are 
chemicdly different Different in 
degree of colloidal dispersion, in 
size of particles and in Brownian 
movemencviewed under theultra 
microscope Unlike other mdd 
silver proteins and regardless 
of the concentration of the 
solution employed in 
ARGYROL, the pH remains 




ARGYROl 


constant, thepAg is properly correlated Unlike 
most miid silver proteins, ARGYROLremams 
equally bland and non irncacing tt7 all concen- 
trations from 1 per cent to 50 per cent To insure 
the results \vhich you expect from genuine 
ARGYROL It IS important that you insist on 
Original Pickage ARGYROL. 


THB PHYSIOLOGIC ANTISEPTIC 
WITH SYNERGETIC ACTION . . . 


Made only by the A C BARNES COMPANY, NEW BRUNSWICK, N J. 
ARGYROL iia rt£ ttmJ tmJtmark thtpnpcrtj of A. C Barnes Cenpanj 
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is a brand of extract of whole 
pancreas. It contains all of the en- 
zymes normally present in the 
gland, together vith the coexistent 
organic and inorganic constituents. 

HOLADIN is indicated as 
replacement therapy in conditions 
associated w ith deficient pancreatic 
secretion, and as an aid in the di- 
gestion of carbohydrates and fats. 

Originated and made by 

FAIRCHILD BROTHERS and FOSTER 

70-76 Laight street • New York 13 , N.Y. 


MALPRACTICE INSURANCE 
PROTECTION’^ 
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INFORMATION, ADVICE 
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Authorized Indemnity Representative of 

THE medical society OF THE 
STATE OF NEW YORK 
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SYNTRONAL 

A DEPENDABLE SEDATIVE-ANTISPASMODIC 


SynironarRoche,’ a new, well-balanced combination ofSynlropan^'Roche’wilh pheno* 
barbital, has a threefold therapeutic effect in spastic disorders. Like papaverine, it has 
a direct relaxing effect on smooth muscle fibers; moreover, it selectively inhibits thei 
parasympathetic innervation of smoolli muscle but in therapeutic doses it is remarkably 
free from the untoward by-effects of atropine. In addition, Syntronal has a gentle 
sedative effect which is important m view of the significant role of nervous tension 
and apprehension m many spastic disorders of the gastrointestinal and urinary tracts, 
and spastic dysmenorrhea. 


HOFFMANN-LA ROCHE, Inc. • Roche Park, Nutley 10, N.J. 


*Photphatt of if'Uopicocid titer of 3 duth}laminO’2,2-dimetkyl-l propanol 


MAIl THE COUPOH 
FOR A 

OF SYNTROHAl 
TABIEIS 


HOFf/AANN-tA ROCHE, tne 
Roch« Pork, Nurt«y 10, N. J 

G«nll«rnen, ( would lA* to feceW* o complimontory clinical trio! lupply of Synirenol 
'Roch*/ th« new iedative-ant(ipa»n>od<<. 


Or^ 
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Councif Ace0pfett 

Powerful, Quick Acting Central Stimulant 

ORALLY - for respiratory and circulatory support 
BY INJECTION - in the emergency 

AMPULES - 1 and 3 cc. (each cc. contains grains.) 
TABLETS - 1 I /2 grains. 

ORAL SOLUTION - (l?6 grains per cc.) 



Uetratol, brand of p«nt«xa«thrl«atetrfirol. Trad* Mark regr. U, S Pat Off. 

BILHUBER-KNOLL CORP. O R A N G E, N E W J E RsTy 
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LOW SYSTEMIC 
ABSORPTION 


HIGH and PROLONGED salivary concentration 
of 8ulfathia7ole is brought directly to the site of 
oralandpharjTigeal infections follomngthcuscof — 

■naaiii SMATHIAZOy GW 

^en a single tablet of White’s Sulfathiazolc Gum 
choved for onc-haif to one hour pro\ itles a high concen* 
tration of locally active sulfathiazolc. The medication 
“ brought into immediate and prolonged contact >\itU 
oropharyngeal areas ^vhich arc not similarly reached by 
ordinary measures of topical chemotherapy. Moreover, 
resulting blood levels of the drug, even A^ith maximal 
dosage, are so lo^v that sj stemic toxic reactions arc vir- 
tually obviated. 

*^®ICATIONSi Local treatment of BulfonamtdC’Suscep- 
tihle infections of oropbarjTigcal areas: 
u. acute tonsillitis and pharyngitis; 
b. septic sore throat; 

«• infectious gingivitis and stomatitis; 
d. Vincent's disease 

poSAGEt One tablet cho^^cd for onc-halj to one hour at 
intervals of one to four hours depending upon the 
fie\critj of the condition. 

Available in packages of 24 tablets, sanitaped, in slip- 
slecve prescription boxes, 

A product of 

WHITE LABORATORIES, INC. 

pharmaceutical manufacturers 

NEWARK 2, NEW JERSEY 



Hj'gft Local Cnnrcntrotion' One 


ouudiiua^uK. i,a\rraec /Umg per 
cent) that is maintain^ through- 
out the chexung pcrioJ. 
t^iv {negligible) Systemic Absorp- 
tion Ulooii levels of the drup, 
even when maximal dosage is em- 
ployed, are almost neghpihle— 
rarely reaching 0 S to 1 nig per I 
cent. I 


IMPORTANT; Riease note that your patient requires your 
Rwscnpfion to obtoln this product from the phormaeisf. 





Indicated therapy in Sequelae of 

Epidemic Encephalitis 

Pills Stramonium {Daviesj Rose) 

grains 

Physicians in private practice as well as in neurological 
clinics have widely prescribed these pills since 1929, and their 
continued interest in and use of them point to the service' 
ability of this therapy. 

Stramonium Pills (Davies, Rose) exhibit in each pill 
21/2 grains of alkaloidally standardized Stramonium (powdered 
dried leaf and flowering top of Datura Stramonium, U.S.P.), 
equivalent to 25 minims (1.54 cc.) of Tincture U.S.P. 

As a reassurance of the activity of the finished pills, 
they, too, are alkaloidally assayed, thus establishing as far as 
possible uniformity and dependability. 

A package for clinical trial and literature mailed free of 
charge upon request. 

Davies, Rose & Company, Limited 

Manufadturing Chemists, Boston i8, Massachusetts 
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Visible Proof of 
Vacuum 
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Visible proof that vocuOm is present in each 
Vocolifer — proof that the contents are as 
pure, as sterile, os pyrogen-free as when 
they left the laborotory-is provided by the 
indentations in the rubber disc which seals 
the stopper . . . and corroborated by the 
audible intake of oir as the disc is removed. 

Such safeguards, and Baxter s simpls, 
convenient technique, contribute to a 
trouble-free parenteral program. No 
other method is used by so many hospitals. 


Manufoctured by 

BAXTER LABORATORIES, INC. 

Cltnvlew, IlllnolJ! Aelon, Ontario; Uniton, Imland 



Widtinfs'iii/'-Ypi'j 


PAReNrteALrTHERAPy 

XC,' - 


Distributed east of the Rockies by 

AMERICAN HOSPITAt SUPPIY 

1 . n.™ »■»“ ‘r “• 



CORPORATIOt 

CHICAGO • NEW TO*' 
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Metamucil softens the fecal residue, protects intestinal mucosa 
and exerts a gentle, stimulating, physiologic peristalsis. 

Metamucil is the highly refined, non-irritating extract of a seed 
of the psyllium group, Plantago ovata (5055), combined with 
dextrose (5055). 

Metamucil mixes readily with liquids— is pleasantly palatable. 

Supplied in 1-lb., 8-oz., and 4-02. containers. , 

G. D. SEARLE & CO., Chicago 80, Illinois. 


>.fetainucn (■ tlie reentered trademark of G. D< Scute & Co. 










For over ten )cais, Ertron 
in the tieatmcnt of arthritis has been 
studied intensively in leading univer- 
sities, hospitals, clinics and private 
practice. 

Reports and follow-up surveys have 
appeared regularly in leading medical 
journals. This work is still going on, as 
new methods of attack are evolved. 

These studies confirm both the cffcc- 
tneness of Ertron m arthntis and the 
non-to\icity of Ertron in therapeutic 
dosage. 

The clinical work has been done on 
Ertron — the bibliography specifies 


Ertron — the results apply to Ertron 
alone — no other product contains elec- 
trically activated vaporized crgostcrol 
(Whittier Process). 

Complete bibliography and mode of 
administration ivill be sent to interested 
physicians. 

ERTRONIZE THE ARTHRITIC 

Erlromze Means: Employ Ertron in an 
adequate daily dosage over a suffi- 
ciently long period to produce optimal 
results. Gradually increase the dosage 
to that recommended or to the tolera- 
tion level. Maintain this dosage until 
maximum improvement occurs. 


Cajistiles — hollies of 50, 100 and 500 
Parenteral— pacLases of six 1 cc. amptdes. 

ETHICALLY PROMOTED 


NUTRITION RESEARCH 


V5«ws of ibe righi hand of a mat#/ aged 40 
yeor»; niuslrallng o typical atrophic or rhevrno- 
duration of disease, 12 years? oeeu- 
Ailing station attendant, bookkeeper. 

< This hond illuifrates on cdvanced stage of the 
d sente v/Itti morked mutcular atrophy and ab* 
sence of subcutaneous fat The gross appeorcnce 
" ^’‘aggerated by the chrome subnutritiono! status 
of the patient The otrophic chonges of the muscu- 
lature With involvement of support ng tendons hove 
resulted In marked deformities ond a functionless 
daw hand The metaeorpals as v/ell os the Angers 
- POOicularly show subluxations With typical ulnar 
deviofioni. The nails are morkedly thickened end 
hom-IIke end falsely suggest psonohe changes. 
Generol symmetrical Involvementj neofly all (Oinfi 
in body wift extensive ankylosis of shoulders, jaws, 
^nees, ankles, wnsts and hands. Patient is O com- 
plete invalid and takes only soft, ground food duo 
’o inabilify to mosticote X-roy shows areas of 
otrophic destruction ond marked deealcif cation of 
'he osseous structure, subluxolions and overriding 
Pf the bones. 


LABORATORIES • CHICAGO 


Prtron Is the rtxidtercil tm Ip rnrk 
of Nutrition Hcsearch LalMrutoriee. 











1173 



make perfecUon, 
and perfection is no tdfLeJ 


This was the creed of Michelangelo Trifles — menial tasU and lesser elements 

of precision aUvays merited his most careful personal attention in his constant 

aim for perfection 

Similarly the pharmaceutical chemist has exercised meticulous cate and saen 
tific precision in the complex manufacture of the organic iron preparation. Atseno- 
ferratose Elixir Skillful blending of selected ingredients and diligent attention 
to numerous so called "trifles" have contributed to produce its superb palatabihty 
and perennial efficiency Indeed, in the mmds of many physicians. Arseno 
ferratose Elixir is ’ the iron tonic of perfection" for all those anemias Ipiouni to be 
benefited by non therapy 

Supply Atsenoferratose Elixir, Arsenoferratose Elixir with Copper, and Ferra 
tose Elixir, are supplied in bottles of 8 fluid ounces Also economical pint bottles 
Dosage 1 to 3 teaspoonfuls, 2 or 3 Omes daily, according to age and requirements 

Lileraturi. and samples on re picst 

ARSENOFERRATOSE 

r r • u s foi Off 

The Iron tonic of perfection 

HEMATINIC end ALTERATIVE 
R.ARE CHEMICALS, INCORPORATED^HARRIS 






■••■■■■■■■••■a 


•■■■■■■■■■ 

■••■•■■■•■■■•a 

■■■■•■■••■aaaa 

■•■■■■•■■■Bsaa 

■■■■BaaaaBaaaa 

■■BBBBBBBBaaaa 


RillEF FOR MYALGIA 


The patient seeks relief for vague muscular pains 
and aches but often before definite etiology can 
be determined a dependable analgesic is desired. 

By prescribing 'Tabloid' 'Empirin' Compound, 
assistance for troublesome myalgia is quickly ob- 
tained, The synergistic action of the acetylsalicylic 
acid and the acetophenetidin is enhanced by the 
caffeine which combats the general depression. 


Each product contains acetophenetidin gr. 214 (0.162 gm.), 
caffeine gr. 'h (0.032 gm.), acetylsalicylic acid gr. 314 (0.227 
gm.). Also 'Tabloid' ‘Empirin* Compound with Codeine Phos- 
phate, gr. Vi, gr. 14, and gr. 14. 


'Tabloid* and ‘Empirin* are Registered Trademarks 



BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
9 & 1 1 East 41st Street, New York 17, New York 


'TABLOID' 



Bottles of 100 and 500 




COMPOUND 


iBBBBBSaBBBBBi 

laBBBBBBBBBBB: 

Ibbbbbbbbbbbb' 

laBBBBBBBBBCR' 

Ibbbbbbbbbbbb' 

iBBBBBBBBBBBBt 


Ibbbbbbbbbbbbi 

laBBBBBBaaaaBi 

faiBanaaBBat' 



tBBBBaaBBBBBa 

'aflBBaaBBBBBB 

^BBBBBBBBaBaB 

■aaBBaBBBBBaa 


-^BaBBBBBBBBBa 


'BBBBBBBBBBBB 

aBBBBBBaBBBI 

aaBBaaaaBBat 
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— The " accidental ” discovery 
that calls for "accident- proo f” production 

The contamination of a bacterial culture with 
“Gnicillinm notatum, observed by Fleming was 
‘accident”. The production of penicillin for 
the medical profession, however, calls for the 
most rigid control to prevent any “accident” 

'vhich might impair its potency and purity. 

Now that the penicillin you order is a matter 
of personal choice, the confidence with which 
you specify any ])rand is inextricably bound 
to the program of control safeguarding its 
production. 

As this photograph of tlie “seeding” of 
^fnicillium culture shows, elaborate prccau- 
hons are observed at every step at Schenley 
hahoratories in the production of Penicillin 
Schenley, 




SCHENLEY LABORATORIES, INC. 

f^roditrers o/PENIctUIN 5r/icn/ey • Execiitive Office*: 3S0 Fifth Avenue, New York Ci 


)ty 
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HYPNOTIC 


The potentiation of the central action of phenobarbitai by the 
belladonna alkaloids (Friedberg, Arch. f. exp. P. & P. CLX, 
276) renders possible attainment of desired effects with rela- 
tively small doses, thus avoiding “hang over” and other 
unpleasant side-actions. In contrast to galenical preparations 
of belladonna, such as the tincture, Belbarb has ahvays the 
same -proportion of the alkaloids. 

indications: Neuroses, migraine, functional digestive and 
circulatory disturbances, vomiting of pregnancy, menopausal^ 
disturbances, hypertension, etc. 

Formula: Each tablet contains grain phenobarbitai and the three 
chief alkaloids, equivalent approximately to 8 minims of tincture 
of belladonna. 

Belbarb No. 2 has the same alkaloidal content but grain phcno- 
barbital per tablet. 


\ 

CHARLES C. HASKELL & CO., I N C., RICHMOND, VIRGINIA 
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Before the advent of penicillin, bacteremia had to be regarded as a 
grave prognostic sign since distant secondary foci of infection were 
apt to be established before the organisms could be eradicated from 
the circulating blood. Penicillin has improved this outlook.* Used 
early and in adequate dosage, it has proved successful in combating 
bacteremia caused by susceptible organisms. Penicillin usually pro- 
duces rapid response, leading to sterilization of the blood stream 
and to marked improvement or complete disappearance of the 
original infectious process. 


•Larsen, N. P.: Observations with Peni- 
cillin, HawaU M. J. 3:372 Only) 1944. 

Stainsby, W. J.; Foss, H L. ; and Drum- 
heller, J. F.: Clinical Experiences with 
Penicillin, Pennsylvania hi. J. 48.119 
(Nov.) 1944. 

Lockwood, S. J,; White, W. L,; and 


Murphy, F. B.: The Use of Penicillin in 
Surgical Infections, Ann. Surg. 120-311 
(Sept.) 1944. 




-9.., .re*. 


PENICILLIN - C.S.C. 

These features bespeak the physician’s preference for Penicillin- 
C.S.G.: It is made under rigid laboratory controls which safeguard 
its potency, sterility, nonto.vicity, and freedom from fever-inducing j 
pyrogens. The state of purification reached in Penicillin-C.S.C., I 
indicated by the small quantity required to present 100,000 Oxford j 
Units, makes untoward reactions comparatively rare, even wheni 

massive dosage and prolonged administration are required. f 

PHARMACEUTICAl DIVISION I 

r pMMERCiAL S olvents j. 

IZEailSJndSIreel^t?^'*''^'*^'^ New York 1 7, N.Y. 





Penlclllm-C S.C. «foncl» accepted by the 
Council on Pharmacy end Chemistry of the 
American Medicol Anoclatlon 
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Winter time is the season of throat af- 
fections. Crowded transportation facil- 
ities, due to wartime conditions, cause 
exposure of more people to infection. 

Many physicians have found Thantis 
Lozenges to he effective in relieving 
throat soreness and irritation, because 
they are antiseptic and anesthetic for the 
mucous membranes of the throat and 
mouth. 

Thantis Lozenges contain Merodteein 
(H. W. & D, Brand of Diiodooxymercur- 
iresorcinsulfonphthalein-sodium) , 1/8 
grain, and Saligenin (Orthohydroxyben- 
zylalcohol, H. W. & D.), 1 grain. They 
are effective and convenient; they dis- 
solve slowly, per- 
mitting prolonged 
medication. 

Thantis Loz- 
enges are supplied 
in vials of twelve 
lozenges each. 


HYNSON, WESTCOTT 
& DUNNING, INC. 
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^^suddenly ... life was wvorth living^** 



In depressed patients, Benzedrine Sulfate is virtually unique in its 
ability to banish apathy, subjective weakness, and despondency 
... to restore mental alertness, enthusiasm and the capacity for 
work ... to increase the sense of energy , , . and to rea^vaken the 
zest for living. 

The quotation which heads this page provides, out of the author’s 
own experience, striking testimony to the dramatic value of 
Benzedrine Sulfate in llie relief of simple depression, with its asso- 
ciated symptoms of anhedonia, chronic fatigue and retardation. 

•ReiCer, I* J , E*p«r»ence wHh B«n»edrine, Ufe.kr f Uegcr, 99 4S9.160, 1937 



BENZEDRINE 

SULFATE TABLETS 

Ricemic smpbmmific sulfite SK.F 


SMITH, KLINE & I.AKORATORIES. PH FT.A nPT/PTrx a 


T> 1 
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PYROGEN TESTING 



TESTING FOR IMPURITIES 



eTrmehtatioh tanks air-conoitioning unit 

CKEPLIN 

PENICILLIN 


GIVES 




VACUUM DRYING UNIT 



SEALING VIALS 


NEW $3,000,000 ^"DEEP TANK" lABORATORIES- 
SCIENTIFIC STAFF WITH SPECIALIZED KNOW-HOW- 
MAKE CHEPLIN A LEADER AMONG PENICILLIN PRODUCERS 
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^onu) Vxn II— and the critical need for Iirc-eaving penldlim-^has 
changed Qieplin I^dwratorics from a modest manufacturer, special- 
i2ing for two decades in parenteral therapeutics, to one of the five 
largest producers of penicillin in the world. This almost miraculous 
raelamorphosis is not the result of haphazard growth. It is the result 
of careful planning by far-seeing, aggressive management and a care- 
full} -selected, balanced staff of technicians and scientists. 

MA^UFACTTm!^C LABOnATOnics — Cheplin’s new, air-conditioned 
penicillin laboratories represent an investment of $3,000,000. Our 
facilities are devoted sole!} to the manufacture of penicillin by the 
deep lank method” which gives high )ield at low cost. 

SaE.vnnc Staff and Personnel— T lie amazing production record of 
these laboratories was achieved through the teamwork and ability of 
our meticulously-selected staff of bacteriologists, pharmacologists, 
chemists and medical men, and our highlj -trained personnel. Research 
J>y this modem scicnce-wi«e group has solved the many problems of 
large-scale production of penicillin. Today their research is aimed at 
broadening the uses of penicillin for the medical profession. 

Quautt op CncPLlN PENiatLiN — Our penicillin measures liigh 
against all known standards, — absolutely sterile and p>rogen-frce. 
Strict control insures a parenteral antibiotic of liigh punt}. 

Stat SnnncE— Our carefully-planned, improved distnbution facili- 
^S make Cheplin penialUa quicUy ai-aihble to serve the ph}siciai:. 
«e ship overnight all orders received. 

^en }ou ask }our pharmacist or nurse for pcnidlHn, you may in all 
^nfidence specify Cheplin penicUlm. 



cheplin LABORATORIES INC., SYRACUSE 1, NEW YORK 


^ Fedifoime 

FOOTWEAR 

SHOES AS THERAPEUTIC AGENTS 

No doctor can ignore that shoe therapy is a major factor in the treatment 
of many foot disorders. In some cases, however, when further medical or 
surgical treatment is required, the shoes must be adjusted to conform to 
any changes such treatments make in the shape or size of the feet. 
Pediforme shoes are prepared through experienced craftsmen to make 
the necessary adjustments as prescribed by the orthopedic surgeon or 
physician in these cases. 

With purchases restricted it is readily apparent that substantial shoes, 
capable of reconstruction or easy adjustment, should be prescribed. For 
all practical purposes, Pediforme footwear may well be considered in shoe 
therapy. 

A SHOE FOR EVERY MEMBER Manhattan, 34 Wesi 36 ih st. new rochelee, s 4 s North At». 
OF THE FAMILY .. . A SHOE Brooklyn, 322 Uvingsion st. east orange, 29 Waihmgion pi. 
FOR EVERY INDIVIDUAL RE- 843 FlalbuaH Avo. 

QUIREMENT, Hempstead, l. t., 241 FoitonAve. Hackensack, 299 Main st. 
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EPtOERMOrHYTON 

inoalnaU 


• . , As demonstrated hy clmical investigation 
in a leading United States hospital 

In tests on a Urge number of hospital pariencs, Sopronol was 
found to exert an mhtbttoTy lather than a destructive action 
on the fungus. The advantages of this method are obvious. 
Sopronol, taken readily into the fungous organism, prevents 
its development and spread. Henre the infection b quickly 
brought to an end, but without the customary skin irritation 
caused by poisonous by-products resulting from strong fungi- 
cides in contact with the mold. The chemical basb of Sopronol 
b sodium propionate. 

ALL SUPERFICIAL MYCOSES (RINGWORM) 

Prescribe Sopronol for: Tinea Pedis, Tmca Ourb, Tinea 
Capitis, Tinea Glabrosa, due to ”tbc dermatophytes”— Tricho- 
phyton, Epidermophyton, Microsporum, — ^ 

Monilia (Candida) and pathogenic asper- 
gillae infections. Sopronol b non-irritat- 
ing, non-keratolyric, non-toric. 

Available in alcoholic solution, powder 
and water soluble om/men/ bases 


SEND FOR FULL SIZE SAMPLES OF SOPRONOL SOLUTION, OINTMENT, POWDER 

MyCOLOID LABORATORIES, INC, LWU Falli, New Jeriey N2 

Please send me large samples of Sopronol in the three forms; also descriptive 
booklet. 




Street 


Please Print 


•M.D 


.City. 


■State. 
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IODINE...A PREFERRED ANTISEPTIC 


Efficient 

Under Adoerse Conditions 

In clinical practice it is essential 
that an antiseptic retain its effi- 
ciency even in the presence of 
blood, serum, exudates and other 
interfering agents. 

In ntro tests comparing the bac- 
tericidal efficiency of Iodine and 
organic mercurial antiseptics re- 
cently were conducted, using thio- 
glycollate medium which inacti- 
vates or neutralizes the antiseptic 
action of many substances and 
preparations.* 

Markedly greater bactericidal effi- 
ciency of the U.S.P. Iodine Solu- 
tions was demonstrated under 
these conditions. 

*“Bactericidal EtEciency of Iodine So- 
lutions and Organic Mercurial Anti- 
septics”, Amer. Jour. Pharm., 117:5 
(Jan.) 1945. 



IODINE . 


Iodine Educational Bureau, Inc. 
120 Broadway, New York 5, N. Y. 

★ ★ 
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DIETS 

t 



Average ^lunifln anti cMt s tnilW* m the amounts usuallj 
prcscnl in tlie ortlinarj diet of carl} infanct, provides less 
than tlie safe dad; altonancca* of tlnninine and nicotinic 
acid and, in tlie case of human indU, of riboflavin as tv ell. >• » 

MULTI-BETA LIQUID 

—supplies the clinically know n factors of B complev in drop 
dosage form— and is specifically forroiilalcd to supplement 
the average diet of early infancy in those very factors in 
tihieh it is too frequently deficient, and in amonnts propor- 
tionate to the Hictary inadequacy- of thae B factors. 

The daily addition of file drops of 'SVlnte’s Multi-Beta 
Liquid to the usual formula or to the diet of the hrcast-fcd 
infant tv ill provide generous amounts of the clinically 
proved B factors. 

Prepared in a lastj , noa-alcobolic % eliTclc, White’s Afulti- 
Beta Liquid is readily niiscihle in any formula or fruit juice, 
or may he administered directly. 

In lOcc-, 25cc. and 50cc. hollies (ivilli droppers) and 8 oz. 
dispensing size. Etliically promoted — not adverUsed to the 
White Laboratories, Inc., Pharmacenlical Mnniifac* 
turcrs, Nevrark 7, N, J. 

1. 'Marriolt, W. McKim. **lnfanl 15ulriUon’\ revised hy leans, 
Mosby, St. Louts, 3rd Ld , 1911. 

2. leans, P. C ’'Tlie Feedin" oC HealiUy Infants and Cbddren”, 
* J A M A. 120.193, 1912. 

*Hm>mr»enJed Jady dllotMnm—CommWn on Foodt on4 Naiionol Hesforth 

Coun^J • 
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DOSAGE TABLE* 


INOICATIOHS 

INITIAL 
DOSE • 
(UNITS) 

CONTINUING DOSAGE 
(UNITS) 

UNITS IN 

2< HR. 

REMARKS 

Serious Infections (staph- 
■ylococcus, Clostridium, 
hemolytic streptococcus, 
anaerobic streptococcus. 


(o) Intravenous drip; 
2000 to 5000 every 
hr. 

40,000 to 
120,000 
or more 

(o) Dissolve Vz of 24 hr. dose in 

1 liter (1000 cc.) normal saline; 
let drip at 30 to 40 drops per 
minute. 

cus, anthrax, menin- 
gococcus) 

Adults and children 

15.000 
to 

20.000 

or 

(b) Inttomuscularly: 
10,000 to 20,000 
every 3 or 4 hr. 

40,000 to 
120,000 
or more 

(b) Concentration: 5000 U. per 
cc. normal saline. 



or 

(c) Intramuscular drip 

40,000 to 
120,000 
or more 

(c) Total daily dose in 250 cc. 
normal saline. 

Infants 

5000 

to 

10,000 

3000 to 10,000 in- 
tramuscularly every 
3 hr. 

20,000 to 
40,000 
or more 

Each dose in 1 or 2 cc. of normal 
saline. 

Chronically infected com- 
pound injuries, osteomy- 
elitis, etc. 

Adults and children 

5000 

to 

10,000 

1 0.000 every 2 hr. or 

20.000 every 4 hr. 
intramuscularly or in- 
travenously. Larger 
doses may be neces- 
sary at times. 

40.000 to 

120.000 
or more 

Concentration for intramuscular 
inj.: 5000 U. per cc. normal 
saline. 

For intravenous inf.: 1000 to 
5000 U. per cc. 

Supplement with local treatment. 

Gonorrhea 

20,000 every 3 hr. intra- 
muscularly for 5 doses 

100,000 

Results of treatment should be 
controlled by culture of exudate. 

Empyema 

Adults and children 

30,000 to 40,000 onte or twice 
daily into empyema cavity 

30,000 to 
80,000 

Dissolve in 20 to 40 cc. normal 
saline ond inject into empyema 
covity offer aspirotion of pus. 

Meningitis . 

Adults end children 

10,000 once or twice doily 
info subarachnoid space or 
intracistemolly 

10,000 to 
20,000 

Concentration: 1 000 U. per cc. 
normol soline. 

Bacterial Endocarditis 
Adults and children 

25.000 
to 

40.000 

25,000 to 40,000 
every 3 hr. intra- 
muscularly 

200,000 to 
300,000 

Continuous treatment for 3 weeks 
or longer. In a few eases the in- 
travenous drip is more advan- 
tageous. 
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'*^Bo»ed upon recommendation by 0\ej1er 5. Keefer, War Production Boord Pemcinm leofief, 
Apr. 1, 1945, and by Wollace E. Herrell and Roger L J. Kennedy, Journal of Mtatrlcs, 
25 505, Dec, 1944. 

l4Jniie jjon. packet capiei- Uti^ 3)c>4<2^ Valde 

Penicillin Sodium-Winthrop is available in vials ('with rubber dia- 
phragm stopper) of 100,000 Oxford Units. 

WINTHROP CHEMICAL COMPANY, INC. 

Plt&iwaceidicali oj/ itteJiU jjO^- the fJufiialan ' 
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DOAK CO..INC 

CLEVELAND, OHIO 


STOP THE URGE TO SCRATCH. 
ELIMINATE THE ITCHING. 
WITH ENZO-CAl 

Prompt control of Itching, nhlch 
§/^r means less danger of infection 
'’ from scratchinp, — the ''aid-io* 


nra MORE TROOP SHIPS TO BE CON- 
VERTED TO HOSPITAL SHIPS 

Pive more troop sliips are being stripped of their 
armament and converted into United States Army 
nospi^l ships in order to insure speedier return of 
Amenca's combat wounded. 

. ^ ho addition of these new ambulance-type hospi- 
tal slops will bring the number of hospital ships 
by the Army to twenty-nine with facihtics 

ca 

taontUs. They will be paintc*d white with red 
and green bands — which insures protection 
bv Juno Treaty — and be ready for service 

jbe Satumia, with a speed of 19 knots and gross 
1 ^^tise of^ 24,470, will bo the largest and fastest 
i.,,^P'tal ship afloat. A former Italian luxury liner, 
n« 1 ^^Trieste, Italy, in 1937, she is 630 feet long 
Aril 'V ^tave a capacity of 1,300 litter and 388 
ambulatorj’ patients. 

®lhcr vessels slated for conversion are the 
Trench liners Columbie, with a capacity of 
it^Jl , ambulatory patients, and Athos 

p ' will carry 615 litter and 264 ambulatory 
* fhe former United States liner Republic, 
J, ‘ capacity of 900 litter and 300 ambulatory 
nf r,-r? V?'. ^bo President Tyler, w ith a capacity 

w utter and 15S ambiilatorj' patients. 

Army vessels now under con^'crsion 
for ships are the Emistine Koranda, named 
form^ nurse, and Louis A. Milne, named for a 
‘omer New York tort surgeon. 


favorite among antipruritics. 

It’s the favorite with patients, too, because 
it's a pleasing, grcaseless vanishing cream 
~ so clean and convenient to use. 

In pruritus ani, pruritus vulvae, intertrigo, 
eczema, diaper-rash, poison-isy dermatitis, 
and skin excoriations specify £nzo-Cai. 


Sample and lileratitre to physicians on re- 
quest to Crookes Laboratories, Inc., 305 
East 4^tB Street, New York 17, N. Y, 

la 2 oz, tubes and J lb. jars at 
leadtng pharmacies. 
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Now Open 


f 9 i 4 e -fidiftcndac^d ^ 

SCAROON Manor 

HOTEL • - UfL ’ICHRCON L^KE, N.Y. 

\ 9 HOLE GOLF COURSE/ 

\ ON PREM ISES / 

\ 90 ai| Tetw>k CQUfh^ 


Free Golf 
to June 16 


IN WHOOPING COUCH 

FI IVID RD Jul A IIP A TF 

CrLrl^ll> Dl\ S/'IVI W 1% I Cr or UNIQUE MERIT 

Cuts short the period o£ the illness, relieves the distressing cough and gives the child rest and sleep. Also 
valuable in other PERSISTENT COUGHS and irv BRONCHITIS and BRONCHIAL ASTHMA. * In four-ounce 
original bottles. A teaspoonful every 3 or 4 hours. 

■HHHHHMMHnHHH 0 o L D P K A R M A c A I. Co,, New ^ o t u wmmmmmmmmmmmmm 



HESODATi 


AQXO'eAr. 


AVAILABLE IN 
various potencies with 
or withfOut Phenoborbitol, 
Literature on request. 


The ORIGINAL BNTERIC.COATED TABLET 
OF THEOBROMINE SODIUM ACETATE 

ia cofitnol j/iei^uetuiif amt iau&iitif' 0} 
aiiocUi. Ut CARDIOVASCULAR AND 
RENAL DISEASES ami ta p^ieaenilBimk 

Clinical experience and studies have proven the value of Theo- 
bromine Sodium Acetate in certain Cardiovascular and Renal 
Diseases. In Angina Pectoris, used adequately, it permits more 
work by the individual without developing precordial pain or 
distress. As one of the most effective Xanthine Vasodilators it 
helps increase the available blood supply to the heart and kidneys 
to increase the efficiency of these organs. 

It has also been found an effective aid in treating and preventing 
Edema of Cardiac or Renal origin. The enteric coating (espscially 
developed for Thesodate) permits larger doses without the drug's 
contact with the Gastric Mucosa. 


BREWER &■ COMPANY, INC. Worcester 

Pharmaceutical Chemiata Since 1852 MaSSachuSSttS 



^ O * The usual precipitous depression of hemoglobin 
following donation of 500 cc. of blood was prevented by Licur- 
on-B. Premedication with iron salts alone did not prevent this 
hemorrhagic anemia, and upon blood donation the level of 
hemoglobin fell as though no medication had been given. These 
patients requited an average of 26 days to recover from this 
anemia. In those receiving Licuron-B the hemoglobin values 
described an almost horizontal line in spite of blood donation.* 

' Licuron-B is the bi-active antianemic. (1) It provides the 
copper-iron ratio which is basic therapy in hypochromic anemia. 
(2) It raises the nutritional status of the patient with liver B-vita- 
mins augmented by the crystalline vitamins, thiamine, riboflavin 
and niacinamide, 

LAKESIDE LABORATORIES, Milwaukee, Wisconsin 

•Shapiro, S.; Segard, C. P., and Tabachnick, E. N.: prevention of Hemorrhagic 
Anemia After Blood Donation in Normal Adults, New York State J. Med. 45:394, 
1945. ( Reprints of this article will be sent upon request ). ' 
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GREAT VARIABLES 

IN DIGITALIS THERAPY 

WITH 

PMODllili 


1. THEVARIMIEOFPDTEHCY-Purodigin, the pure 
digitoxin, is a substance of constant, ever- 
uniform potency, administered by weight. 

2. THE VARIEBIEDF ABSORPTIOH-Unlike other digi 
talis preparations which are absorbed in vary- 
ing degree and require, orally, several times 
the intravenous dose, Purodigin is completely 
absorbed from the human intestinal tract.* 
Identical dosage, by mouth or vein, produces 
the same effect.^ 

3. THEVARISBlE0FTHEfiERRT-.Since proper dos- 
age can be determined only by careful study 
of the requirements of each individual pa- 
tient, no digitalis can overcome this variable. 
However, the constant potency and complete 
absorption of Purodigin simplifies therapeu- 
tic controhof heart' function. 


«EO.U»S.^AT. OfF. 


DIGITOXIN 


WYETH 
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PURODIGIN 

Easier, more exact digitalization. 

1. Gold. H., et a).: J. Pharmacol. & Eipcr. Therap. 
69:177, 1910. 

2. Cola, H.: J. Conn. M. Soc. 9:193 (March) 1915. 


"...FIRST IN THE CHOICE OF DIGITALIS MATEHIALS FOR GENERA! THERAPEUTIC USE" 
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Editorial 

Veterans* Medical Care 


Recently, apparently well-documented al- 
legations have been made of poor medical 
care for veterans.^ Many of the charges 
seem to be true. We quote the following 
as a sample: 

“Yes, our disabled veterans are being betrayed 
oy the incompetence, bureaucracy, and callous- 
ness of the Veterans Administration, the agency 
set up over twenty years ago to insure not just 
good care but the finest medical care in the world 
for our war veterans. 

“We have never stinted the Veterans Adminis- 
We have given it over a quarter of a 
million dollars to build a magnificant chain of 
nearly a hundred great hospitals. Recently 
ingress appropriated over $105,900,000 just to 
ruQ these hospitals. 

‘Yet only one p.ationt in six ever leaves these 
heautiful buildings labeled as ‘cured.’ 

. ‘Only three out of five complete tlieir hos- 
pitalization and win oven the label of ‘improved.’ 

‘The rest die or are discharged as ‘unim- 
proved,’ or run awaj’ to cuter other hospitals or 
and rlie quietly at home! 

Strong statements?” Yes. But they are 


based on the published figures issued by the 
Veterans Administration itself. In many of the 
veterans’ hospitals I have visited, the death 
rates arc actually far higher, the ‘cure’ rates far 
lower and conditions far, far worse than any 
cold statistics can ever indicate. 

“I have spent nearly half a year visiting more 
than a dozen of these hospitals, from Minne- 
sota to Massachusetts. Everj^vhere I have found 
disgraceful and needless overcrowding, 

“I have found doctors so overloaded that they 
could give the average patient only seven min- 
utes attention a week. Not seven minutes a 
day, mind you — seven minutes a week!” 

^ We note- that the Subcommittee on War- 
time Health and Education of the Commit- 
tee on Education and Labor of the United 
States Senate has issued an interim re- 
port on the health needs of veterans. This 
report is worthy of study not only because it 
affords a good picture of what the probable 
health needs of the veterans will bo, but also 
because in Item C of the summaiy and con- 
clusions it proposes 
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"to e.'camine and appraise both the quality of 
the medical services given in Veterans Adminis- 
tration facilities and the ability of the Adminis- 
tration to discharge the heavy duties which will 
be placed on it. Special attention will be given 
to neuropsychiatric services. The investigation 
will be conducted with the help of recognized 
authorities in various medical specialties, of 
veterans’ organizations and of professional 
groups." 

Says the J.A.M.A. editorially- 

“Many theories have been offered as to just 
why medical care of the veterans should reach a 
low state. The majority opinion seems to tend 
toward the concept that the nature of the sys- 
tem whereby the medical staff is chosen and 
whereby its administration is developed and the 
conditions under which the medical staff serves 
.are the factors chiefl}^ responsible. The charge 
has been made that the chief administrator of 
the Veterans Administration has little sympathy 
with a high quality of medical ser%dce. A series 
of articles by Albert Deutsch in PM, following a 
personal investigation made by liim, apparently 
served to arouse many legislators to demand an 
investigation 

"Another article called attention to the low 
quality of rehabilitation available for men with 
surgical disabilities 

"Medical care for veterans would involve some 
13,000,000 people, and, if their families are 
included, as many as 40,000,000. The senate 
committee has felt that the whole program of 
educational, employment, and monetary bene- 
fits for veterans should be re-examined in the 
light of the accumulated experience. The sub- 
committee, of which Senator Claude Pepper is 
chairman, proposes to examine both the quality 
of medical service given in Veterans Adminis- 
tration facilities and the ability of the adminis- 
tration to discharge the heavy duties W'hich will 
be placed on it. The committee points out that 
criticisms of the quality of ser\dce given by the 
Veterans Administration have been made by 
organizations and individuals w'ho speak authori- 
tatively. It is emphasized that the personnel 
classifications and salaries for physicians, nurses, 
and social w’orkers are not sufficiently high to at- 
tract the best practitioners and wmrkers. The 
hospitals of the Veterans Administration are 
likely to be isolated geographically and medically. 


Although the adnynistrator has full authority and 
adequate funds to avail himself of the very 
highest quality of consultation and part-time 
ser\dces of leading physicians, the utilization has 
been minimal. 

“During the last few months storm clouds have 
gathered over the Veterans Administration; the 
rumblings of thunder point toward a possible 
stroke of lightning aimed toward medical care 
specifically in the Veterans Administration. 
A continuous flow of charges comes from a 
variety of investigators, commentators, periodi- 
cals, and publications whose obsen'ations have 
led them to believe that medical care in the 
Veterans Administration is on a standard far 
low’er than that prevailing in ordinary practice 
in the United States. The deteriorated service 
seems especially poor when contrasted with the 
high quality of medical care rendered to those in 
the armed forces.” 

No^v, it seems to us that the responsibility 
for the poor medical care of the veteran, 
while directly chargeable to the Veterans 
Administration, must be shared by all of us. 
If we have permitted the agency we created 
to do its work badly, the fault is ours. There 
has been time since the last war to have in- 
vestigated, to have sought out the faults 
and the w'eaknesses, the incompetence, 
and the lack of adequate facilities. 

That we have not, before this, carried 
out our obligations as citizens will forever 
remain to our discredit. Any criticism of 
the medical care provided by the Veterans 
Administration must be borne also in part 
by the medical profession and by tlie public. 
The J.A.M.A. says: 

“Perhaps the time is ripe for a really authorita- 
tive, independent investigation of the adminis- 
tration of medical service to veterans, made by a 
committee responsible directly to the executive 
office of the President.” 

We .feel that because of the seriousness 
of the charges being made, the time already 
lost, and the urgent need for rectification of 
deplorable conditions, there is no “per- 
haps” about it. 

• Mnisel, Albert Q., Cosmopolitan Magaiine No. 705: 
35 (March) 1945. 

» J.A.M.A. 127: 854 (March 31) 1945. 


The Practical Nurse 

„ Soine time ago the Public Relations Com- eine, with commendable foresight, said, 
mittee of the New York Academy of Medi- “The practical nurse has become an indis- 
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Iiensable agent in the community organiza- 
tion for the care of the sick. . . 

This observation carries more and more 
weight as the demands of the armed serv- 
ices, justified or not, subtract ever-increas- 
ing numbers of registered nurses from ci- 
vilian practice. The Committee said fur- 
ther, in part, “Every effort should bo made 
ivithout delay to develop an effective method 
for the recruitment of women for practical 
training and for the development of facili- 
ties for the training and placement of this 
auxiliary nursing corps.” 

The imminent prospect of the passage of 
the nurse draft bill by Congress without a 
National Service Act should focus our at- 
tention more sharply on this auxiliary 
nursing corps. We quote from an article 
by Hilda M. Torrop, President, National 
Association for Practical Nurse Education:* 

“In order to avoid misunderstanding, the tenn 
'practical nurse’ as used in this article refers to n 
man or woman who has received a formal course 
of instruction, usually nine months to a year, in 
a school of practical nursing that meets the 
standards approved by state boards of nurse 
examiners, in states where these workers are 
licensed, or by the National Association for 
Practical Nurse Education. 

She (or he) is between 18 and 50 years of age, 
has completed at least eight yc.ars of elementarj' 
school, is in good health, and will be prepared 
by classroom work and hospital experience to 
care for semiacute, convalescent, and cluonic 
patients in hospitals, at home, or with visiting 
nurse associations. Upon graduation, she is a 
vocationally prepared w'orker. In no sense of 
the word should slie be looked upon as com- 
parable to a poorly prepared professional nurse. 
She stands on a sure foundation, equipped to 
give necessary nursing care to the largest category 
of our sick population, the chronic and the long- 
time convalescent.” 

Here w(e have a body of women prepared 
h> care for semiacute, convalescent, and 
chronic patients either in hospitals or at 
home. 

By the greater use of tlieir services 
patients can be evacuated more quickly 
from overburdened hospitals, and home care 
taay be improved. In our aging population 
this is a matter for some concern. If the 
djfiiculty of obtaining domestic help con- 
tinues, and if the pressure upon district 


nursing associations, already great, is in- 
creased ns it is likely to be, we would cer- 
tainly be shortsighted were we not to en- 
courage effective methods for the recruit- 
ment, training, and placement of practical 
nurses. 

“Tlie Joint Committee on Auxiliary Nursing 
Service of the three national nursing associations, 
the Working Committee on Practical Nursing 
of the U.S. Office of Education, and the Public 
Relations Committee of the New York Academy 
of Medicine are actively concerned with the 
definition of practical nurse services, promotion 
of good schools with sound curricula, licensure of 
all who nurse for hire, and suitable placement 
of the graduate group.” 

Already twelve schools in the State are 
prepared to train candidates, who must be 
between the ages of 18 and 50, and elemen- 
tary school graduates or the equivalent, 
citizens of the United States or in possession 
of first papers and in good health. Courses 
vary from nine months to a year. Gradu- 
ates are now acceptable as assistants to the 
public health nurse in visiting nurse asso- 
ciations, and eligible for duty in general, tu- 
berculosis, cancer, mental, orthopedic, and 
veterans’ hospitals. 

Physicians of the State would do well to 
familiarize themselves with the elegibility 
and training requirements for practical 
nurses. The hospital expansion program 
must inevitably be delayed by the war, and 
home nursing seems to be the answer for 
many of the semiacuteiy and chronically ill. 
Older women have here an opportunity for 
a career of usefuiness and service which 
does not require a prolonged course of train- 
ing but which could be of immense benefit to 
the overworked medical profession of the 
State and a source of comfort to the serai- 
acutely and chronically ill. 

The Womans’ Auxiliaries of the various 
county societies might well assist in the pro- 
curement of candidates for training in this 
work. Classes are conducted at night as 
well as during the day, and tuition fees are 
extremely moderate. We urge the physi- 
cians to give consideration to this possible 
solution to some of the urgent problems of 
the civilian nursing shortage. 

* Vooxlion." OccoplUoa, 23 ; 340 
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Correspondence 


Treasury Department 
Bureau of Narcotics 
New York 7, New York 
Office of District Supervisor 
District No. 2 
State of New York 
and 

5th Collection District 
State of New Jersey 

April 9, 1945 

To All Members of the Medical Profession in District 


In November, 1940, I addressed a letter to you 
requesting your cooperation in preventing the im- 
proper and illegal distribution and use of all types of 
narcotic drugs. I want to extend my thanks to you 
for your assistance in the past, and once again to ask 
your cooperation in the situation which is now 
confronting us. 

The extremely high cost of illicit dru^ bought 
from the underworld and the extreme dilution of 
such drugs make it very difficult for the criminal 
addict to satisfy his or her degenerate craving. The 
result is that such addicts are increasing their ef- 
forts to establish a source of supply among doctors 
and pharmacists, and to thus divert for their own 
loathsome use the drugs that are so badly needed 
by our armed forces and by our needful sick. Many 
of these criminal addicts are able to have the physi- 
cians prescribe in excessive amounts, or ‘‘raise” 
the amount placed on the prescription by the 
physician, or to secure prescriptions from several 
physicians, and through these means procure suffi- 
cient drugs to establish themselves as underworld 
dealers. 

The improper and illegal prescribing of narcotic 
drugs to individuals merely to satisfy their addic- 
tion is a menace to our country and we must all work 
together to stop it finally and completely. Re- 
member that an order for narcotic drugs written and 
issued merely for the gratification of drug addiction 
is not a “prescription” nothin the meaning of the 
Federal Narcotic Law and protects neither the 
physician who issues it nor the druggist who know- 
ingly accepts and fills it. There may continue to be 
certain unscrupulous physicians who will overlook 
their responsibility in this matter. I warn you that 
it may become necessary to limit or completely stop 
the sale of narcotic drugs to such persons and to 
advise pharmacists to exercise extreme caution in 
filling prescriptions signed by such persons. In 
still other cases we will have to report the facts to 
the United States Attorney for prosecution in Fed- 
eral Courts. 

Do not write so-called narcotic prescriptions for 
narcotic drugs for general office use. The pharma- 
cist is not authorized to fill such a “prescription.” 
Narcotic drugs for direct dispensation in the course 
of professional practice should be obtained by the 
practitioner upon his official order from a person 
or firm registered as a manufacturer of or wholesale 


dealer in narcotic drugs. Do not telephone a “pre- 
scription” for a patient to a druggist except in a case 
of extreme emergency and in such case be sure to 
furnish a properly written prescription at or before 
the time of delivery of the narcotic drug called for. 
The pharmacist may not legally sell or transfer 
narcotic drugs to a patient without receiving a 
proper prescription, and if he ignores this require- 
ment, both he and the physician aiding and abetting 
the transaction may be liable to prosecution for the 
violation. 

Let me remind you again of the methods used by 
common addicts to secure a prescription or drugs 
from you, and permit me also to indicate to you how 
you may circumvent their evil designs. 

1. Simulating ailments that may or may not re- 
quire narcotics. Addicts are peculiarly adept at this. 
— ^Thoroughl}' examine patients, take x-rays, “test 
' meals," and- perform other proper scientific tests 
before prescribing narcotics regularly. Be ex- 
tremely wary of patients who suggest Jhat a certain 
narcotic is the only medication that will help them. 
Maximum use of nonhabit-forming drugs as sub- 
stitutes for narcotics. 

S. Stealing doctor's prescription blanks, writing 
their otmt “prescriptions,” and forging a dodor's sig- 
nature. Stealing medical hags . — ^Do not keep your 
pre.scription pad on your desk or in sight of an 
addict. Do not leave your medical bag containing 
narcotics on the seat of your car, or in sight of an 
addict in your office. 

S, Presentation of letters from other physicians 
stating that patient is suffering from certain ailments: 
staling that they arc traveling home or to a hospital and 
require a certain amount of drugs; showing an appli-, 
cation from the U.S. Public Health Service Hospital, 
Lexington, Kentucky, and requesting narcotics until 
such time as they have to report to the hospital . — Many 
of these letters are forgeries and it is incumbent 
upon the physician to determine for himself whether 
or not the person has a genuine medical need for 
narcotics. 

In all cases of suspected irregularities, telephone or 
write the facts to the nearest office of the United 
States Bureau of Narcotics. 

Garland H. Willi-wis, District Supervisor 
Headquarters Office: 

253 Broadway, New York 7, New York. Rector 
2-7373, Ext. 142. 

Albany Office: 

406 New Federal Building, Albany 1, New York. 
Albany 3-5590, Ext. 153. 

Buffalo Office: 

713 Walbridge Building, Buffalo 2, New York. 
Washington 4829. 

Cortland Office: 

Room 1, Post Office Building, Cortland, New 
York. Cortland 2612. 

DJPTV 

858 Industrial Office Building, 1060 Broad Street, 
Newark 2, New Jersey! Market 3-5295. ' 


NOTE 

The attention of our readers is called to the “Club Talk Bulletins” issued by the Public Relations 
Bureau. These- are valuable to physicians who must give talks to lay groups on medical subjects. 
The most recent one deals with “Rehabilitation of the Tuberculous,” Number 67. A copy will be 
forwarded on request to the State Society office at 292 Madison Avenue, and a list of previous bulle- 
tins will also be attached on request. 


SUDDEN AND UNEXPECTED NATURAL DEATH -GENERAL 
CONSIDERATIONS AND STATISTICS 

Milton Helpbrn, M D , and S Milton Rabson, M D , New York City 
(From the OJfice of the Chtef Mcdtcal Examiner) 


T his paper IS based on a study of 2,030 cases 
of sudden and unexpected natural death m 
the Borough of ^Manhattan from January 1, 1937, 
to June 30, 1943, necropsy was performed by the 
Office of tlic Cluef Medical Examiner Pcrliaps 
it would be better to emphasize the unexpected 
character of these deaths occurring in apparently 
healthy people, rather than their suddenness 
In many instances such deaths are not immediate 
or instantaneous, but occur with varying rapidity 
from a few minutes up to twenty-four hours or 
more after the onset of illness Tlic term “natural 
death” imphes that death was due entirely to 
disease and that trauma did not play any role 
m its causation It is sometimes difTicult to draw 
a sharp hne of distinction between natural death 
and death wluch may have been remotely initi- 
ated by some external factor Thus, cirrhosis of 
the h>er may bo a sequel of chronic alcoholism, 
the former condition coming within the scope of 
this paper and the latter obviously excluded 
In an analysis of sudden deatlis in the Borough 
of Manhattan one should consider the umque age 
distribution of its population,* 75 per cent of 
whom are over 21 years of age Many of the 
adults who are emplojed there do not li\e m its 
confines, especially so if they have cluldrcn 
Thus, Manhattan has a far greater proportion of 
adults than any other borough, and this dis- 
parity IS further enhanced by the fact that most 
of the visitors to the city, also chiefly adults, 
spend most or all of their time in this borough 
Chief among the many selective factors which 
determme the performance of a necropsy m sud- 
den or unexpected death, regardless of cause, is 
the operation of the Medical Examiner’s Law in 
New York City The latter provides for the in- 
vestigation of all sudden and unusual, as well as of 
obinously suspicious deatlis, a provision which is 
found m most statutes govermng the office of 
coroner or medical examiner Onlj Essex 
County, New Jersey, and Na'^sau County, New 
York, have medical examiner’s laws similar to 
that operative in New York Citj The Office of 
the Chief Medical Examiner, New York City, 
mv^tigates approximately 16,000 deatlis each 
year (about 20 per cent of all deatlis) ’ Of these, 
oiore than half are due to natural causes 
Tlio most important reason for autopsy in a 
fflse of su dden or unexpected death is to detcr- 
llead at the Annua! MmUds oI the Medical Soaety of the 
otate of New York New York City, May 0 1044 


mine whether violence in any form, criminal 
accidental, or suicidal, has been a factor Tlius 
there have been deaths seemingly natural when 
first encounteied by a layman or doctor, which 
were proved violent only by necropsy 

Cau 1 — ^For example, the body of a woman in 
lato middle ego was found lying on the sidetvalk 
about two hours after midnight It was remov ed to 
the nearby police station where it was viewed by a 
medical examiner There was no external evidence 
of injury, nor was any fracture of the limbs found 
The deceased’s clotlung was clean and in order 
Only one fact seemed to deserve explanation De- 
spite the cool weather, the body was fully clad except 
for hat and coat No purse was found, and there 
was no one available to give a history of the dc 
ccased’s fonner condition It seemed at first as if 
death had been caused by disease, and liad a relative 
appeared at the police station and said that the de- 
creased had suffered from a heart malady, a death 
certificate might hav e been issued with some form 
of cardiac disease as the cause of death Because of 
the circumstances rather than from the phjsical 
findings, however, the body was ordered removed 
for autopsj, which uncovered severe blunt-forco 
mjunes to the heart and lungs, indicating a fall 
from a height Only a few nbs and no other bones 
were broken The deceased had either fallen or 
jumped from the fifth floor, and her body had 
struck the pavement without anj resulting external 
evidence of injury 

Another cucumstance influencing the selection 
of ncciopsy matenal is the insurance claim Im- 
pending litigation or the prospect of the collection 
of double indemmty for accidental death prompts 
rclafaves to ask for postmortem examination, n 
procedure to which they undoubtedly would 
object were there no insurance Sometimes the 


TABLE 1 — Dwtribotiov or Sdddiw and tJNExrrcTED 
Natural Deaths Accordiko to Race and 8kx 


Cases 

Percentage of 
cases 

Percentage of 
population 

Females 

Males 


I Race Distribution 

White Black Yellow Red 
1 702 308 10 1 

83 0 15 2 0 9 

83 5 16 8 0 7 

II Sex D Btnbutlon 

. 2S4 102 1 n 

(74‘^o) (26fc) 

1 418 2o6 18 

(803%) (12 0*^0) (11%) 


Totals 
2 030 


387 

(10 1 %) 
1 04i 
(80 0 *^) 


Note the striking correlation between racial Incidence 
and racial composition of population i^wqeaee 
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TABLE 2. — SoDDiBN and Enekpected Natiibad Deaths (2,030 Autopsies) 


Heart and Aorta, 012 

Coronary artery disease 

Number 

617 

Percentage 
of Group 
67.7 

Percentage of 
Total 2,030 
30.4 

Cases, 44.9% 

Syphiiitic aortitis 

107 

11.7 

5.3 

Valvular disease 

83 

9.2 

4.1 


Cardiac hj^pertrophy 

35 

3.8 

1.7 


Spontaneous rupture oi aorta 

26 

2.7 

1.2 


Others 

45 

4.9 

2,2 

Respiratory* 468 Cases* 

Lobar pneumonia 

176 

37.6 

8.7 

23.1% 

BroQcmtls* broncliopneutnoma 
Pulmonary tuberculosis 

133 

28.4 

6.5 

68 

14.6 

3.4 


Pulmonary embolism and infarction 

31 

6«7 

1.6 


Others 

80 

12.8 

2.9 

Brain and Meninges, 

Cerebral hemorrhage 

110 

30.4 

6.4 

367 Cases, 17.9 

Subarachnoid hemorrhage 

93 

25.7 

4.6 

Cerebellar hemorrhage 

11 

3.0 

0.6 


Pontine hemorrhage 

11 

3.0 

0.6 


Cerebral thrombosis and embolism 

27 

7.5 

1.3 


Meningitis 

38 

10.6 

1.9 


Brain tumor 

29 

8.0 

1.4 


Others 

43 

11.8 

2.1 

Digestive and Urogenital 


198 

, . 

9.7 

Miscellaneous 


90 

•• 

4.4 


Distribution of sudden and unexpected natural death according to organ systcnts. Comparison of present series with 
those of Weyrich® and of Lauren.* 


existence of an insurance policy is concealed or 
denied lest autopsy disclose anatomic changes 
prejudicial to the beneficiaries’ interests. An 
example of the latter is the case of an elderly 
man who collapsed and died at home before the 
arrival of the family physician. The latter, 
aware that the deceased had been injured and had 
sustained fractures in a street car about a half 
year before, issued a death certificate gi^dng 
traumatic cerebral hemorrhage as the cause of 
death. The doctor violated the medical 
examiner’s law in two ways; first, he was not in 
attendance on the deceased at the time of death 
and therefore could not issue a certificate; 
second, he is forbidden to issue a death certificate 
when death is linked to trauma. The death 
certificate was rejected by the Health Depart- 
ment when presented by the undertaker, and the 
case was referred to the Medical Examiner’s 
Ofiice for investigation. The family maintained 
that death was caused by the accident and ad- 
mitted that litigation was pending, but attempted 
to prevent action by the medical examiner. 
Despite their objections, however, necropsy was 
performed. There was no evidence of any intra- 
cranial injury, and only a few healed rib fractures 
were foxmd. Death was caused by severe coro- 
nary arteriosclerosis. The correct cause of death 
may discourage unnecessary and unwarranted 
litigation. Without autopsy there is too much 
room for speculation by misguided or interested 
"experts.” 

Age plays a role in deciding whether autopsy is 
to be done. Natural death is less frequent in 
j'-ounger persons, thus leading to the suspicion of 
■violent death and the performance of necropsy. 
In older people, however, in whom sudden death 
is more frequent and usually occurs under ob- 


■viously nonsuspicious circumstances, the in- 
vestigation without autopsy is usually adequate. 
In addition, objections to postmortem examina- 
tion are more frequent in such cases, and the 
medical examiner ordinarily finds it difficult to 
justify the arbitrary performance of a necropsy. 
There are cases, however, in which the relatives 
desire to know the cause of death and the exami- 
nation is done. Because of these factors only 16 
per cent of all cases of natural death come to the 
autopsy table, as compared vith a total autopsy 
percentage of 25 per cent.® 

The insurance claim may determine, necropsy 
even in the absence of suspicion of foul play. 
The autopsy may reveal that death was caused 
by accidental injury, thus entitling the benefi- 
ciary to the accidental-death benefit pro-risions 
of the policj". In other cases, when -violence was 
suspected because of the circumstances, death 
was found to be due to natural causes. There are 
other more difficult cases in which trauma and 
natural causes have combined to produce death. 
When payment on an insurance policy is con- 
tested because of the allegation of fraudulent 
application, the autopsy findings may clarify tlie 
point at issue. The presence of a fatal natural 
disease does not per se prove that the deceased 
was aware of his condition. 

TlTjen the question of workmen’s compei^a- 
tion arises, it is to the interest of both the claim- 
ant and the insurance carrier to have the cause 
of death accurately determined. At the same 
time, there is an opportunity to evaluate the 
lesions found at autopsy in their relationship to 
the alleged occupational accident or injury. 

One of the most important factors in deteimin- 
ing which cases shall come to postmortem exami- 
nation is the circximstances under which death 
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TABLE 3 — SuDDSN akd Unexplcted Natoral Deaths 


DutnbuUon Based on Pathologic Anatomy and Causation 


2 

030 Autopsies 
ManI attan 



Januan 1937 

VV cyneb 

Lauren 


July 1943 

60 9% M 

19 ihy 

2 668 cases 
55 M 

44 6^ F 

403 cases’ 
72% Xt 
-8% F 

Heart and aorta 

44 9% 

23 

17 9 7o 

42 

15^? 

Respiratory systcni 
Oram and luemuEes 

-3% 

9^ 

D geative and 



urogenital 

Mueellaneoiu 

9 7% 

4 4% 

13»"c 

13^^ 



* Includes alcoholism excludes children ui dcr 14 


occurred The presence of tvitnesses imU tend to 
confirm natural death and so militate against 
autops}, whereas death without witnesses will 
weigh hea^^ly in its favor 
In the careful performance of postmortem ex 
aminations the IMcdical Exammer coiitnbutes 
\aluable data for the compilation of accurate 
Mtal statistics He does this even though he is 
not concerned primarily with this problem, as 
much as he is with the medical detection of vio 
lence as a cause of death Of the large number of 
deaths occurring outside of hospitals, only those 
under the jurisdiction of the Medical Examiner 
come to autopsy 

Tinallj, the Medical Examiner functions, at 
times, as a public health officer The carl) fatali- 
ties in epidemic disease may escape recogmtion 
except for his investigation of sudden or unex- 
pected natural death Such was tlie case in the 
lal! of 1933, when the Medical Examiners 
OfficQ detected the first cases of a fatal outbreak of 
cstivo-autuninal malaria m drug addicts ’ Call 
ing attention to the existence of the disease and 
the mode of transmission, the Office was respons 
ible for the recogmtion and treatment of substs 
quent cases 

In general, the cconomicallj less fortunate arc 
better represented in the material of the Medical 
Examiner’s Office, probabl> because those in 
better circumstances arc more likely to have had 
medical attention when ill and when d^ing 

The anthropologic composition of the material 
here presented lias manj interesting ispects 
One IS struck bv the paucity of women Of the 
2 030 c.i'ics reviewed, onl> 19 per cent were 
^omen, although according to the 1940 census’ 
per cent of the inhabit ints of ^laiihattin 
Island are female Even if everj one of the 
^>00 000 vncitors to New "York Cit> v\ere a male, 
confined his visit to Manhattan, and were in- 
cluded in the population so that the percentage 
of Women sank to 41 per cent, a considerable dis 
crepanej would remain between that value and 
10 per cent 

hen a racial an ilj'^is is made (Table 1), it is 
found that each race contributes to the rcaervoii 



of sudden natural death in almost exact propor- 
tion to its «!lmrc in the population Whites make 
up 83 5 per cent of Manhattan’s inhabitants 
and furnish 84 2 per cent of the m itenal studied 
in this paper, Negroes, who comprise 158 per 
cent, jield 15 2 per cent, and Asiatics, 0 7 and 
0 0 per cent, respectively Negresses, however, 
who are outnumbered by white women in the 
ratio of almost 5 to 1, make up more than 20 
per cent of all female cases, or almost twice the 
exiiccted proportion This would suggest that 
among Negro w omen the signs of disease are less 
apt to be lieeded and medical attention is less 
often sought, so that death takes place more often 
without a phj sician m ittendance 
In general, the lesions responsible for sudden 
and unexpected natural death fall into three 
categories * First, the I ugest group is made up 
of natural disease processes wliicli are of slow or 
insidious development, damaging a vital organ 
without the production of apparent sjmptoms, 
fiimllj , there results a sudden ce^^sation of func- 
tion The second group comprises sudden and 
unexpected rupture of blood vessels with the 
occurrence of fatal hemorrhage The third 
group includes latent infectious disease Of the 
three, vascular rupture with hemorrhage is the 
easiest for the pathologist to evaluate as a neces- 
sanly immediate cause of dcatli Infection is 
Iitrfmiw obvious wlioreas chronu ilegcncra 
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TABLE 2. — Sudden and Unexpected Natdbai, Deaths (2,030 Autopsies) 


Heart and Aorta, 912 

Coronary artery disease 

Number 

617 

Percentage 
of Group 
67.7 

Percentage of 
Total 2,030 
30.4 

Cases, 44.9% 

Syphilitic aortitis 

107 

11.7 

6.3 

Valvular disease 

83 

9.2 

4,1 


Cardiac hypertrophy 

35 

3.8 

1.7 


Spontaneous rupture of aorta 

25 

2.7 

1.2 


Others 

45 

4.9 

2.2 

Respiratory, 488 Cases, 

Lobar pneumonia 

176 

37.6 

8.7 

23.1% 

Bronchitis, bronchopneuinonia 
Pulmonary tuberculosis 

133 

28.4 

6.5 

68 

14.5 

3.4 


Pulmonary embolism and infarction 

31 

6.7 

1.8 


Others 

60 

12.8 

2.9 

Brain and Meninges, 

Cerebral hemorrhage 

110 

30.4 

5.4 

367 Cases, 17.9% 

Subarachnoid hemorrhage 

93 

25.7 

4.6 

Cerebellar hemorrhage 

11 

3.0 

0.6 


Pontine hemorrhage 

11 

3.0 

0.6 


Cerebral thrombosis and embolism 

27 

7.6 

1.3 


Meningitis 

38 

10.6 

1,9 


Brain tumor 

29 

8,0 

1.4 


Others 

43 

11.8 ■ 

2.1 

Digestive and Urogenital 


198 


9.7 

Miscellaneoiis 


90 

•• 

4.4 


Distribution of sudden and unexpected natural death according to organ systems. Comparison of present series with 
those of Weyrich® and of Lauren.* 


e.xistence of an insurance policy is concealed or 
denied lest autopsy disclose anatomic changes 
prejudicial to the beneficiaries’ interests. An 
example of the latter is the case of an elderly 
man who collapsed and died at home before the 
arrival of the family physician. The latter, 
aware that the deceased had been injured and had 
sustained fractures in a street car about a half 
year before, issued a death certificate giving 
traumatic cerebral hemorrhage as the cause of 
death. The doctor violated the medical 
examiner's law in two ways: first, he was not in 
attendance on the deceased at the time of death 
and therefore could not issue a certificate; 
second, he is forbidden to issue a death certificate 
when death is linked to trauma. The death 
certificate was rejected by the Health Depart- 
ment when presented by the undertaker, and the 
case was referred to the Medical Examiner’s 
Office for investigation. The family maintained 
that death was caused by the accident and ad- 
mitted that litigation was pending, but attempted 
to prevent action by the medical examiner. 
Despite their objections, however, necropsy was 
performed. There was no evidence of any intra- 
cranial injury, and only a few healed rib fractures 
were found. Death was caused by severe coro- 
nary arteriosclerosis. The correct cause of death 
may discourage unnecessary and unwarranted 
litigation. Without autopsy there is too much 
room for speculation by misguided or interested 
"experts.” 

Age plays a role in deciding whether autopsy is 
to be done. Natinal death is less frequent in 
younger persons, thus leading to the suspicion of 
violent death and the performance of necropsy. 
In older people, however, in whom sudden death 
is more frequent and usually occurs under ob- 


viously nonsuspicious circumstances, the in- 
vestigation without autopsy is usuallj’’ adequate. 
In addition, objections to postmortem examina- 
tion are more frequent in such cases, and the 
medical examiner ordinarily finds it difficult to 
justify the arbitrary performance of a necropsy. 
There are cases, however, in which the relatives 
desire to know the cause of death and the exami- 
nation is done. Because of these factors only 16 
per cent of all cases of natural death come to the 
autopsy table, as compared with a total autopsy 
percentage of 25 per cent.* 

The insurance claim may determine, necropsy 
even in the absence of suspicion of foul play. 
The autopsy may reveal that death was caused 
by accidental injury, thus entitling the benefi- 
ciary to the accidental-death benefit provdsions 
of the policy. In other cases, when violence was 
suspected because of the circumstances, death 
was found to be due to natural causes. There are 
other more difficult cases in which trauma and 
natural causes have combined to produce death. 
When payment on an insurance policy is con- 
tested because of the allegation of fraudulent 
application, the autopsy findings may clarify the 
point at issue. The presence of a fatal natural 
disease does not per se prove that the deceased 
was aware of his condition. 

When the question of workmen’s compensa- 
tion arises, it is to the interest of both the claim- 
ant and the insurance carrier to have the cause 
of death accurately determined. At the same 
time, there is an opportunity to evaluate the 
lesions found at autopsy in their relationsliip to 
the alleged occupational accident or injury. 

One of the most important factors in deteimiu- 
ing which cases shall come to postmortm exami- 
nation is the circumstances rmder which death 
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disease is na\t in frequency (9.2 per cent, 4.1 
per cent), then cardiac hypertrophy nnassociated 
with valvular defects and chiefly hypertensive in 
origin (3.8 per cent, 1.7 per cent), and spontane- 
ous rupture of tlic aorta (2.7 per cent, 1.2 per 
cent). Lost, there is a miscellaneous group, in- 
cluding congenital heart disease, which totals 
4.9 per cent and 2.2 per cent, respectively. 

I^bar pneumonia leads in the respiratory 
group, and is ne.xt to coronarj’ artery disease in 
frequency, comprising 8.7 per cent of the total 
of all sudden deatlis in which autopsy was done. 
Next in frequency come bronchitis and broncho- 
pneumonia (C.5 per cent), pulmonary tubercu- 
losis (3.4 per cent), and pulmonary embolism and 
infarction (1.0 per cent). 

Among the deaths from diseases of brain and 
meninges, spontaneous cerebral hemorrhage is 
most frequent, comprising a third of this cate- 
gory and 5.4 per cent of the entire series of 2,030 
cases. Subarachnoid hemorrhage has 4.6 per 
cent, cerebellar hemorrhage and pontine hemor- 
rhage, 0.6 per cent each, cerebral thrombosis 
and embolism, 1.3 per cent, suppurative meningi- 
tis, 1.9 per cent, and brain tumors, 1,4 per cent. 

MHicn a halWceade distribution of disease by 
organ sj’stcms is made (Table 4, Fig. 1), the great- 
est incidence of sudden and unexpected natural 
death is found to occur between 45 and 54 years 
of age. This period is ten to fifteen years later 
than the percentage peak of population (35-39 
years). 


Summary 

An analj’sis is made of 2,030 sudden and un- 
expected natural deatlis in tlie Coiough of Man- 
hattan, in wliich necropsy was done b}' the Oflice 
of the Chief Medical Examiner, and classified 
according to organ systems on the basis of 
pathologic anatomy and causation. 

Coronary artery disease caused 30 per cent of 
the deaths; lobar pneumonia, 8.7 per cent; 
8}T)InUtic aortitis, 5.3 per cent; valvular disease, 
4.1 i>cr cent; cerebral hemorrhage, 5.4 per cent; 
subarachnoid hemorrhage, 4.0 per cent. 

Sudden and unexpected natural death oc- 
curred four times more frequently among men 
than among women. Racial incidence was in 
proportion to population. 

A'olf— Separate studies devoted to coronary artery disease 
and to spontaneous subarachnoid hemorrhage are m prepa- 
ration. 
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^*AVV NURSE CORPS APPLICATIONS 
RcKlstered nurses seeking to become officers in 
Nurse Corps, United States Naval Reserve, 
now inako application through the Office of 
^hval Officer Procurement at 33 Pine Street, New 
York. 

♦ mnuiries in the past have had to bo directed 
1^ Surgeon General in the Navy's Bureau of 
^iWicine and Surgery in Washington. 

Ihc *'• — * ’ . . • ■ j 

wliicli 
Undei 
Navy 

Pbyst'*"' r-— 

OU ■ .. • V. . !•. ... 

office. ■ - . .• ,■■■ ■ 

local : , • ■■ 

fb; 'iius procuremenv piogiuiu c»iiiw s* 


1-plus priority, with a quota of 4,000 additional 
Navy nurses by June 30 having been set. 

Application forms are now available at 33 Pine 
Street, Nurses are interviewed there, physical 
caan^arions are given, and the various necessary 
documents collected for forivarding to Washington. 
Nurses in the city arc asked to come to the Pine 
Street office; those out of town are asked to write. 

Qualifications include the following; registered 
nurse, graduate of an accredited school of nursing; 
hisjU Bchool graduate; native-born or naturalized 
citizen of United Stati^^ for at least ten years; 

___ o. 4- ^ divorced, pro- 

■ member of a 

; , the American 

' ■ ilified by stan- 



PHARMACEUTIC TREATMENT OF RINGWORM OF THE TOES 

Herman Goodman, B.S., M.D., New York City 


F or reasons neither space nor inclination 
permit reciting, some variant of an ointment 
of salicylic and benzoic acids has been held of 
value in the treatment and relief of all symptoms 
of infection of the toe spaces. Let it be said now 
for all time — ^no one medicament, no one ap- 
proach, no one prescription is suitable for all 
persons with tins affliction. 

A hasty rewew of the clinical findings is con- 
vincing. The reaction of the skin of the toe 
spaces to the presence of the fungus may be: 
immediate with vesicles and bullae, that is, with 
small and large water blisters; or fissures and 
cracks; or thickening, infiltration, and horn 
formation simulating callus. 

The physician presented with the problem of 
treatment of ringworm must decide the phase 
of reactivitj’- of the skin. If he is convinced the 
patient is in the phase of immediate reaction to 
insult by invasion of the fungi (this is not related 
to the period or chronicity of the case), he selects 
a remedy in the pharmaceutic group of solutions 
or liquors. On the contrary, if the physician is 
convinced the patient with infestation of fungi 
of the skin of the toe spaces is in the fissure phase, 
the treatment with pharmaceuticals must be de- 
signed for penetration. Last, if the physician re- 
gards the skin before him as ringworm with kera- 
tinization or callus formation, treatment with 
pharmaceuticals requires the application of 
keratolytic .agents and antiseptics. 

In easy review, then: treatment of ringworm 
of the skin of the toes depends upon the exact 
location of the offending organism and the reac- 
tion of the host. The first requisite is that the 
medicament does not add to the insult. The 
next consideration is that the medicament reach 
the fungi. The thii d thought is that the medica- 
ment be in sufficient concentration to destroy 
the fungi when it reaches them. 

Phase One . — ^This phase consists of immediate 
reaction to insult with small and large blisters. 
Suggested formulas for presentation to prescrib- 
ing physicians are: 


Sodium thiosulfate 50 

Water, enough to make 100 

Dissolve. Filter. Sig. Apply to the feet 
after washing and drying. 

Potassium permanganate 4 

Water, enough to make 100 


Dissolve. Sig. A tablespoonful into foot 


bath. 

Iodine 0.6 

Potassium iodide 1.0 

Water, enough to naake 100.0 


Dissolve. Sig. Apply to affected parts night 
and morning. 

Phase Two . — This phase is the subsiding re- 
action. Suggested formulas for presentation to 
prescribing physicians are: 

Tincture of iodine 6 

Camphor 10 

Alcohol, enough to make 100 

Dissolve the camphor in the alcohol and add 
the tincture. Sig. Apply to affected parts night 
and morning after washing and drying carefully. 

Salicylic acid 6 

Alcohol, enough to make 100 

Dissolve. Sig. Apply to affected parts night 
and morning. 

Chlorthymol 0.6 

Isopropyl alcohol, enough to make 100.0 

Dissolve. Sig. Apply to affected parts night 
and morning. 

Phase Three . — Phase three is the infiltrating 
reaction of hyperkeratinization or pseudo-callus 
formation. Suggested formulas for presentation 
to prescribing physicians are: 


Salicjdic acid 5 

Benzoic acid • 6 

Softparafim 32 

Cocoanut oil, enough to make 100 


Powder the acids and incorporate with the soft 
paraffin. Mix this with the cocoanut oil to make 
100 parts. (Tills is the original Whitfield for- 
mula.) Sig. Apply after washing and drying the 

affected parts. Cover with clean white socks for 
walking. At night, wash, remove the fringes of 
skin and softened callus. Follow by application 
of: 

Chrysarobin 5 

Chloroform, enough to make 100 

Physical agents or modalities such as x-ray 
may be required to return the affected skin to 
normal. 

IS East 89th Street 
New York City 





THE INTERPRETATION OF VISUAL FIELDS IN NEUROTIC PATIENTS 

JonN F Gipner, M D , Rochester, New York 


"TT IS a peculiantyof perimetry that its outward 
X technic IS so simple ns apparently to make no 
demand, but to be feasible for the least e.\pen- 
enced assistant of a clinic, and yet of all ophthal- 
mic examinations it is perhaps the one ^hich in 
reahtj requires the most expenence and detach- 
ment ” — Roenne * 

A diagnosis of functional nervous disorder 
made from the ophthalmologic findings is not 
difficult if, on examination of the field of vision, 
the charactenstic tubular field or, more rarely, 
concentric contraction or reversal of color fields, 
or intcrlacmg of their boundaries, arc found m 
patients with ejes which are normal, externally 
and ophthalmoscopically "When, however, the 
field defects found correspond, either accurately or 
only roughly, to the defects characteristic of 
defimte di'^ease syndromes, the task is more 
difficult, and only repeated careful examinations 
combined with suggestion therapy will disclose 
the true nature of the case 
Since penmetry, like visual acuity testing, is a 
subjective examination, errors m field-charting 
may result from the poor or faulty cooperation 
of the patient or from ideas transferred from the 
examiner to the patient tlirough suggestion 
Once the examiner has obtained a true chart of 
the patient’s field defect, the diagno-^is is usually 
easilj made, as the x anous field defects for retinal 
and optic nerve pathway lesions are fully re- 
corded m textbooks and special articles The 
diagnosis of the patient’s nervous and emotional 
Etatus m evaluating the penmetnc charting is 
always more difficult and little h is been w ntten 
on the subject 

Five tj'pes of situations encountered in the 
penmetnc examination of neurotic patients will 
he mentioned and illustrated w ith case histones 
A neurotic person with negative fundal ex- 
amination may present a field defect wluch 
simulates the field defect of an organic lesion in- 
volving the optic pathway such as retrobulbar 
neuntis, chiasmal lesion, lesion of the optic tract, 
internal capsule, optic radiation, or occipital 
cortex Such a pioblem was presented by the 
patient m the follow mg case report 

Case Reports 

Cose / —Miss M T , aged 15, who lives in a small 
town Some distance from Rochester, was struck m 
the right eye while playing basketball, with force 

Read at tbe Annual Meeting of tbe Medical Society of the 
Stale of New York. New York City, Mny 10, 1014 

** M Trequeir quotes in An Introduction to Cbmcnl 

Perimetry " 


sufficient to knock her unconscious for a few minutes 
She reported for examination the next day com- 
plaining of complete amaurosis in the right eye 

The nglit ojelids were ecchymotic There was 
no disturbance of the ocular movements A mild 
h 3 rphemia w as present in the right eye but the bleed- 
ing point m the ins was not seen The tension was 
normal The pupils were equal and reacted rather 
sluggishly to light Both fundi were entirely nega- 
tive 

She would not admit of light perception in the 
nght eye except for an occasional “glimmer “ The 
visual acuity of the left eye w as 20/20 and the visual 
field was negative to a rough test A diagnosis of 
hysterical amaurosis of the right eye was made, 
atropine ointment was instilled m the conjunctival 
sac, and the eye was securely padded She was told 
not to remove the pad and to return m three day s 
When she returned the hyphemia was gone but a 
subconjunctival hemorrhage was present under tbe 
nasal ocular conjunctiva of the nght eye Central 
acuity was 20/20 — 4 but there was marked con- 
traction of tlic nght nasal field, while tbe left field 
was negative 

A week later visual acuity was 20/20 0 U Pen- 
metnc fields taken at this tune suggested a chiasmal 
lesion (Fig 1) The right field showed marked 
concentnc contraction, nasal hemianopsia, and en- 
largement of the blind spot The left field showed 
a temporal hemianopsia with the line which de- 
marcated the amaurotic from tho seeing portion of 
the field passing through the blind spot This cer- 
tainly was not tbe finding of a true chiasmal field 
defect, where the line of demarcation passes through 
the macular field in the midline, but disregarding 
this discrepancy, a left homonymous hemianopic 
defect was present with an enlarged blind spot on 
the nght side with negative fundi, findings which are 
frequently seen m chiasmal lesions 

At the end of another week central visual acuity 
was still normal hut typical hystencal tubular 
fields of vision were found for both eyes, with con 
centnc contraction within the lO-degrec mendians 
and present when tested on tbe penmeter, the c im- 
piineter, and the tangent screen at various diatauces 
With positive proof that we were dealing witli a 
by atencal manifestation, the condition w as explained 
to the patient, and after several minutes of reassur- 
ance and positive suggestion, the patient’s visual 
fields were widened to almost normal dimensions 
She returned to school and had no recurrence of the 
trouble 

A fundal lesion in a neurotic patient may be 
interpreted w rongly because an improper vasual- 
ficld defect has been charted This usually' re- 
sults fiom unintentional suggestion by the pen- 
metrist, especially when the perimetnst is a well- 
informed ophthalmologist The following ca«c 
report illustrates the fact that a techmcian m the 
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Fig. 1 


ophthalmologist’s ofBce can also produce errone- 
ous field defects in suggestible patients. 

Case 2 . — Miss N. E. B., aged 55, was referred 
to the Strong Memorial Hospital by an ophthalmolo- 
gist in a neighboring city with a diagnosis of chiasmal 
lesion, pallor of the nasal half of the right disk, and 
bitemporal hemianopsia (Fig. 2), definite on the 
right but easily overlooked on the left, where he 
found a small superior temporal notch and temporal 
hemichromatopsia for a red Vi.ooo object. This field 
was charted by a technician but was checked by 
the ophthalmologist. The chief complaint was 
poor vision in the right eye. 

About two years previously while at work she dis- 
covered that she could see only one half of the per- 
son sitting opposite her, probably due to ophthal- 
mic migraine. Since that time there had been a 
steady decrease in the visual acuity of the right eye. 
Throughout her life, she had suffered periodic at- 
tacks of migraine which had disappeared about one 
year ago along \rith the loss of vision in the right 
eye. She had received muscle exercises and had 
worn base-out prisms for years. 

V. 0. D. -.75 C.Ax. 180“ = 8/50-3, V. O. S. 
—2.00 C.Ax. 170“ = 20/25+. Intraocular pres- 
sure (Schiotz) 20 mm. each eye. 

Our field studies showed (Fig. 3) concentric con- 
traction with greater temporal field loss for the right 
eye and an essentially normal field for form and 
colors in the left eye. No suggestion of hemichro- 
matopsia could be elicited. Neurolopc examination 
was negative; x-rays of skull were normal and a 
diagnosis of rij^t optic atrophy secondary to optic 
neuritis was made. The cause of the optic neuritis 
was obscure. 

The neurotic patient may present a fundal le- 
sion which could be interpreted as due to disease 
but which in reality is a congenital anomaly or a 
physiologic change. A false field may result 
from suggestion by the perimetrist who considers 
the lesion to be of pathologic origin. The most 
common anomaly thus falsely interpreted is the 
structurally full optic nerve head. Others are the 
large physiologic cup and senile atrophy of the 
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Fig. 2 


optic nerve. The following case report is illustra- 
tive of these anomalies. 

Cose S. — Mrs. E. F., aged 26 years, had always 
been very nervous and neurotic and subject to mi- 
graine since childhood. Her eyes had constantly 
given her trouble and correction of a moderate com- 
pound hyperopic astigmatism by glasses had given 
no relief. She consulted 'us stating that her vision 
seemed blurred and that she had experienced diffi- 
culty in stepping down. 

The external ocular examination was essentially 
negative. The muscle balance was normal. Her 
glasses made a satisfactory correction of her re- 
fractive error. The media of both eyes were nega- 
tive. There was no evidence of intraocular inflam- 
mation in either eye in the form of precipitates 
on the posterior corneal surfaces or vitreous opaci- 
ties. The upper margin of the right disk was stnie- 
turally full and protruded slightly fonrard. The 
appearance of the left disk was as shown in Fig. 4. 
There was a peculiar, swollen, baggy mass at the 
upper edge of the disk, which protruded forward 
about one-half diopter and hid the upper fifth of the 
disk. The superior, temporal vessels passed over 
the swelling, the superior nasal vessels passed 
through it. The surface of the swelling was grayish 
white and had every appearance of being composed 
of medullated nerve fibers. 

The condition was considered a bilateral, struc- 
tural fullness of the upper disk margins, the left being 
combined with meduUation of the nerve fibers. 
However, upon learning that the condition was not 
reported in the notes of the ophthalmologists who 
had previously examined her, the possibility of its 
being a healed cystic retinitis juxtapapillaris w'as 
considered and perimetric fields were made. Al- 
though there were no signs of inflammation in the 
eye, the history of difficulty in stepping down 
seemed to support this latter view. The patient 
was visibly disturbed and nervous over the interest 
displayed in her and promptly gave us the field de- 
fect illustrated ,in Fig. 5. This defect wms found not 
only on the perimeter but also on the stereocampi- 
meter. She left the office w'eeping. 

A few days later she returned veiy much worried 
about the condition of her eyes. The fundi remained 
the same. In checking the visual fields she pro- 
duced defects continuous with the blind spot in 
many directions, never twice the same and as often 
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above as below. Sufficient time was taken to care- 
fully reassure the patient that nothmp was wrong 
with her ejes and she was asked to return in two 
weeks At this examination the fields were found 
to be negative. 

Neurotic patients with complaints referable 
to the eyes may develop real organic lesions with 
similar or the same complaints. The finding of 
a real field defect may be the only means of rul- 
ing out a diagnosis of functional disorder. In 
this group are found cases of glaucoma which 
develop in neurotics, and cases of retinal detach- 
tnent, especially when the detachment is hidden 
hy hemorrhage into the vitreous, ^lmiraal 
vascular accidents of the internal capsule involv- 
ing only the visual fibers wdth resultant homony- 
mous hemianopsia may be seen in patients who 
have had migraine for life, wnth recurring attacks 
of transient hemianopsia. The true field defect 
m these cases can be reproduced repeatedly and 
1*3 constant in dimen^on and nature. 

The reverse malingerer has a definite field defect 
due to organic disease but conceals its presence 
and also hides other symptoms of the disease 
sjmdrome from the examiner. The psychologic 
basis for such simulation of normalcy may^ be 
incomprehensible to the examiner at the time 
of the examination. Because of the tragic con- 
sequences which result when such patients are 
not recognized, ophthalmologists must be on 
Buard to discover them and force them to co- 
operate in their subjective ophthalmic exaraina- 
lions. In the following case the examiner j^r- 
mltted himself to misdiagnose reverse malingering 
^ stupidity or mental retardation. 

Cas« 4.— Miss M. E. Y., aged 17 years, was 
brought in apparently agiunst her will for an ex- 
amination of her eyes by her mother, who had 
noticed a slight ptosis of the left upper lid A 
^tisfactory history could not bo obtained because 
the prl was uncommunicative herself and did not 
^rmit her mother to speak for her. She specificahy 
denied headaches or deep p^ in the region of the 



glabella. Except for the slight ptosis the external 
examination was negative V. 0. E. 20/65, 
V. O. S. 20/65, 0. D. +.50 C.Ax 00’ » 20/40-, 
O. S +.50 C.Ax. 90’ “ 20/40— . Muscle balance 
orthophoria. Intraocular pressure (SchiOtz) 0. D. 
18 mm., 0. S 17 mm. The pupils were equal, re- 
flexes normal, and fundi negative. Because of the 
negative fundi and reduced acuity ummproved by 
glasses, a chiasmal lesion was suspected and fields 
were taken. The patient was cxasperatingly un- 
cooperative and roughly full-form and color fields 
w'ere recorded, although the e.xaimner was not at all 
sure of his findings. A diagnosis of mental retarda- 
tion with congemtal amblyopia was made. 

Three months later another ophthalmologist 
easily diagnosed a chiasmal lesion on tho basis of a 
complete bitemporal hemianopsia and beginning 
optic nerve pallor. A mahgnant neoplasm of the 
pituitary caused her death following an attempt 
at surgical removal. An effort to discover tho mo- 
tive for this patient’s desire to conceal symptoms 
and signs of disease from the mother, and hence from 
the medical examiner, was made by questioning 
friends of the family. 

It was learned that the girl had always distrusted 
her mother but was very fond of her father; that 
she was a very mtelligont girl who had a scholar- 
ship for a coUege which she was anxious to attend 
in the fall; that she admitted of headaches only to 
her grandmother, who supplied her with headache 
medicine on the promise not to tell her parents, 
that sho was a devout Catholic who had recently 
attended a novitiate in which she had vowed to 
stand pain and sufTenng without complaint. 

Conclusions 

1. Perimetric fields of patients with func- 
tional disorders which simulate field defects 
found in organic disease often are inaccurate in 
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some details. They tead to change irregularly 
and disappear ■nith the cure of the patient. 

2. The perimetrist must carefully avoid sug- 
gestion when charting the field of vision in neu- 
rotic patients, so as not to transfer his precon- 
ceived ideas of the possible field to the suggestible 
patient. 

3. The ©caminer must keep an open mind in 
examining neurotic patients so as not to miss 
perimetric signs of organic disease, 

4. Ophthalmologists must be alert to discover 
patients with organic disease field defects who 
hide them from the examiner under a feigned 
normalcy. 

Discussion 

Dr. Walter F. Duggan, Utica, New York — Dr. 
Gipner has described 4 cases in which perimetry 
showed unusual field defects. In each case the pa- 
tient showed symptoms which are classified as neu- 
rotic. Briefly, I would summarize the cases as 
follo'svs: 

Case 1 had a contusion of the globe and probably 
a concussion of the brain. The injured ej'e was 
first amaurotic. Later she showed a left hemianop- 
sia and still later the tubular fields of hysteria in 
both eyes. 

Case 2 had suffered from migraine. She also had 
a right optic atrophy due to an old retrobulbar neu- 
ritis. 

Case 3 bad suffered from migraine and "nervous- 
ness,” She gave varying field defects. 

Case 4 had a brain tumor. She was uncommuni- 
cative and uncooperative. There was conflict at 
home, and the picture was complicated by what 
might be called excessive religious fervor. 

To me, these cases are interesting because (1) all 
of the patients were females and (2) every case had 
an orgamc condition (injury, migraine, optic 
atrophy, or brain tumor). Therefore, these cases 
must be viewed as cases of psychosomatic disease 
rather than as purely neurotic. Hence, neuropsy- 
chiatric problems are involved. 

Case 1 brings up the question of the relation of- 
head trauma to physical and mental changes. A 
blow sufficient to cause unconsciousness must have 


caused a cerebral concussion. With such a blow, 
there is the possibility of chiasmal damage through 
rupture of nutrient blood vessels. Carl Rand 
{Arch. Surg. 32:945 (June) 1936) described a case 
of “hysterical” contraction of the left field following 
a fracture of the skull behind the left orbit. How- 
ever, the patient had a left optic atrophy. There 
was also mental deterioration. Rand also mentions 
that subdural or subarachnoid hemorrhages may 
pass forward to surround the optic nerve and cause 
blindness. He also described a complete bilateral 
amaurosis following a blow on the head in which 
vision returned to normal within twenty-four hours. 

H. Van Wagenen operated on 2 patients (quoted 
in E. Campbell and E. Wlrite, New York State J. 
Med. 38:841 (June 1) 1938) with bitemporal hemi- 
anopsia followdng a head injury. He evacuated 
hematomas from within the sella turcica. Head 
injuries can cause a fracture of the optic canal lead- 
ing to total blindness due to optic atrophy. Les,s 
severe injuries can undoubtedly cause transitory 
amaurosis. The late subconjunctival hemorrhage 
in Case 1 may have resulted from a small fracture at 
the apex of the orbit, 

J, Malone (J.A.M.A. 119:861 (July 11) 1942) 
states that the postconcussional syndrome of head- 
ache, dizziness, and emotional disturbances (singly 
or together) is due to vascular pathophysiologic 
changes, and he quotes Zacks, Glaser, and Courville 
to support this view. In Case 1 the emotional dis- 
turbances apparently predominated. 

The occurrence of a retrobulbar neuritis in a pa- 
tient with migraine might be expected because of 
the vascular nature of both diseases. 

B. Cushman {J.A.M.A. 101:837 (Sept. 9) 1933) 
reported 10 cases of periodic headache in which there 
w'as either a general contraction of the red fields or a 
superior or inferior temporal contraction of the 
fields for red or for red and W’hite. Nine of her 
patients were women. The headaches and field 
changes were attributed to swelling of the pituitarj'. 
She said “. . . the added demands on the pituitary 
gland during . . . adolescence, pregnancy, and 
menopause cause temporary hyperemia and en- 
largement of it, with a consequent compressure of 
the gland within its closely fitting capsule and sella 
turcica." 

InT. D. Allen's case of hysteria {J.A.M.A. 110:38 
(Jan. 1) 1938), there had been periodic headaches 
for eight months in a 14-year-old girl. The fields 
were slightly contracted. Mental changes asso- 
ciated with the onset of puberty were considered to 
be the cause of the "hysterical” field changes. In 
this patient, swelling of the pituitary may have been 
the cause, in which instance we have an organic 
cause of the field contraction. 

Rosenthal and Seitz {Amer. J. Ophth. 23:545 
(May) 1940) reported that quantities of amphet- 
amine sulfate insufficient to change the blood pres- 
sure altered the angioscotomas. Is it not possible 
that temporary flooding of the bloodstream with 
epinephrine, pituitrin, or other endogenous sub- 
stances could, by a similar mechanism, account for 
transitory scotomas or field defects in so-called 
neurotic patients? 




June 1, 1945j 


VISUAL rihlDS IN NEUROTIC PATIENTS 


1207 


J Icttemmn {JAMA 106 26 (Jau 4) 1936) 
has vsntten about psychic and somatic disorders 
He quotes Inlander, Vrlio cited "instances of emo- 
tional disorders causing not only blushing or dermo 
grapbia but edema, vesicles, bullae, and e\en 
ccchymoses and hemorrhages " The brain and 
the whole visuoscnsory system is of ectodermal ori- 
gin just as the skin is If "emotional" disorders can 
cause visible pathology in the skin, may tliej not also 
cau'se analogous changes (edema, ecchjTnoses etc ) 
m the retina, optic nerves, chiasm, tracts, and radi- 
ations, and m all other parts of tlic brain, invisible 
to the ejo but visible to the imagamation as deduced 
from the evanescent field defects and the nltereil 
personahtj rcactionsof the patient — reactions vv hicli 
we label as "neuroses”? 

Many ps>chiatnsts explain the psychoneuroses 
bj one of two hjiiothcscs According to Meyer's 
psychobiologic concept, stress is placed on the con- 
ecious life experiences of the patient such as a feel- 
ing of futility, or failure, or insecurity, loss of love 
or a loved one, or anj thing causing grief, remorse, 
fear, •shamo, dread, or despair According to 
Freud’s psychoanalytic concept, a neurosis arises 
nut of unresolved conflicts of the unconscious mind 
There is guilt, anxiety, frustration, and conversion 
I personally prefer Much's statement that all 
P*!} cluo disturbances are of physical origin Or, as 
Fettennan says, "Correlation of psyche and soma 
makes it possible to understand neurotic diseases 
more intelligonlly The reaht> of neurotic symp- 
toms, however unphj siologic thej sound, must be 
l>elieved in, for through the autonomic nervous 
fejstcm actual phjsiologic and even tissue changes 
maj take place Alvarez says, ‘Just as there is 
blushing and blanching of the skin, there may also 
be vasomotor changes inside ' " 

I do not believe that transitory field defects in 
oeurotics are due to a malfunctioning psyche I 
do believe that there arc definite transitory changes 
m the nutrition and blood supply of vanous parts 
of the bram with resulting alterations in both men- 
ial and physical function The outlook for progress 
IS not too promising for, as Pickworth (Brit Jlf J 
1 265 (Feb 6) 1938) recently said, "Superstition 
demands an infinitely more complex control of the 
already complex nervous system and thus hinders 
itudj of a humbler control by the vascular system ’’ 
I can find nothing to criticize in Dr Gipner’e 
I have seen cases similar, m many ways, to 
bis 4 cases At this time I wish to stress the neces 
I’lty of taking fields in all cases of persistent Iiead 
i^cbe or of optic atrophy because of the following 
case 

Two years ago I saw a man w bo had had poor 
vision (with optic atrophy) in the left eye for 
twent} years For five months he had suffered 
from blumng of vision in the right eye, dizzme^ss, 
headache, and loss of "side vision " Ophthalmolo- 
pvts had given him glasses and investigated all 
foci of infection", many teeth had been removed 
fo eliminate the “toxin" causing the left optic atro- 
Pby A field had never been taken! When I saw 
him, he had a typical bitemporal hemianopsia, 
demonstrable even by confrontation Dr H Van 
^agenea operated on him a few days later for a 


pituitaiy tumor The patient is alive and well to- 
day 

It has been a pnvilege and a pleasure to discuss 
Dr Gipner’s paper I have two questions to ask 
(1) Docs Dr (iipner believe that the amaurosis 
occurnng immediately after the injury m Case 1 
was of psychic or organic ongm, and (2) does he 
believe that the so-called functional field defects 
are due to pathologic psychologj or that they can 
or will at some future time be explained os manifes- 
tations of pathologic physiologj ’ 

Dr Thurber Le Win, Buffalo, New York — ^The 
paper we have just listened to is a most timely one 
The author, Dr Gipner, said little has been wntteii 
on the subject If my reading can be evaluated, I 
would make the statement that precious little has 
been written 

Wc never know w hen we may run into these pa 
tients Todaj in our busy offices the neurotic pa- 
tient may receive too little sympathy We have 
more than enough to do to take care of those with 
definite organic disease, definite symptomatic 
troubles, and well recognized infections and in 
Junes wnthout spending a great deal of time with 
those unfortunates who have the tnad of too 
much time, money, and imagination We cannot 
however, dodge the fact that neurotic patients are 
stiU a problem and we must attempt conscientiously 
to help solve their difficulties In other words, we 


difficulty She had a real injury and her fiehl*. 
show ed tiiat she expected sympathy above all else 
In Case 2, be told us the fields were checked bj an 
ophthalmologist I think it was Dr Waller Lilhe, 
of Philadelphia, who said tlie techmcian should not 
be given the entire rcsponsibihtj of field taking 
I think this is most wise, especially again m times 
such as these I 'vish to emphasize this as strongly 
as I can As Dr Gipner says, a penmetnst may 
consider the lesion to be pathologic when no path- 
ology exists 

Again we must remember that neurotic patients 
raaj develop true organic lesions I recently saw a 
young lady who was extremely neurotic and had 
been told at an excellent clinic in the East that her 
ejes were normal Her fields were never the same 
twice Her physician, upon her return from the 
dime, told me he found an abnormal oblique muscle 
insertion Puzzled at this, a careful examination 
was made and it was found, in addition to her 
neurotic symptoms, that she had a tumor of her 
lachnmal gland which was proved by biopsy 
If I may be permitted I would say patients with 
refractive errors alone are fortunate Those with 
diagnosed pathology maj or may not be fortunate 
and the neurotic patient can be, unless we are 
ever on guard, the most pitiful one of all 
So I think the calling to our attention of using 
care, extreme care, m handling these patients is 
both timely and valuable ’ 

Dr Gipner— In repl> to Dr Duggan’s first ques- 
tion, It was my impression that the immediate 
bUndness m Case 1 as well as the subsequent field 
defects were functional As to the second question 
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TABLE 1. — ^ANAii'VBiB OF 62 Conbeobtivk Pantopaque 


Myeloobams 



Cases 

Per Cent 

RadiograpWc Findings Positive 

45 

72.6 

Found nfc operation; 

protruded disk 

29 

47 

Tumor 

5 

8 

Arachnoiditis 

1 

1.5 

Thickened liganu^ntum fiavutn 

1 

1.0 

No defect 

2 

3 

Not operated upon; 

CUmcally protruded disk 

7 

11 

Radiographic Kndings Negative 

17 

27.6 

Found at operation; 

Protruded disk 

1 

1.5 

Tumor 

1 

1.5 

Not operated upon: 

Clinically protruded disk 

1 

1.5 

CUnicaiiy no protruded disk 

14 

23 

Analysis 

Total inyelograma 

62 

100 

Incorrectly diagnosed 

5 

8 

Apparent accuracy 


92 


the needle, and the medium is injected slowly into 
the subarachnoid space. This should be accom- 
plished easilsr, and if marked resistance is en- 
countered, the exact position of the point of the 
needle should be checked. When the pantopaque 
has been injected, the syringe is detached from 
the needle and the stilette is replaced. A sterile 
gauze dressing is then placed over the adaptor of 
the needle and the patient is ready for the exami- 
nation. 

Fluoroscopy and Radiography. — ^After the ex- 
aminers have become dark-adapted, fluoroscopy 
is carried out. The pantopaque should be seen 
pooled in the middle lumbar region near the 
point of the needle. The fluoroscopic table 
should be manipulated slowly, since the medium 
flows very rapidly. To prevent pantopaque from 
flowing into the cranial cisterns, where it may be 
immobilized, or from flowing rapidly over the 
lumbar curve, which may lead to globulation, the 
examiners should avoid lowering the head of the 
patient too much or too rapidly. The foot of the 
table should first be lowered gradually, and any 
deviations in the pantopaque column, particu- 
larly of the head of the column, studied under 
fluoroscopy. “Spot” radiographs are taken as 
defects in the outline of the opaque column are 
noted, and of all suspicious areas, since occasion- 
ally minimal defects will be apparent only on the 
films. When the pantopaque has been collected 
in the terminal sac, the table should be tilted 
slowly in the opposite direction, and the medium 
observed for de\dations as it flows in this direc- 
tion. These maneuvers may be repeated until a 
satisfactory examination is completed. Some- 
times it is desirable to roll the patient from side to 
side in order to study each nerve root adequately. 
For medially located lesions it is important to 
make supplementarj>- lateral and oblique radio- 
graphs. 

Removal of Pantopaque.-~Followmg radiog- 
raphy, the pantopaque is collected around the tip 


of the needle under fluoroscopic visualization, and 
aspirated by means of an empty sterile syringe 
attached to the needle. It should be possible to 
remove 80 or 90 per cent of the injected panto- 
paque without much diflaculty. The amount re- 
moved can be identified in the barrel of the sy- 
ringe, where it forms a layer under the spinal 
fluid. At times it is necessary, during aspiration, 
to turn the needle gently when its bevel becomes 
blocked by a nerrm root or a meningeal margin. 
Occasionally the medium must be maneuvered 
under the tip of the needle two or three times 
before all of it can be removed. Finally, the 
needle is removed, and a sterile dressing is ap- 
plied. 

Aftercare of Patient. — ^The patient may be per- 
mitted to move off the fluoroscopic table into his 
bed, but the same precautions should be taken as 
those followed after a simple lumbar puncture. 
The patient should be kept in bed for six to 
twenty-four hours. If the examination has been 
carefully done, there should be little discomfort. 

Side-Effects. — The incidence and severity of 
theside-effectsfollow'ingpantopaquemyelography 
uith aspiration of the medium are but slightly 
greater than with ordinary lumbar puncture. 
In 10-30 per cent of such cases there may be 
transient symptomatic reactions consisting of 
slight temperature elevation and increase of 
symptoms referable to a back condition. IWien 
the medium is not removed, similar transient side- 
effects occur with a slight elevation of tempera- 
ture in a greater per cent of patients. To reduce 
the reactions to a minimum and to facilitate the 
absorption of the medium, most of the panto- 
paque should be removed by aspiration after my- 
elography. 

Contraindications. — Pantopaque should not be 
injected when a lumbar puncture is contraindi- 
cated, nor within ten days of a previous lumbar 
puncture. The latter precaution is necessary to 
avoid subdural and extra-arachnoid extravasa- 
tion. An injection should not be carried out un- 
til the operator is certain that his needle is in the 
subarachnoid space. 

A number of typical pantopaque myelograms 
are given in Figure 1. 

Analysis of Sixty-Two Consecutive Myelo- 
grams 

The diagnostic value of pantopaque is illus- 
trated by the analysis in Table 1 of 62 consecu- 
tive myelograms selected from the middle of the 
series of 125. Each of the persons involved in the 
interpretations had had an experience of 10-12 
cases with pantopaque, and the results may be 
regarded as fairly typical of what may be ob- 
tained using the new medium without special ex- 
perience. Of the group of 62 cases, 45 had posi- 
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tive and 17 negative radiographic findings. Sur- 
gical exploration was carried out on 38 of the 
cases with positive findings, and in all but 2 of 
these the radiograpliic diagnosis was confirmed 
at operation. The 36 cases vith confirmed diag- 
noses included 29 protruded disks, 5 tumors, 1 
arachnoiditis, and 1 thickened ligamentum fla- 
vum. The 2 cases in wliich the radiologic findings 
were positive, but which were found to be nega- 
tive on operation, showed such definite defects in 
the myelograms that there is some question as 
to the completeness of the surgical exploration. 
Subsequent follow-up may reveal persisting 
symptoms. Pro\dsionally, at least, these two 
cases must be scored against the accuracy of the 
procedure. The 7 cases in which a protruded disk 
was diagnosed both on the basis of radiographic 
and of neurologic findings, but which were not 
operated upon are, of course, questionable. 
Nevertheless, they may be fairly included in the 
analysis as having been correctly diagnosed. 

Turning to the 17 cases in which the radio- 
graphic findings were negative, 2 of these were 
subsequently operated upon. In one case a 
protruded disk was found at the fifth lumbar, and 
in the second a syringomyelia was discovered at 
the sixth cer^'ical vertebra. , In the first of these 
cases the radiographic interpretation was too cau- 
tious, and in the second the technic employed for 
the visualization of the cervical region was at 
fault. Another case that clinically presented the 
picture of a protruded disk showed a completely 
normal myelogram. Since operation was re- 
fused, the diagnosis is questionable. Provision- 
ally tliis case, also, must be considered as having 
been incorrectly diagnosed by radiographic meth- 
ods. The 14 cases that gave negative radiographic 
and negative neurologic findings, and which were 
not operated upon, may be included among the 
accurately diagnosed patients, although the 
proof is not as objective as could be desired. 
Summing up, out of the series of 62 cases, 5 ap- 
pear to be incorrectly diagnosed, which leads 
to an apparent diagnostic accuracy of 92 per 
cent. It may be added that in the myelograms 
carried out subsequent to the above series, the 
diagnostic accuracy, scored in the same way, has 
been nearly perfect. 

Discussion 

Apart from the group associated with the de- 
velopment of pantopaque,® recogmtion of the 
value of the medium for myelography is due to 
Spirrling and Thompson,® Spurling and Scoville,^ 
Wyatt and Spurling,® Cone,® Bradford,® BeU,® 
Echols,® and others.!® It has been pointed out 


by Pugh” that in some respects pantopaque is 
too fluid, and that it tends to globulate as it is 
passed over the lumbar curve. This rarely oc- 
curs if the patient is properly supported and the 
fluoroscopic table is manipulated carefully. It 
has been reported by Bell” that a considerable 
degree of globulation of the medium occurred in 
one patient with a high protein content of the 
spinal fluid. In this case the medium could be 
removed satisfactorily, but the aspirated fluid 
was essentially an emulsion of pantopaque and 
spinal fluid. 

In spite of a considerable experience with panto- 
paque over a period of several years, the’ rate of 
absorption of the medium in man cannot be 
stated with any exactness. A variety of factors 
evidently influence the rate of absorption. If the 
conditions within the spinal canal are such that a 
marked degree of globulation of the residual panto- 
paque occurs, or if the medium is spread over a 
large surface, the rate of absorption in man ap- 
pears to approach the rate of 3 cc. per year that 
was noted in dogs. On the other hand, wiien the 
medium is contained in the cauda equina region, 
the rate of absorption is so slow that it may be of 
the order of 0.5 to 1.0 cc. per year. As time 
passes small particles of the medium become fixed, 
and the rate of disappearance becomes slower and 
slower. Nevertheless, observations by several 
groups, particularly by Wyatt and Spurling,® 
indicate that absorption should be complete at 
the end of several years. Studies on the rate of 
absorption of residual pantopaque in the group 
of patients discussed in this paper will be re- 
ported later. 
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WILMS* TUMORS 


ARaiiE L; Dean, M.D., New York City 
{From the Department oj Urology, Memorial HoepUal) 

S tatistical studies made us of the clini- 

cal material of the Memorial Hospital and 
by others of the incidence of all malignant tumors 
of infancy show Wilms’ tumors second in fre- 
quency only to tumors of the eye. In adults 
renal tumors make up only about 0.5 per cent of 
all cancers, but in children approximately 20 per 
cent are in the kidney. With few exceptions all 
of these arc embryonal adenomyosarcomas, or 
Wilms' tumors, by far the most common tumor of 
the genitourinary tract in infants. 

Wilms’ tumors arc congenital, embr>'onal, 
mixed ■ tumors. They arise from the kidney 
anlago. The disease has been found in the seven- 
month fetus and 30 cases have been reported in 
adults, but it is exceedingly rare after the seventh 
year. The average age of patients when the 
tumor has been discovered is about three years. 
The sexes are affected equally. 

In a short discussion it is impossible to describe 
the many theories of the genesis of Wilms’ tu- 
rners, Since thesetumors mayshow marked varia- 
tions in the degree of differentiation of their com- 
ponent cells and in the number of tissues repre- 
sented, it seems reasonable to suppose that they 
originate at different developmental periods of 
the embryo. If the tumor arises before the uro- 
genital ridge has formed the nephrotome multi- 
potency of these cells may account for the 
elaboration of smooth and striated muscle fibers, 
fat and cartilage cells, and sarcomatous and 
tubular elements. At a later stage, if the renal 
blastema or nephrotome is the predominant con- 
tributing structure to the tumor, primitive renal 
tubules or even primitive glomeruli may be recog- 
nized. We believe that the stage of embryonal 
development at which \ViIms’ tumors arise is a 
matter of great clinical importance because this 
factor modifies not only the structure of the 
gro^\*th biit its natural history and also to a 
considerable degree its response to various tj*pes 
of treatment. 

Grossly these tumors arc usually unilateral, 
although in Wilms’ collected series 7.2 per cent 
Were bilateral, and I&etscluner and Hibbs found 
bilateral occurrence in 12 per cent. I beliovt 
Ihc bilateral origin of Wilms’ tumors is somewhat 
^’^aggerated by these figures whicli, in many in- 
stances, were based on autopsy examinations 
Usually at the time of death Wilms’ tumors have 
metastasi zed widely and it is impossible to detcr- 

R«ad at tbe Annual Meeting of the Medical Society of thr 
oUte of New York, New York City, May 0, 1044. 


mine whether involvement of the contralateral 
kidney was primary or metastatic. 

The tumor may occur in any part of the kidney, 
although usually the lower half is first involved. 
At first the growth is alwaj's within tlie renal 
capsule. When this is ruptured extension rapidly 
follows the routes of least resistance. Practically 
all Wilms’ tumors are surrounded by a dense cap- 
sule which completely separates the tumor from 
renal parenchyma. This capsule usually remains 
intact until the groivth is quite large. Due to 
this encapsulation many observers have described 
Wilms' tumors as "in” the kidney but not “of” 
the kidney. The capsule also is largely responsi- 
ble for the infrequency of urinary signs. 

Wilms’ tumors grow' aggressively. They may 
extend tow'ard the renal pelvis, pushing kidney 
tissue outward to form a pseudopolyp, or the 
growth may protrude from the hilus. The kid- 
ney may retain its shape, but in many cases it 
has been found fitting like a small cap on the 
tumor mass. The tumor usually is bluish and 
smooth, although irregular lobulations are present 
in more advanced stages. On section the sub- 
stance is soft and grayish-white or yellow. In 
parts it may look medullary, fibrous, gelatinous, 
vascular, or edematous. WTien situated retro- 
peritoncnlly the tumor displaces the colon for- 
ward and mesially. On the right side it may jiress 
against the duodenum and obstnict it. After 
the renal capsule is ruptured the disease is likely 
to extend through the peritoneum and involve 
the omentum and adjacent oi^ans of the ab- 
dominal cavity. All of the viscera may be af- 
fected, The W’alls of large blood vessels, espe- 
cially veins, and the ureters have been destroyed; 
even the diaphragm is but a temporary barrier. 
Tliese tumors may grow' to a weight of 5,000 Gm., 
which may be 25 per cent or more of the weight 
of the infant. 

Tlie veins of Wilms’ tumors are comparatix'cly 
large and their walls are thin and fragile. They 
frequently rupture spontaneously, causing in- 
farcts. Often they arc invaded by tumor cells. 
As a result, although knnphatic extension occurs, 
the earliest demonstrable inehLstoses arc usually 
blood-borne and are found in the lungs, the brain 
or in the skin. The majority of the patients seen 
by us within a week of the di.scovcry of their pri- 
mary tumors had demonstrable metastases, while 
patients oxamined after a greater delay had 
metastases with even more frequency. On the 
other hand, there was a small group of children 
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who had no metastases several months after the 
primary tumor had been found. 

Histologically, Wilms’ tumors are composed 
entirely of tissues of mesodermal origin. In some 
specimens the predominant cells are round, hj^per- 
chromatic, and undifferentiated; in others dif- 
ferentiation is more complete and one can 'see 
abortive attempts at the reproduction of renal 
tubules and glomeruli. Interspersed among these 
structures of renal blastema origin may be found 
other tissues such as smooth tissue, striated tis- 
sue, mj^comatous tissue, and, rarely, cartilage 
and fat. 

The epithelial elements of the tumor consist of 
tubules of variable sizes and shapes lined by 
cylindrical or cuboidal cells. The basement mem- 
brane is often imperceptible. The glandbke tu- 
bules are usually single layered and have a ten- 
dency to form cysts. In some areas the epithelial 
tissues form solid cords or strands. Abundant 
mitoses in the cells of these tubules indicate their 
activity in the histogenesis of the tumor. Smooth 
muscle fibers are found in these tumors with some 
regularity. Ribbert and Busse assert that the 
rarer striated muscle fibers develop from them by 
metaplasia. Other structures, such as fat and 
myxomatous tissue, are only occasional compo- 
nents of the tumors but they occur sufiiciently 
often to justify the use of the term “mixed tumor.” 

Symptoms 

In common with all other kidney tumors, 
Wilms’ tumors produce no symptoms until late 
in their life history. Y^ren symptoms arise the 
disease is far advanced. As the tumor grows in 
the infant there is a gradual enlargement of the 
abdomen, which may be accompanied by consti- 
pation and malaise.j After a time, in the majority 
of cases entirely by accident, a large mass is dis- 
covered in one side of the abdomen. If growth 
continues it is not long before there is vomiting, 
loss of weight, asthenia, anorexia, an increased 
rate of tumor growth, and the appearance on 
the abdomen of tortuous, dilated, superficial 
veins. Soon the terminal stage is reached with 
ascites, marked emaciation, a tremendously en- 
larged abdomen, and perhaps ob^^ous metastases. 
Death is usually caused by cachexia, and oc- 
casionally by intercurrent disease. 

The first symptom in the 80 patients seen at 
the Memorial Hospital was: 

1. Accidental discovery of a mass in the ab- 

domen — 64 per cent. 

2. Pain in the loin or abdomen — 16 per cent. 

3. Asthenia and malaise — 12 per cent. 

4. Hematuria — 4 per cent. 

5. Frequency of urination — 4 per cent. 

Pain is seldom an important symptom and it is 


always difiicult to evaluate. It may be colicky, 
associated with constipation, or it may occur when 
the rapidly growing tumor averts tension on the 
renal capsule or traction on adjacent organs. 

Hematuria, usually painless, has been reported 
in between 10 and 25 per cent of children with 
Wilms’ tumors, in contrast to an incidence of be- 
tween 75 and 85 per cent of adults xvith tumors r' 
the kidney parenchjnna. This marked differenc 
probably is caused by the encapsulation of Wilm; 
tumors. Not infrequently the bleeding is froi 
the congestesd parenchyma of the- kidney ratln 
than from the tumor proper. Hematuria is a 
ways intermittent, with recurrences at irreguk 
and sometimes widely separated intervals. I 
common with all kidney bleeding , the blood is di 
fused throughout all of the voided urine, and i 
the absence of clots it is painless. 

XIrinaty symptoms are mfrequent and insign 
ficant. This, again, probably is due to the sepan 
tion of the tumor by its capsule from the ren 
pelvis and parenchyma. Erythrocytes in tt 
urine sometimes are found on microscopic exan 
ination, but many tests may show normal urin 
especially when the diseased kidney does not fun 
tion because of pressure atrophy. Urinalysis ma 
aid in detecting the onset of infection, and it 
significant when albuminuria follows pressure c 
the tumor. 

Diagnosis 

A palpable tumor is an important discovers'^ i 
either a child or an adult, but in a child it may 1 
the only diagnostic sign. There may be difficull 
in feeling the tumor if the child is obese. Als 
in young infants the kidney normally lies deep^ 
in the peMs than in adults. Careful bimanu 
palpation of a Wilms’ tumor may demonstrate i 
location, size, shape, consistency, mobility, ar 
tenderness on pressure. The surface is usual 
smooth, although it may become lobulated. 1 
most cases the consistencj' is elastic, althoug 
w'hen necrosis occurs or bleeding takes place in i 
substance the tumor may be as soft as in hydn 
nephrosis. Mobility depends on the size of tl 
growth and the amount of available space remai) 
ing in the abdomen. For a time, at least, primal 
tumors are not adherent and move with respir 
tion. Fever may be the first and for a time t! 
only symptom. It is frequent with Wilms’ tumoi 
as it is in children who have lymphosarcoma or ei 
dothelial myeloma. A majority of our patien 
bad intermittent fevers ranging from 101.5 i 
i04 F, The temperature elevations seemed u: 
related to the stage of the disease. 

I 

Piflferential Diagnosis 
I The clinical features of a large, rapidly growii 
Kidney tumor in a young child are usually so dc 
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inite that a tentatix’e diagnosis should be made 
in most cases by physical wcamination. However, 
there are a number of intra-abdominal masses 
from other causes: 


1. LjTnphosarcoma of retroperitoneal lymph 
nodes is centrally located and is surrounded by 
resonant intestines. In the case of a Wilms* 
tumor resonance is mesial to the abdominal mass. 
Regional lymph nodes are more frequently af- 
fected by l3Tnj)hos.arcoma. 

' 2. Tumors of mesenteric lymph nodes such 

as IjTnphosarcoma, malignant Ijanphogrami- 
loraa, or tabes mesenterica are massive, somewhat 
supei^cial, and situated near the umbilicus. 

3. Suprarenal tumors in children are often 
asociated with disturbances of the endocrine 


system. 

4. Tuberculous kidneys are seldom os large 
as renal adenosarcomas. TJrinarj’ symptoms are 
niore prominent and laboratory findings are often 
pathognomonic. 

5. Hydroneplut)si3 should be difTerentiatcd 
by a urologic e.vamination. 

6. Polycystic disease is always bilateral, but 
one kidney may be considerably larger than the 
other. Retrograde pyelogr^ims furnish the best 
diagnostic evidence. 

7. Tuberculous peritonitis is sometimes diffi- 
cult to differentiate from a Wilms’ tumor. The 
Kweral physical e.\amination, doughy consistence 
of the abdomen, chest films, and familj' history 
should furnish clues. 

8. Hepatic tumors are rare in children. 

Ihough they seldom are accompanied by jaundice, 
there usually are severe gastrointestinal symp- 

‘ and abdominal pain. 

9. Ovarian tumors arc rare in childhood. 

I llsually they arc bilateral and can be palpated 

biinaniialjy with one finger in the rectum. 

^9. Splenomegaly is more superficial than 
^enosarcoma of the left kidney and is situat^ 
hasher in the abdomen. Blood e-xaminations aid 

detecting leukemia, malaria, or sypWUs. 

Ih Pancreatic tumors arc rare in children and 
- - pause unusually severe gastric symptoms and 
t intractable pain. 

’ ...P* Pecal tumors are more superficial than 

f " ilnis' tumors, and they are freely movable and 
t by obstipation or intestinal obstrac- 

boo. Roentgenograms taken after a barium 

(: usually clear up this diagnosis. 

’i , Psoas ab'se^es should be differentiated 
I { y their more chronic febrile course, pain in the 

i 'crtebral column, and characteristic roentgeno- 
Sf^hic changes in the spine. , , 


“'■wuusse me most pamstaiiiug 
^^mination cannot establish a clear-cut diagnosis 
a Wilms’ tumor, and because by the time a 
S'Jspicioug injt«?s has been discovered tlic discaw* 


is far advanced, more specific diagnostic measures 
must be carried out without delay. In most cases 
excretoiy urography will show enlargement of the 
kidney with displacement and characteristic pres- 
sure deformities of the pehis and calices. How- 
ever, poor function or complete obliteration of the 
pelvis and calices by pressure may render tins 
test inconclusive, ^^^len the diagnosis has 
reached this stage a urologist should be consulted 
without further delay. Any properly trained 
urologist with modern equipment can perform 
a complete exaininatiou without injuring the 
youngest infant of either sex. 

Even when excretorj' urography has demon- 
strated a kidney tumor I recommend cystoscopy 
with bilateral ureteral catheterization, functional 
studies, and retrograde pyelograms. These pro- 
cedures corroborate the earlier findings, show 
more accurately the function of the good Iddney, 
and determine whether or not the disease is 
bilateral. 

Tinder no circumstance should one incise a 
Wilms’ tumor to obtain material for a microscopic 
examination. This ill-chosen operation destroys 
the capsule of the tumor and encourages rapid 
and widespread growth. 

Treatment 

Perhaps there is no question w’e hav^e been 
asked more frequently during the past few' years 
than is the best treatment for a Wilms’ 

tumor?” Unfortunately, tlmre can be no clear- 
cut unqualified answer because the problem is so 
complicated. We have observ'ed that Wilms* 
tumors originate at different developmental 
jieriods of the cmbrj'o, and ns a result may show- 
marked differences in structure, rate of growth, 
and response to various kinds of treatment. 
Other variable factors of fundamental importance 
are presented by the condition of the patient, the 
ability of the surgeon, and the availability of the 
best radiotherapy. Finally, no sufficiently largo 
groups of patients have received the same treat- 
ment so that comparison of results clearly 
establishes the superioritj' of one procedure. 

Fortunately, there is one fact of w-Jiich we arc 
certain— the cure of a patient with a Wilms’ 
tumor depends on the removal or complete de- 
struction of the growth before metastasis occurs, 
because there is no recorded instance of anj* 
parient with a metastasis having been cured bj' 
any type of treatment or combination of treat- 
ments. After a Wilms’ tumor has grown large 
enough to be palpable there is alwaj-s imminent 
danger of metastasis taking place. We have 
repeatedly observed the appearance of metastases 
within two to three da>*s of the discovery of the 
I>riniary tumor in patients under study in the 
haspital. Therefore, only prompt, complete sm*- 
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gical removal of the tumor provides ideal treat- 
ment. 

The possibilities of the best surgical care have 
been demonstrated by Ladd,^ who, after promptly 
supplying the infant’s needs of blood and fluids, 
utilizes the transperitoneal approach and first 
ligates the renal vessels to prevent disseminating 
viable tumor cells, then removes the growth en 
masse. The end results of this procedure, as re- 
ported from the Children’s Hospital in Boston, 
are incomparably better than those from any 
other source, and we must consider Ladd’s meth- 
ods the ideal. 

About fifteen years ago, when little encourage- 
ment seemed to follow the treatment of Wilms’ 
tumors by any methods, we decided to employ 
radiation alone, and did so in 20 cases. Of the 
patients so treated 5 are living, without any 
evidence of disease, five or more years after treat- 
ment was given. Although this is a high propor- 
tion of cures, this form of treatment is not recom- 
mended because in even the most radiosensitive 
cases it probably requires many months to com- 
pletely devitalize the tumor, and during this time 
metastasis can take place. Furthermore, irradia- 
tion does not conserve any functioning renal tis- 
sue because in cases we have treated the kidney 
function has been lost. On the other hand, we 
have never seen evidence of any constitutional 
injury to the child from radiation, nor have any 
of the infants treated by us developed in any 
abnormal way. 

In spite of the exceptional success of Ladd, the 
treatment of Wilms’ tumors by surgery alone has 
been unsuccessful. Not infrequently the tumors 
are so large as to make up 20 per cent or more of 
the infant’s body weight and their removal is 
difficult for even the most skilled. At the sarpe 
time it must be remembered that the great ma- 
jority of Wilms’ tumors are treated by surgeons 
who see only an occasional case, and in their 
hands preoperative shrinking of the tumor ap- 
pears to be of great assistance. For this reason 
I believe that preoperative radiation will result in 
the successful removal of a certain number of 
Wilms’ tumors now considered inoperable be- 
cause of their large size. Priestly and Broders^ 
have reported that the patients mth Wilms’ 
tumors who did best at the Mayo Clinic were 
treated by radiation and surgery. 

As soon as the primary tumor has been 
demonstrated every part of the body should be 
searched for metastases. If any are found the 
patient is inoperable and should be treated with 
radiation exclusively. Even when the lungs ap- 
pear normal, roentgenograms of the chest should 
be repeated every two to three weeks. Complete 
studies of the blood should be made at five-day 
intervals during treatment. If no metastases are 


found, three portals (anterior, lateral, and pos- 
terior) should be outlined on the patient. In 
length these portals should extend from the upper 
to the lower limit of the tumor and each should 
be one third of the distance between the anterior 
midline and the posterior midline on the side of 
the patient’s abdomen affected by the tumor. 
Using the 200-kv. roentgen-ray unit, with the 
usual filters, at 50 cm. distance, 100 r is delivered 
daily to a single port, the portals being treated in 
turn. In most cases within a few days shrinking ^ 
of the tumor will be noted. Not infrequently by 
the end of two weeks the mass will have dis- 
appeared. Without delaying longer, the tumor 
should be removed. Occasionally the growth 
does not shrink under irradiation. If this does 
not take place after six or eight treatments one 
should operate without further delay. 

The transperitoneal approach is best because 
the renal pedicle can 'be doubly clamped and 
ligated before manipulation of the tumor begins. 
However, if the tumor is small the usual loin ap- 
proach can be employed. In this case one should 
also ligate the renal vessels as early in the course 
of the operation as possible. After the tumor has 
been removed one should carefully search the 
wound for extensions of the disease beyond the 
kidney. Not infrequently they are present but 
are not discovered. If disease beyond the kid- 
ney is found, postoperative radiation should be 
^ven. Since this condition requires more pro- 
longed irradiation, four portals are outlined on 
the side of the abdomen over the tumor and 100 r 
is given to a single portal per day, the portals 
being treated in turn. 

Infants not infrequently are intolerant of radia- 
tion. If administration of a daily dose of 100 r 
is followed by nausea, 75 r should be used. Blood 
counts should be performed every three to four 
days, and if the white cells fall below 2,000 per 
cu. nun. transfusions of whole blood should be 
given. Meanwhile, every effort should be made 
to maintain the infant’s health at its best. 

If metastases have been discovered, irradia- 
tion is usually worthwhile for its palliative effect, 
but practically without exception these infants 
steadily progress dovmhill, in spite of our best 
efforts. 
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Discussion 

Dr. Benjamin S. Barringer, New York , 

doubt that was implanted in my mind when Ladd 
first published his paper on the results of surp^i 
removal of Wilms’ tumors has not been resolved oy 
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hearing Dr Dean’s paper today Ladd’s five-year 
«urvi\al3 of some 60 per cent m soine CO cases is 
unduplicaled by anj prcMous statistics 
Years ago we were enthusiastic at the Memorial 
Hospital o\er irradiation alone of such tumors 
Up to then tliero liad been compantuch few five 
> ear surv i vals So w c believed w e had a clear field 
for experimental work Irradiation alone, while it 
generally caused a great shnnkage of the tumor, 
rarely cured these cases Then w c tried irradiation 
followed bj nephrectomy of the reduced tumor 
This, while it resulted in some controls, did not ap- 
preciably improve the statistics Such kidneys were 
certainly easier of remoaal, but metastases occurred 


just the same Then along came Ladd’s results 
One or more competent surgeons operating in a 
children’s hospital gave unprecedented results 
Other competent surgeons have operated ui>on 
these tumors with poor results The tumors oper- 
ated upon b> Ladd were apparentl\ not smaller 
linn IS seen at anj other hospital and so not earlier 
diagnosed TlierLfore I am still puzzled Irradia- 
tion certaml> has a place in the treatment I leave 
seen a hopelcssli Large tumor with metastasis con 
trolled for five years bj irradiation alone Yet in) 
confusion still exists I believe we must await fur- 
ther publications and analysis from Ladd to resolve 
tho confusion 


“DOCTOR JONES ’ SA'VS— 

This business of self medication — folks doctoring 
'emselvca of course thcro’s some of ’em nght now — 
at times they have to do their own doctoring or go 
without But a good many of ’em, m opinion, 
tiiey’d be better off to let nature take its course 
Nature’s a pretty fair doctor, under ordmarj condi- 
tion's if she’s left alone and giNen a chance And, 


tliat're liable to affect lus judgment 

Of course lliore’s a certain amount of family 
medication — using the ordinary home remedies for 
simple conditions — it’s often necessary and usually 
d’s jierfectl) safe, so long as it’s handled by some- 
body ‘ 
tlieir 

oil for an abdominal pain that maj come from acute 
appendicitis 

But about the worst form of self medication I 
know of (it’s always a surprise to me when I find 
mtelligent people doing it) — that’s taking medicine 


the doctor’s left some time for 6omebod> else Like 
Grandpa Peppen the lime he thought he had 
“rhcumatiz ’’ He took some pills, he said "the 
doctor left for Mis’ Doane, the time she had rheu- 
matiz She said they helped her," Grandpa says, 
"but they didn’t seem to bit my case " W ell, one 
reason they didn’t was that he didn’t have "rheu- 
matiz" at all, he had "water on the knee " 

The doctors, m spite of years of preparation and 
cxpencnce — every now and then, e\en after they’ve 
made a definite diagnosis, they’re in doubt as to w hat 
It’s wise and safe to give a patient What’d cure one 

I . ists call iiicom- 

: * " * 1 » I'ple drug like 

calomel (a chloride of mercury) if it’s mixed with 
certain other things, it’s changed into bichloride of 
mercury, a violent poison Other things mixed to- 
gether, like lodme and ammonia compounds, or 
glycerine and certain chemicals, may form explosives 
I never actually heard of anybody exploding from 
taking ^ ‘ blown up 

a few of ' , . igh to do 

it — Paul ** '/ ■ ‘ 


genes SOMETIMES FUNCTION ALONG 
Genes, *' 

the cour=!C • 

feign alor • ! 

m which genes that determine certain factors or 
courses of events could not operate except m the 
proaence pf at least traces of other substances which 
be called "primers " He gave them this name, he 
explained, because their action is rather like pnmmg 
a pump— you put a little m and you get a lot out 


WITH "PRIMERS" 

Although primers are found m the general proto 
plasm of the cell, their origin is still tied up clo'^ely 
with that of the genes themselves, they arise with 
them if not indeed actually out of them Prof 
Sonneborn has also found evidence for the existence 
of pnmers in the cell nuclei, tlicrefore m intimate 
n.asociation wath the genes themselves, which are 
commonly conceived as chemical units in or on the 
chromosomes of the nucleus —Setenee New 9 Leller 
Jan SO, 1945 ’ 



THE SIGNIFICANCE OF HYPOSTHENURIA IN PROSTATISM, WITH 
SPECIAL REFERENCE TO NOCTURIA— A CLINICAL STUDY 

Joseph A. Lazarus, M.D., and Morris S. Marks, M.D., New York City 


I NCREASED nocturnal frequenej' of urina- 
tion, a prominent and troublesome mani- 
festation of prostatism, is frequently the earliest 
symptom associated ivith prostatic disease, and 
at times the primary reason which compels pa- 
tients with prostatic disease to seek medical ad- 
vice. Nocturia is usually associated Mth in- 
creased diurnal frequenejq but the urologist not 
infrequently encounters patients who complain 
of one and not the other urinary disturbance. 

In order to better evaluate the significance of 
nocturia, a proper understanding of its causes is 
indispensable. Nocturia is a frequent symptom 
in cases of chronic nephritis, and is due to failure 
of the kidneys to concentrate urine. A brief 
review of the modern concepts of renal physiology 
and pathology will help to clarify the subject 
under discussion. 

The tw'o main functions of the kidne}^ are (1) 
glomerular filtration and (2) tubular absorption. 
Tubular function is closely dependent upon 
glomerular activity. It is to be recalled that the 
renal tubules are supplied vith capillaries w'hich 
take their origin in the efferent arterioles of the 
glomeruli. In fact, the total blood flow through 
the human kidneys is approximately 500 cc. per 
minute, and all this blood passes through glom- 
eruli and through the peritubular capillaries. It 
therefore follows that anything affecting the 
glomeruli must at some time or other affect the 
capillaries supplying the tubular epithelium, and 
consequently affect tubular function. Further- 
more, any lesion affecting the glomeruli w'ill pro- 
duce changes in the rate of blood flow through the 
involved glomerular tufts with resultant change 
in the quantity of filtrate. Tubular function is 
also directly affected by certain noxious agents 
capable of producing necrotizing changes in the 
tubular epithelium, which may escape with the 
glomerular filtrate. The rate of flow of glomeru- 
lar filtrate also affects tubular function. Glom- 
erular filtration depends directly upon the tension 
driving the blood through the glomerular tufts, 
the number of functioning glomeruli, and in- 
versely upon the tension present within Bow- 
man’s capsule. Any condition capable of in- 
fluencing these factors will, sooner or later, lead 
to changes in glomerular filtration, which in turn 
will ultimately affect tubular function. 

It is estimated that about 100 liters of glom- 
erular protein-free filtrate with a specific gravity 
of 1.010 pass into the tubules every twenty-four 
hours. This filtrate consists of a W’atery solution 


of ciystalline substances in about the same con- 
centration as these substances are present in the 
plasma. The largest portion of this filtrate, 
however, is reabsorbed by the tubular epithelium. 
The proximal convoluted tubules, w'hich are 
situated within the renal cortex, reabsorb water, 
sugar, urea, and chlorides and have the property 
of excreting phenolsulfonphthalein and diodrast. 
The cells' of the distal convoluted tubules, which 
are also situated within the renal cortex, render 
the urine highly acid. The final function of con- 
centrating the urine by absoiption of w'ater is 
carried out by the tubular epithelium of Henle’s 
loops. The collecting tubules act only as con- 
duits to the calices. 

The hydrostatic pressure of the blood in the 
renal vessels is higher than in any other capillary 
system in the body, estimated at about 60 per 
cent of the pressure within the aorta. The per- 
sistently high hydrostatic pressure within the 
glomeruli is maintained by the small caliber of 
the glomerular efferent arterioles. The differ- 
ential between the high hydrostatic pressure in 
the glomeruli and the lower osmotic pressure of 
the plasma protein accounts for the fact that 
W'ater and solutes pass from the blood into Bow’- 
man’s capsules. The direction of flow in the 
tubular spaces is diametrically opposite that of 
the glomeruli ; and tliis is due to the fact that the 
blood in the peritubular capillaries differs from 
the blood in the glomeruli in tw'o important re- 
spects. ■ Because of loss of w'ater from the glom- 
erular blood, the blood in the peritubular capil- 
laries is more concentrated, n't!!! the result that 
the osmotic pressure of its proteins is approid- 
mately 25 per cent higher than that of the glom- 
erular blood plasma. Second, the hydrostatic 
pressure of the peritubular capillary blood stream 
is lower than the osmotic pressure exerted by 
plasma proteins contained in this fraction of the 
blood. This combination of factors explains why 
the direction of flow of water and solutes in this 
system is from the tubules into the blood stream. 

Renal efficiency may be impaired by pathologic 
changes w'ithin the kidney or by obstructive le- 
sions in the low'er part of the genitourinary tract. 
The tw'o most frequent disorders occurring within 
the kidneys are (1) primary pathologic^ changes 
within the glomeruli (glomerulonephritis); and 
(2) sclerotic changes in the efferent glomerular 
arterioles. Although the cause or inciting agent 
of acute glomerular nephritis is still unknow'n, it 
is quite certain that in the vast majority of cases 


1218 


June 1945] 


llYPOSTIlENUniA IN PHOSTATISM 


1210 


luclena cannot be demonstrated within the 
legions 

The pennment somatic effects are due 
to Fcar formation which follows the initial in- 
flammation (chronic glomerulonephritis) Tlie 
underlymg cau'je of renal pathology m chronic 
j^lomerulonephritis (azoteniio tj’pe) is an inters 
fcrence wnth the free flow of blood and subsequent 
reduction in blood \olume through the glomeruli 
and pentubul vr capillaries, resulting finally in the 
total obliteration of many glomeruli and the com- 
plete atrophy of their accomp injang tubules As 
a result of tins, a reduction in the size of the renal 
filtration sj'stem occurs, which is manifested 
climcally by a rise in systemic blood pressure, a 
reduction m the concentrating pow er of the kid 
nei*s and the pre'^ence of albumen m the urine 
Since m tins tjiie of ncplintis the pathologic 
process is not primanl> one maoUang the afferent 
{,lomerubr artcnoles, but rather groups of 
glomeruli, it IS obvious that the glomeruli which 
are spared attempt to compensate b> increasing 
the amount of filtntc wluch they pa«s This m 
turn IS accomplished by an increase in hydro- 
static pre>5iure within these glomeruli resulting 
froln a general n’se in the systemic arterial blood 
pressure Tlie rapidity w ith w hich the filtrate is 
forced through the intact tubules is augmented to 
such a degree that reabsorption is hindered 
Turther impairment of water rcabsorption occurs 
M the renal damage progresses to include the cells 
of Henle s loops by ^ irtue of impaired circulation 
through the pertmbular capillaries 
The second tj^pe of renal mvohement causing 
Impairment of renal function is sclerosis affecting 
the afferent arterioles of the glomeruli Although 
the pathogenesis of this type of renal disease 
differs from that found in glomerulonephritis, 
the ciul result is the same, namely, the reduction 
m blood flow through the glomeruli and subse- 
quent curtailment of circulation through the 
peritubular capillaries, wath resultant impair- 
ment of tubular function, leading to reduction 
in the concentrating power of the kidnejs 
Obstructive uropathies cause renal impairment 
la two ways (a) by increasing the intra tubular 
hjdrostatic tension and causmg pressure atrophy 
the tubular epithelium This m turn leads to 
fli) increased pressure upon the peritubular 
capillaries which impairs circulation tlirough 
them and produces further damage of the 
tubular cells The end result of these clianges 
13 impairment of tubular reabsorption and the 
P^sage of unne of reduced specific gravity 
Should the obstruction continue, glomerular 
damage in\ariab!j follows as a result of the in- 
^feaseil hydrostatic pressure within Bowmian’s 
^iipsules By increasing mtracapsular tension 
there occurs a reduction m glomerular filtration 


Evaluation of Renal Function 

Renal function, as judged by laboratory stand- 
ards commonly employed by urologists, con 
tinucs apparently unaffected ns long as enough 
blood is driven under adequate hy'drostatic 
pre&sure through a sufficient number of normal 
glomeruli Retention of increased quantitiC's of 
nitrogenous products within the blood plasma 
occurs only after approximately' two thirds of 
tlie functioning renal mass has become m 
capacitated The reason for this is that the re- 
maining glomeruli compensate by hypertrophy 
and by increased work For this reason it is 
useless, m the majority of urologic cases, to rely 
upon blood chemistry studies to ascertain renal 
function, particularly in the early' stages of dis- 
ease 

In the urea clearance test, however, we 
have a procedure which is capable of measuring 
glomerular activity and of permitting one to 
estimate the degree of glomerular reserve This 
test does not depend upon the urea content of the 
blood, but vanes directly with the quantity of 
blood flowing through the kidneys, and inversely 
with the hydrostatic pressure within Bowman's 
capsule In other words, any condition which 
influences the volume-blood flow through the kid- 
neys or the pressure exerted within Bowman’s 
capsule will be reflected m the urc i clearance 
values Although blood cliemistry figures may 
remain unaltered in spite of extensive renal de- 
struction, urca-clearancc values will be lowered 
since it IS impossible for the same amount of blood 
to be cleared of its urea per minute because of 
curtailment of the number of functioning glom- 
eruli Reduction of the urea clearance to 40 per 
cent of normal is consistent with a fairly good 
state of well being 

To ascertain the ability of the kidneys to con- 
centrate unne is to establish the status of the 
renal tubular apparatus As a renal function 
test, it might be stated that a reduction of 
specific gravity of the urine is of greater clinical 
significance than either the urea clearance or 
phenolsulfonphthalem tests in renal disease, 
since it antedates both of these It can definitely 
be assumed that a patient who fails to concen- 
trate unne, even though the urea clearance v alues 
are normal, is suffering from renal insufficiency 
When coupled w ith low ered urea clearance v alues, 
it may be assumed that the underlynng renal path- 
ology IS of a more serious nature Mosenthal 
sta^ that diabetes melhtus and severe anemia 
may be associated with lowenng and fixation of 
the specific gravity of the unne In this con- 
nection it IS well to state that there is no fixed 
standard of normality as regards specific gravitv 
readings, since values differ markedly among 
relatively normal persons \V\nt ilocs matter 
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is the degree of reduction in specific gra^dty which 
may occur in a person afflicted with renal path- 
ology. 

The problem which confronts the urologist in 
dealing with patients with prostatic disease whose 
chief complaint is nocturia is to determine, as far 
as it is possible to do so, the underlying cause of 
the nocturia. Is it the result of an antecedent 
chronic nephritis; is it due to impairment of 
tubular function resulting from back pressure 
caused by the obstructing prostate; or is it due 
to local irritation of the vesical neck, reduced 
bladder capacity, or increased residuum, or to a 
combination of these factors actually produced 
by the prostatic enlargement? 

A carefully taken history may reveal the fact 
that the patient had had scarlet fever during 
childhood or symptoms suggestive of an attack of 
acute glomerulonephritis. The presence of albu- 
men (not due to blood or pus) and casts in the 
urine are always of the utmost importance. A 
careful fundoscopic examination will frequently 
reveal the presence of arteriolar disease. A 
routine urologic survey should include a blood 
chemistry study (urea nitrogen, creatinine, uric 
acid, urea clearance), urine concentration test 
• (Fishberg), and a fractional two-hour phenol- 
sulfonphthalein test. Of these, we place our 
greatest reliance upon the urea clearance and 
concentration tests. 

Should the urologic survey indicate the pres- 
ence of renal insufficiency, the question naturally 
arises as to whether it is due to primary or second- 
ary renal pathology. This is often difficult to 
ascertain wdth any degree of certainty. The pres- 
ence of hypertension and of positive ophthalmo- 
scopic changes would speak strongly in favor of a 
primarj’-, and therefore irreversible, renal involve- 
ment. In the absence of such evidence w^e are 
forced to rely upon the “therapeutic test.” Our 
experience has led us to believe that renal path- 
ology resulting directly from an obstructive 
uropathy, i.e., an ascending renal injury, will 
usually subside following the relief of the bladder- 
neck obstruction. 

Nocturia occurring in a patient with prostatic 
disease who clinically shows no evidence of renal 
involvement and who presents no abnormal lab- 
oratory findings can definitely be assumed to be 
due to the local pathology. Under these condi- 
tions it can further be assumed that after the 
removal of the offending lesion and the estab- 
lishment of free drainage from the bladder the 
nocturia will most likely disappear or improve. 

To correctly evaluate the significance of noc- 
turia in a case of prostatism, we might state that 
when a pre-existing primary nephritic condition 
can definitely be established, the prognosis is 
poor. When the renal deficiency is found to be 


secondary to a bladder-neck obstruction, the 
chances of relief are infinitely better. And 
finally, w'hen the cause is foimd to be purely local, 
a cure can be predicted with a fair degree of cer- 
tainty once the cause is removed. 

Our study consisted of a follow-up survey of a 
series of patients with prostatic disease both be- 
fore and after operation, with the view' of ascer-' 
taining the reliability of the concentration test 
as a means of appraising the true significance of 
nocturia. We found that improvement of the 
concentrating power of the kidneys was prac-- 
tically always associated wdth improvement in 
nocturia. In fact, we have been able, in the 
vast majority of our cases, to predict with reason- 
able certainty which patients would show symp- 
tomatic improvement by the w'ay the specific- 
gravity curve acted. This condition held true 
in the case of patients who were subjected to 
surgical intervention and those who were treated 
conservatively. A patient who was subjected 
to the removal of a vesical-neck obstruction who 
did not show a steady and progressive elevation 
in the specific-gravity curve rvithin a month or 
two after operation would rarely show any 
marked degree of improvement of Ids nocturia. 
Furthermore, a subsequent study of patients fall- 
ing within this group would frequently show un- 
mistakable evidence of irreversible renal pathol- 
ogy, which had undoubtedly been present before 
operation. 

As regards therapy, we have found that in the 
group of patients suffering from primary renal 
disease, any improvement which had been noted 
in the nocturia w'as the result of the removal of 
obstructive lesions which had only aggravated 
an’ active or impending pre-existing nocturia re- 
sulting from failure of the kidneys to concentrate 
urine properly. However, when the presence of 
a vesical-neck obstruction was merely a coinci- 
dental finding in a patient complaining of noc- 
turia resulting from a primary renal disease, little 
or no improvement of the nocturia could be ex- 
pected from surgery, or from any other type of 
therapy, as far as we were able to determine. 

Summary and Conclusions 

Increased nocturnal frequency of urination is 
an outstanding and troublesome symptom of 
prostatism and one which has received but scaiit 
notice in urologic literature. We have in this 
paper attempted to discuss the causative back- 
ground and the clinical implications of this condi- 
tion, rvith the view of appraising its value as a 
prognostic aid in dealing with cases of obstructive 
uropathies. The laboratory procedures which we 
found to be most reliable in this work are urine 
concentration and urea clearance tests, in the 
order mentioned. Since nocturia is an outstand- 
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ifig symptom in primary renal disease as well as 
in many cases of vcsical-iieck obstructive uropa- 
thies, it is incumbent upon the examiner when 
dealing with patients presenting themselves with 
prostatism to elicit all pertinent information re- 
garding antecedent conditions which might point 
to pre-existing kidney disease, and to resort to 
examinations which might aid in bringing to light 
evidence of primary renal pathologj*. 

Nocturia due to impairment of ability of the 
kidneys to concentrate urine resulting from 
vesical-neck obstruction is usually reversible. 
The rate of improvement varies directly with the 
ability of the kidnej’S to concentrate urme. A 
rising concentration curve offers a fairly accurate 
guide in predicting relief of this annoying symp- 
tom. Failure of the kidneys to concentrate urine 
following removal .of the obstructing lesion 
usually signifies a pre-existing renal disease, and 
therefore warrants a doubtful prognosis. In the 
event that both conditions coexist in a patient, 
namely, primary renal disease and vesical-neck 
obstruction, any relief of nocturia which might bo 
obtained is due solely to the removal of a condi- 


tion which only aggravated the interference with 
the mechanism of water reabsorption by tbe renal 
tubular epithelium. It is our belief that im- 
provement of nocturia in this group of patients is 
temporary, since the underlying renal disease is 
progressive and nonreversible. 

There is another group of patients who present 
themselves for annoying increased nocturnal 
urinating frequency, and who have unmistakable 
evidence of primary renal pathology, but in addi- 
tion are found to have varying degrees of vesical- 
neck obstruction. Following the removal of the 
obstructing lesion, nocturia persists and repeated 
urine concentration tests fail to show any eleva- 
tion in the curve. The prognosis in these cases 
is poor and it can be assumed that the obstructive 
lesion of the vesical neck was coincidental and 
played no active part in the causation of the 
nocturia. We have found no form of treatment 
which offers permanent relief for nocturia result- 
ing from primary renal disease. 

875 Park Avenue 
New York City 


ADDED PROTECTION AGAINST DIPHTHEUIA BEING GIVEN TO MORE THAN 4,000 

Bronx children 


More than 4,000 school children in the Tremont, 
Fordham, and Rlverdale health districts in the 
Bronx who liave been found to have an uwati^ 
factory immunization status are beinp treated with 
toxoid. Dr, Sophie RabinofT, _the district hciuth 
officer, announced that the majority of these chil- 
dren w— ' - *•— ’ ‘reen- 
rolled t 

this av uniza- 

tion c( ” their 

echool admission cards. • 

Health Department procedure calls for the im- 
munization of every infant, beginning at six months 
of age and a "booster” dose three years after the 
first injection. ^ Emphasis w placed on 

group had not received the booster dose and some 
Iiad never been given any toxoid, Dr. Rabinoil con- 
tacted the parents of the youn^ters. Two Jor^ 
jjere sent to the parents. One form V> 
filled out by the family doctor after the child had 
been idven the injection. The other gave the 
parent’s consent, when signed, for the school doctor 
to give the injection without charge, if the parent 
was unable to pay the fee of the private^ physician. 
At that lime Dr. Rabinoff wrote physicians of the 
diatrict asking them to Urge parents to have their 

young children given the booster injection.^ . .. 

In stressing the importance of this injecuon. 


Dr. Rabinoff cited the recent death of an 8-year-old 
Bronx girl who had been immunized when an infant 
but who had not received any subsequent injec- 
tions. "The dcatli of this child," said Dr. Rabinoff, 
"should certainly bo a warning to all parents. Ex- 
perience has showTi that the immunizing power of 
toxoid wears off, but that an addition of only one 
injection usually pves complete protection against 
diphtheria and no injections are necessarj' Inter, 
r-— — ‘ ■ 


twenty years ago it was one of the major maladies, 
carrying off hundreds of New York City children 
every year. However, should laxity in immunira- 


4ti a isjue ui Its jjuuetm. At 

the same time it reproduced the forms the Health 
Department asks physicians to fill out when children 
arc immunized by them. It also urged physicians 
to cooperate with Dr. Rabinoff in keeping the 
districts free from diphtheria. The Regional 
Health Counsellors of the Department of Educa- 
tion in the district are also aiding in the work. — 
Rehase from Vie Health Commissioner of New York 
CUy,Jan.l9,l945 



CONFERENCES ON THERAPY 

Department or Pharmacology and Medicine, Cornell University Medi- 
cal College and the New York Hospital, August 5, 1943 


T hese are stenographic reports, slightly edited, of conferences by the mem- 
bers of the Departments of Pharmacology and of Medicine of Cornell Uni- 
versity Medical College and the New York Hospital, with collaboration of the 
other departments and institutions. The questions and discussions involve parti- 
cipation by members of the staff of the college and hospital, students, and visi- 
tors. The next report will appear in the July 1 issue and will concern “The 
Treatment of Subacute Bacterial Endocarditis.” 


Surgical Measures for the Relief of Pain 


Dr. H. G. Wolff: Today Dr. Ra}' is going to 
talk about pain wdiich cannot be modified by an 
attack on its origins. He ivill give us some ideas 
about what can be achieved by cutting afferent 
pathways from painful areas. 

Dr. Bronson S. Ray: Surgical treatment of 
pain is reserved largely for the patient w'hose 
pain is due to a cause for which there is no suit- 
able treatment. The operation must be em- 
ployed before the patient has become addicted to 
opiates, because very few with the drug habit 
will give up drugs even after complete alleviation 
of pain. It is also important to arrive as early as 
possible at a decision regarding the severity and 
intractability of the pain so that surgical treat- 
ment, if indicated, may be employed speedily 
enough to afford the patient early reliat and be- 
fore his general condition makes him a poor risk 
for an otherwise relatively safe operation. Most 
of the unsatisfactory results and the complica- 
tions occur in those subjected too late to surgical 
relief of their pain. 

To decide upon the kind of operation to be em- 
ployed in the relief of intractable pain one must 
bear in mind the anatomy concerned. Here is a 
brief outline to refresh your memories: The 
afferent nerve fibers from the viscera travel 
through the sympathetic nervous system, and 
they have their cell bodies in the dorsal spinal- 
root ganglia, not along the sjunpathetic ganglion-' 
ated chains. They enter the cord and synapse 
with the second neuron which crosses to the 
opposite side and ascends to the thalamus in the 
lateral spinothalamic tract. Visceral pain im- 
pulses take the same course within the cord as do 
somatic pain impulses, which traverse the periph- 
eral nerves, the posterior roots, and the spino- 
thalamic tract on the opposite side. 

VTien we interrupt the pathway from a painful 
area we must decide upon the optimum point. 
•If we are dealing with a restricted area of pain 
it may be that all that is needed is to interrupt the 


particular nerve w'hich innervates that area. 
Sometimes that is possible, as I w*!!! bring out 
shor%, but ive must remember that when a 
peripheral nerve is interrupted motor fibers may 
also be cut and in this case motor pow'er must be 
sacrificed to get anesthesia. So interruption of 
peripheral nerves has its limitations, and if the 
pain is spread over a wade area one obviously can- 
not go about cutting all the peripheral nerves 
which supply and overlap in that region. 

I may use ns an e.vample the chronic ulcerating 
lesion on the inside of the calf due to varicose 
veins. These ulcers may not heal over periods of 
years. One reason is because they are painful 
and this prevents adequate local treatment. One 
can relieve the pain by cutting the saphenous 
nerve, and although it will usually regenerate in 
due time, in the meanw'hile the patient is free of 
pain. 

One can cut peripheral nerves, crush them with 
a clamp under operative exposure, or one can in- 
ject a nerve with alcohol, w’hich will cause its 
destruction. Tiie alcohol can sometimes be in- 
jected into a peripheral nerve wdthout surgery, 
but it is much safer to expose a nerve through a 
small incision before injecting with alcohol. 

One can interrupt the nerve in the paraverte- 
bral region, i.e., where the ner\m enters its spinal 
foramen. This site is often chosen as the point 
of interruption because one can introduce a long 
needle readily into this position and infiltrate the 
region wdth procaine if a temporary block is 
w'anted, or inject 2 or 3 cc. of absolute alcohol if a 
more prolonged effect is desired. Both the sym- 
pathetic fibers and the somatic fibers can be dealt 
with by some kind of destructive procedure in the 
region of the paravertebral foramina. 

The next procedure to be considered is that of 
the division of the dorsal root. This requires 
laminectomy, opening of the dura, and the ex- 
posure of the cord and of the posterior root as it 
enters the cord. Such an operation has the ad- 
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\intage of sparing motor fibers, and therefore 
preserving motor function to the part affected 
This operation is termed posterior or dorsal root 
section, or posterior rhizotomj 

The second neuron can be interrupted aa it 
crosses in the commisure, and an operation has 
been dcMsed m which the posterior ruIcus is 
entered and tlic spinal cord incised ioiigitudi- 
nall} This is a hazardous procedure which has 
ob\aous limitations and I think it is seldom used 
How c\ er, the dnasion of the ascending pain tract, 
the lateral spinothalamic tract, above the level at 
which the painful impulses enter the cord, is a 
^ery useful procedure 

You can realize that if one is dealing with a 
large painful area, as, for example, the entire 
lower extremity, mteiTuption of peripheral nervea 
or even cutting all the dorsal roots which supply 
tlie lower extremity would be an unjustified pio- 
cedure It would result in too much needless 
destruction If all the postenor roots supplying 
the lower extremity were cut, leaving only the 
niotor roots, a useless extremity w ould result, be- 
cause an extremity which lacks sensation lacks m 
particular the sense of position w lucli is necessary 
in skilled movements Therefore, m dealing 
with large areas which are painful, we resort to 
procedures winch interrupt masses of pain fibers 
coming from the region and avoid interfering 
with other functions 

Section of the lateral spinothalamic tract inter- 
rupts pain and, at the same time, the tomiiera- 
ture sense Chordotoin}' has in man)' pi ices a 
bad reputation which, I believe, is not entirely 
deserved Wo must face the fact that division of 
the spinothalamic tract tames some hazard to life 
but the chief objection raised is that tlie operation 
has often not resulted in the complete loss of pain 
whicli had been hoped for I believe, however, 
that if the cord is divided sufficiently high above 
the upper segmental level of the pain and if the 
division of the cord is deep enough to take in a 
‘‘irgc enough area of the anterior-lateral portion 

the cord, one can expect to produce complete 
analgesia below a certain lev el There wall be a 
discrepancy of from tliree to five segments be- 
ween the area of complete analgesia and the level 

chordotomy Thus, m a chordotomy in the 
^t thoracic segment the uppermost level of 
^Igcsia on the opposite side of the body would 
^ the fourth to sixth thoracic segment This js 
due to the fact that pain fibers do not croRS im- 
di^iately on entenng the cord 

There are two optimum places to perform a 
chordotomy One is the upper thoracic region 
und operation here wall produce, as I have im- 
pliod, analgesia up to the nipple line If anal- 
Kcsia is desired at a higher level, the chordotomy 
^ust be (lone at a high cervical segment The 


latter naturally carries more hazard with it since 
there is danger of interfenng with respiratory 
function at this level, either by the transitory 
edema of the cord that maj accompany the 
maneuver or by actual division of pathways con- 
trolling respiration However, carefully per- 
formed, i higli chordotomy may liave great 
valiK? 

Often enough we are faced with the problem of 
bilateral pain m the pelvis and lower extremities 
In that case w e can do, with a fair degree of safet; 
and facility, a bilateral chordotomy at the uppe 
thoracic level, on the other hand, a bilatera 
chordotomy at the upper cervical level is to 
hazardous for these cases and perhaps is neve 
warranted 

Intern You do not section both sides at tli 
same level? 

Dn Kax No, the incisions are separated b; 
one or one and a half segments 

There are times when it is useful to combim 
chordotomy and root section I mention that be 
cause we are often faced with a special problen 
m which I think tlie procedure is advantageous 
I refer to intractable pain in the upper chest anc 
upper cxtremitj Such a syndrome results ofter 
from malignant tumors at tlie apex of the chest 
the so-called Pancoast tumor In that case th( 
pain can bo relieved if all the posterior roots froir 
the fifth cervical to the fourth thoracic are cut; 
but this leav es a useless arm wluch has no sensa- 
tion, so tlie procedure is not usually desirable 
If a high cervical chordotomy alone is employed 
it IS usually found that the level of analgesia is 
not high enough to include the whole extremity 
But we have found that the combination of high 
cervical chordotomy on one side with division of 
appropnate postenor cervical roots on the other 
may afford the desired relief of pain m the upper 
extremity, yet preserve enough position sense so 
that tlio limb can still be used 

Some have made attempts to divide the spino- 
thalamic tract even higher, namely, in the 
medulla However, the landmarks for placing 
the incision in the medulla are indefinite and the 
results are not umformly good, also the hazards 
to life are greater Walker has recently devised a 
procedure, in which he cuts the tract still lugher, 
namely, m the midbrain You will recall that 
tlie anatomj of the pain tract in the midbram is 
ijuch that the tract lies superficially on the dorsal 
surface 

One can slip down along the tentonum be- 
tween the cerebrum and cerebellum and reach 
this area where, theoretically, the entire pain 
tract could be cut and produce satisfactory anal- 
gesia that would include the entire side of the 
bod) and face -I believe, for practical purposes, 
that this operation too is a much more serious one 
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than is required and its results have not been uni- 
formly good. 

There is another procedure which should be 
mentioned in passing, and that is the introduction 
of alcohol directly into the subarachnoid space. 
Alcohol will result in the destruction of nerve 
fibers and advantageously enough it would appear 
that pain fibers, touch fibers, and motor ’fibers 
are sensitive in that order; that is, pain fibers are 
affected first and most severely by alcohol. Abso- 
lute alcohol can be injected in the subarachnoid 
space in 1 cc. amounts and, if the patient is in the 
Trendelenburg position or on one side, alcohol 
rises to the uppermost level in the sac and can be 
made to bathe nerve roots of both sides or of one 
side only, depending on what position the patient 
is turned. However, this procedure is one that 
cannot be accuratel 5 '' controlled, and there is some 
danger of producing loss of bladder or bowel con- 
trol and even weakness in the lower limbs. Even 
though these effects may be transitory for a few 
days or weeks they cannot be taken lightly. 
Also, some patients will complain of pain result- 
ing from the irritation of the alcohol and occa- 
sionally many days ensue before this pain sub- 
sides . These complications limit the usefulness of 
the procedure. Subthecal alcohol injection has its 
greatest usefulness in cases of visceral pain in the 
pehds such as that arising from malignant disease 
of the bladder, rectum, and uterus. It gives little 
relief from pain arising from metastasis to the 
pelvic bones and femur. An ideal use of sub- 
thecal alcohol is that in a painful bladder tumor 
which has previously required cystostomy or 
ureterostomy. It thus obviates the complication 
of bladder incontinence. 

One of the most satisfactory types of intract- 
able pain to treat is tic douloureux. The cause of 
this pain is not known. No medical treatment is 
effectiv'e and the pain almost never disappears for 
more than temporary periods. Alcohol injection 
of various branches or divisions of the trigeminal 
nerve gives temporary relief, but the only suit- 
able method for obtaining permanent relief is 
division of the sensory root of the trigeminal 
nerve. Often a selective division of the nerve root 
will preserve sensation in parts of the face un- 
affected by the pain. The operation can be per- 
formed by an extradural approach through the 
temporal region or by an intradural approach 
through the posterior fossa. 

In a recent series of about 10 cases I have em- 
ployed an operation in which the descending tract 
of the trigeminal nerve is divided in the medulla 
about 1 cm. caudad to the obex. Tliis tract is 
made up mostly of pain fibers and the advantage 
of the operation is that other forms of sensation 
including the comeal reflex are preserved. The 
disadvantages of the operation are that the risks 


are greater and there are likely to be variations in 
the results due to the uncertainty of the local land- 
marks, making difficult the accurate placement 
of the incision into the medulla. 

There is an interesting problem in the relief of 
cardiac pain, particularly in those patients who 
have angina pectoris without advanced heart 
disease. They are made very miserable and are 
incapacitated by the pain alone. It is evident in 
many that if they could get rid of pain they could 
be useful and happy people. There has been a 
good deal of confusion with regard to the path- 
way for pain from the heart, and several kinds of 
operations hav^e been performed and recom- 
mended. The afferent fibers from the heart, re- 
gardless of what initial pathways they take, 
whether tluough the middle or inferior cardiac 
nerves or directly tluough upper thoracic nerves, 
all join the sympathetic chain sooner or later in 
the lower cervical and upper thoracic re^on and 
then enter the cord by way of the posterior roots, 
thoracic 1 to 5. If it is desired to interrupt pain 
pathways from the heart it is therefore possible 
to do so by a paravertebral block with alcohol in 
that region or by surgical resection of the upper 
thoracic sympathetic chain. If the pain from the 
heart is bilateral the procedure must be done on 
both sides. 

An alternative procedure is posterior rhiz- 
otomy, thoracic 1 to 5, which can be performed 
bilaterally at a single operation and which, I 
feel, has certain advantages that have not been 
sufficiently appreciated. 

It has been suggested that paravertebral in- 
jection is a much safer procedure than rhizotomy, 
particularly in a patient w'ho has advanced disease 
of the heart. But that does not always follow be- 
cause the paravertebral injection of alcohol for 
whatever piupose carries a certain likelihood of 
producing pleurisy or other pulmonary complica- 
tions. 

Another disadvantage of alcohol is the possi- 
bility of injecting it inadvertently into the su^ 
arachnoid space where it can produce a myelitis 
which may be permanent. It has other hazards. 
We should note the fact that alcohol inject^ 
around any nerve may result in painful neuritis. 
This replaces the original pain with another 
which, for a wffiile at least, may be just as severe. 
Regardless of what technic is used the injection 
of alcohol at a depth cannot be an absolutely ac- 
curate procedure and in my experience 20 to 25 
per cent of patients complain of some pain result- 
ing from irritation by the alcohol. 

Dr. Wolff: Dr. Ray, there are certain pains 
that are particularly hard to manage and I 
would like to ask you about those specifically. 
How w'ould you deal wdth intractable herpes. 
Interruption of what pathways is most useful? 
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Dr. Ray: We have gone along with those wlio 
believe that herpes zoster is a disease of the spinal- 
root ganglia or cranial-root ganglia. If that is 
correct, the procedure of choice for relief of 
chronic pain of herpetic origin should be dUdsion 
of ner\'e roots proximal to the diseased ganglia. 
As a matter of experience, the division of those 
roots does not give patients more than about 50 
per cent relief of their pain, wliich suggests that 
in those who have chronic pain after herpes 
zoster there is more central involvement than of 
the spinal or cranial ganglia. . 

I believe that when the problem is completely 
investigated we may find that division of the pain 
tracts higher up, a chordotomy, or, in case of the 
trigeminal nerve, a tractotomy in the midbrain, 
nill meet the need, but the question is still un- 
answered. 

Dr. Wolff: There is another difficult prob- 
lem. I refer to a pain called causalgia, a burning 
pain referred to the extremities after tliese parts 
have been injured. How would j'ou manage 
such a pain? Do you agree with tliat definition? 

Dr. Ray; Causalgia is an entity and a disa- 
greeable pain. Its relief, on the whole, has not 
been very satisfactory by the methods employed, 
although sympathectomy will sometimes give a 
brilliant result and good effects have been re- 
ported occasionally from repeated paravertebral 
SiTOpatlictic block by procaine. Posterior 
rluzotomy, curiously cnougli, may not relieve 
such pain oven though the limb bo completely 
(leafferented. A few patients have had cervical 
chordotomy performed for causalgia in the upper 
e.xtremities but, I believe, without consistent 

lieiiefit. 

Tile problem of causalgia brings to mind 
anotlier — that of the phantom limb. Most of 
those who liave an arm or leg amputated have tlie 
sensation of the amputated part still being 
present. In some the sensation becomes a dis- 
agreeable one and a frequent complaint in such 
patients is that a phantom hand, for example, 
l^la tightly closed, so tight in fact that it hurts. 
You can perhaps simulate the sensation by clench- 
jag your own hand and maintaining it thus. 

develops a disagreeable and finally an un- 
^i^blc sensation. 

Occasionally, sympathectomy of the involved 
extremity before the condition has been per- 
juitted to exist for too great a time seems to be 
beneficial. Multiple posterior rhizotomy for the 
®oro intractable cases has almost uniformly 
failed to give relief and, although experience wath 
chordotomy iu such cases is meager, its benefits 
probably no better than those from rhizotomy, 
in One such parient recently I excised the motor 
and sensory cortical centers for the involved ex- 
tremity and produced immediate relief of his 


phantom limb. It is too early to evaluate the 
late result. 

Dr. Wolff: What cortex? 

Dn. Ray: The motor and sensory cerebral 
cortex, that is, areas 4 and 6 and the region just 
behind them which I presumed constituted the 
sensory cortex representing the affected ex- 
tremity. In my patient sympathectomy and 
multiple posterior rhizotomy had failed to 
abolish the phantom hand and arm. The results 
following excision of the cerebral cortex sugge.st 
that the existence of a phantom limb at least in 
the more chronic coses is dependent on a central 
mechanism and not upon peripheral impulses 
arising in the remaining portion of the limb. 

Du. Wolff: Gastric crisis a.ssociated with 
tabes gives us a great deal of trouble. How do 
you approach that? 

Dn. Ray: T believe that tabetic pain can be 
relieved if the pain tracts are cut high enough, and 
by that I mean chordotoraies that are done liigh 
enough to give a level of analgesia which includes 
the area of pain. The thing that has happened in 
the past is that the chordotomies have usually 
been too low, and this has resulted in incomplete 
relief of pain. We know, for example, that 
chordotomy which provides a level of analgesia 
only to the nipples or below may not entirely re- 
lieve pain which Is located in abdominal or pelvic 
viscera or perhaps even in the blood vessels of the 
leg. The cause of the failure may bo that the 
visceral afferents enter the cord higher than the 
level of analgesia. Therefore, the way to mini- 
mize the likelihood of failure is to perform the 
chordotomy in the cervical portion of the cord. 
Although the procedure has not been popular I 
have found that bilateral chordotomy can be 
done safely through the lower cervical segments 
mthout impairment of motor function to the 
arms. At tliis level there is no danger of respira- 
tory embarrassment. 

Dr. Wolff: Cancer of the head and face may 
be associated with pain that is very hard to 
manage. How would you approach that? 

Du. Ray: The majority of these problems are 
the resul{ of cancer about the face, pharjmx, and 
mouth. If the lesion lies in the maxilla or above, 
the interruption of the fifth nerve alone will 
usually serv’e to relieve the pain satisfactorily. 
However, if the lesion involves the lower jaw’, the 
resulting pain impulses may traverse several 
difficult pathways. The relief of pain in this 
area may require the interruption not only of the 
trigeminal, but also of tlie glossopharj-ngeal 
ncr\'e, and perliaps of the sensory portion of the 
vagus and the intermediate fibers of the facial 
as well as the upper cer\ica! nerves. Each case 
thus presents a problem of its own. 

Dr, Wolff: Sometimes all those arc cut and 
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still the patients have the pain. TOiat do you do 
then? 

Dr. Ray: I don’t know. Does anybody know 
of any instance in which all these nerves have 
been cut, including the seventh? 

Dr. Wolpp: Dr. Grant has cut the seventh 
along with others and the pain has continued. 

Dr. Ray: My only answer is that there must 
be other pathways for the pain, pathways we do 
not know about, but on the whole our experience 
vith nerve sections for relief of pain of the head 
and neck has been fairly satisfactory. 

Dr. Wolfp: Would you do a midbrain section? 

Dr. Rat: Loss of sensation in the head with 
the section in this re^on has not been as complete 
as would be expected. I have reviewed Dr. 
Walker’s cases and I believe he has not had com- 
plete analgesia of the head in any of them. 

Dr. Hausman has expressed the opinion that we 
do not employ e.Ycision of the sensory. cortex 
enough. 

He feels that even though we recognize the fact 
that pain has a bilateral representation in the 
brain, the possibility still remains that the exci- 
sion of the cortex on one side might be quite 
enough to p^o^dde comfort to the patient. 

Dr. WoiiFP: Do you look upon intermittent 
claudication as a reason for deafferentation or 
any other procedure? 

Dr. Ray: This rarely constituted a problem in 
intractable pain. Sympathectomy is useful in 
some cases in improving blood supply to the legs 
and counteracting vasospasm. 

Dr. W^'orff: It is not comparable to the in- 
tractable pain of disturbances in coronary circu- 
lation? 

Dr. Ray: I think intermittent claudication is 
a condition in which one directs the treatment to 
the vascular sj'stem. If the vessels are still 
elastic, interruption of the sjunpathetics may be 
useful, but interruption of the pain pathways 
would rarely be called for. I have not seen a case 
in wliich that was true. 

Dr. Wolff: Perianal pruritis seems to give 
considerable difhculty. 

Dr. Ray: I think that should be dealt with 
locally. A low bilateral chordotomj'' might be 
employed but even in the thoracic region it 
leaves about 15 or 20 per cent of the patients with 
some impairment in bladder function, and I be- 
lieve most patients who have pruritis ani are the 
kind of patients wiio w'ould not tolerate much 
bladder disturbance. 

Dr. Wolff: It is interesting that all male pa- 
tients who have had chordotomies are left with- 
out the ability to ejaculate. They are capable of 
erections but ejaculation seems to be absent. 
Fortunateb'-, toost persons wiro require bilateral 
chordotomy do not live long enough to make this 


a major defect, but w'hat do you do about that 
sort of thing? 

Dr. Ray: I think you have to consider the 
drawbacks of any operation for relief of pain, and 
I have tried to indicate that none was ideal. 
Certainly I would hesitate to do a bilateral 
chordotomy on a patient W'ho might e.xpect a 
long life. 

I believe the reason men lose the ejaculatory 
function is probably because the chordotomy 
interrupts the autonomic pathways at the same 
time. We know, for example, that cervical 
chordotomy almost always produces Horner’s 
syndrome to some degree, wliich means tliat the 
sympathetic pathway travels very near to the 
region we have to cut and I think the same applies 
to the autonomic pathway for the reproductive 
system. 

Dr. Wolff: Would there be an efferent defect 
too? 

Dr. Ray': There could be. In doing the 
splanclmicotomies for hypertension in males we 
usually avoid cutting the first and second lumbar 
sympathetics on both sides, otherwise they lose 
their ability to ejaculate. 

Dr. Wolff: That is a mixed nerve? 

Dr. Ray: Yes, that is a mixed nerve. 

Dr. Wolff: What do you think about an 
operation for migraine headache? 

Dr. Rat: We have operated on a few such 
people, Dr. Wolff. 

Dk. Wolff: It illustrates a principle which 
you did not mention. I thought you might dis- 
cuss that. 

Dr. Ray: We have interrupted the temporal 
and the middle meningeal arteries in those pa- 
tients in whom we felt the degree of pain justi- 
fied the procedure. At the time the artery is re- 
sected or dirided the visceral afferent fibers that 
lie in the vessel wall or aroimd the wall in its ad- 
ventitia are interrupted. There is no wny I 
know of to prevent regeneration even though one 
resects quite a segment of the vessel, and I be- 
lieve that such an operation wmuld be unjustifi- 
able on that ground as a routine procedure. 

Dr. Wolff: Four to six months seems to be 
the usual time for freedom from pain in such 
patients. 

Would anj'body else like to ask some questions? 
Intern: How about Raynaud’s syndrome? 
What do you do for that? 

Dr. Ray: That again is a disease which we 
attempt to relieve by sympathectomy. In 
other words, we try to treat the vasospasm which 
causes pain, and not the pain itself, by interrup- 
tion of the Yusceral afferent fibers. I would like 
to be sure you understand the distinction be- 
tween conditions that we attempt to improve by 
one method or another, and conditions in which 
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allfeucli procedures fail, forcing us to fall back ou 
themterruption of the pain tract 
Intern The pain of angina pectoris is some 
tiiiie> called an alarm or defense mechamsm and 
there have been arguments sajing that if jou 
eliminate this the patient maj overexert and 
drop dead 

Dr Ray Pamisonlj one part of the warmng 
that the patient has, and uo have found that if 
pain IS reheved such patients still get an unusual 
sensation vs Inch serves as a warning It consists 
of a feeling of tightness of the throat, a full feeling 
which IS not pain These patients arc not, there- 
fore, without their signals 
In all fairness I think I should state that in a 
few such patients, even through v\e have inter- 
rupted what v\c believe are the pain pathways 
from the heart, the extreme state of coronary 
occlusion has been accompanied by some pain 
^^edo not know the pathway concerned, but that 
has no particular bearing on the fact that ue can 
relieve the usual tjpe of angina by operation 
Dr Woltf It IS sometimes said that dc- 
afferentmg the heart of such patients causes 
them to live longer Is there nny reason to be- 
lieve that that is true? 

Dr Ray I feel there is a theoretic reason Dr 
olfF, but it Ins not been substantiated ns far as 
I am aw arc 

Student lion you relieve the pam by cut- 
ting the sensorj nerve I presume you also get 
degeneration of reflexes which we suspect con 
trol the nutrition of the skin Would that dela> 
healing of an ulcer? 

Dr mx No, the nutrition to the skin is not 
^paired bj interruption of penphernl nerves 
Actually, nutrition may be improved, since one 
of the desirable effects of the interruption of the 
peripheral nerves for a penpheral ulcer is that it 
I'cstens healing by the resulting vasodilatation 
Trom this standpoint it is not a detriment but an 
advantage 

Dr Harry Gold Would we be correct m 
concluding that you recommend dorsal rhizotomy 
preference to alcohol block for cardiac pam? 
That would be opposed to the view taken hy Dr 
James Wlute 

Dr Ray Yes I think too often angina pec 
Ions turns out to be bilateral and, therefore, the 
^jection of alcohol on one side does not relieve 
Ihe pam, and the bilateral injection of alcohol 
oames double the hazard The alcohol neuntis 
which occurs in some patients is difficult to deal 
With White has reported 3 per cent mortalitj 
wi^ paravertebral injections 
Dn Gold With the rhizotomj, what is the 
Mortality? 

Dr Rax i don’t know what it is I think the 
colIecte<l cases of rhizotomy for angina pectons 


would comprise less tlian 20, and I do not think 
we can compile a true mortality percentage with 
that number 

Dn Gold I believe that the lack of success 
with alcohol is often asenbed to inaccurate 
tcchnic 

Dn Rav But there are no suggestions as to 
how to perfect it After all, it is not easy to put a 
needle in so deep and have the point he in correct 
relation to a nerve 3 mm across especially since 
there may be anomalies At best the procedure is 
stilt a blind one 

Dn Wolff Dr McLean, is there any way of 
dealing with the pain of glaucoma by deafferent- 
ing an eje? 

Dn John McLean Yes, but that is usually 
done moie simply and more safely by alcohol in- 
jection v\ ithin the muscle cone of the orbit That 
is only done on blind eyes 

Dn Wolff Arc there any other conditions of 
intractable pain m the e>e which you would care 
to discuss in terms of surgical approach oi any 
otlicr approach? 

Dn McLi AN Practically all intractable ocu- 
lar pam occurs m eyes that arc hopelessly blind 
and tliat jiam is usually completely cured by the 
removal of the globe Tlicre have been opera- 
tions devised for cutting the sensory fibers be- 
hind the globe m the orbit but tlicy are r itlier ex- 
tensive and there is practically no occasion for 
their use 

Dn McKeln Cattlll 1 would like to ask 
Dr Ray to what extent the results from the use 
of procaine ns a local anesthetic are of value from 
the standpoint of giving a preview of the relief to 
be obtained by otlier procedures 

Dn Ray I believe the procedure lias definite 
limitations One of the things which is wrong 
with it IS that when you inject 2 cc or 3 cc of 
procaine, which is the same amount of alcohol 
which you may propose to use later, it wall not 
produce the same kind of sensory impairment 
that the alcohol will If jou put m more pro- 
caine, 5 to 20 cc , which is usually what is done, 
it has a much wider effect than the 2 or 3 cc of 
alcohol IS going to have when you finally put that 
in 

In other words, I don’t believe paravertebral 
procaine is always a reliable guide to what you 
may get from the injection of a small amount of 
alcohol 

I feci, however, tliat the disadvantages must 
not be stressed too strongly because there are 
places m which one may want to employ pro- 
caine beforehand The other disadvantage, and 
this IS perhaps more important, is with regard to 
the time the procaine maj last The period maj 
nqt be sufficient to allow for the evaluation of Ibe 
relief from the pain which the patient ma> get 
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Dr. Wolff; Have you found procaine helpful 
in anj'^ states? 

Dr. Ray; It has been claimed that procaine 
and benzyl alcohol in oil has a more prolonged 
effect, but still it does not last long enough for 
really intractable pain. Larger doses are also 
likely to cause a slough of the tissues into which 
they are injected. 

Summary 

Dr. Gold; The control of the symptom, pain, 
by surgical means was the chief subject of the dis- 
cussion in the conference today. Cardiac pain 
(angina pectoris), intermittent claudication, !^y- 
naud’s disease, and severe headaches of 
hypertension are examples of conditions in which 
relief of pain is achieved by severing nerve supply. 

However, in these the relief of pain is indirect. 
The objective in most of these is to remove 
vasoconstriction and thereby relieve pain. 

The discussion centered on the problem of 
blocldng pathways caiTjdng pain impulses to the 
brain. Candidates for these measures are, for 
the most part, incurable conditions in which all 
other means for the control of pain have failed. 
Blocking pathways for pain impulses by surgical 
means involves mortality hazards, frequent 
therapeutic failures, and accessory' disabilities re- 
sulting from the fact that the fibers convejdng 
pain sensation usually lie in close proximity to 
those mediating other functions, such as tempera- 
ture, deep muscle or position sense, motor fibers, 
eye reflexes, sympathetic controls, bladder and 
bowel control, and others. 


Many types of procedures have been devised, 
such as sectioning of a peripheral nerve to a 
localized painful area, severing the sensory roots 
(dorsal rliizotomy), section of the spinothalamic 
tract (anterolateral cord incisions), and other 
special tractotomies. Attempts to block pain 
pathways in the central nervous system have been 
made by incisions all the way from the thoracic to 
the liigh cervical region, medulla, midbrain, and 
in the cortex itself. 

It is noteworthy that the level of the cord 
section and analgesia are not the same, and that 
the analgesia may start three to five segments 
below the level of the incision. 

Some of the special indications which were con- 
sidered for surgical interruption of pathways are 
intractable pain in the head and neck, upper chest, 
and upper extremities, abdominal and pelvic 
pain, pain in the lower extremities, cardiac pain, 
herpes zoster, gastric crises, perianal pruritis, 
and tic douloureux. The merits and dangers of 
pamvertebral and subthecal alcohol were con- 
trasted with those of surgical measures. 

Emphasis was placed on the desirability of 
applying these measures to intractable pain be- 
fore the patient’s health has deteriorated so as to 
make them poor surgical risks and before they 
have developed morphine addiction, which is 
frequently incurable and adds to the patient’s 
burdens. 

Surgical skill, experience, and judgment in 
the proper selection of the type and site of opera- 
tion are decisive factors in the successful relief 
of intractable pain. 


VIRUS CAN INDUCE PRIMARY ATYPICAL PNEUMONIA 


Investigations by the Army Medical Depart- 
ment’s Commission on Acute Respiratory Diseases, 
made with forU'-two conscientious objectors, all of 
whom had volunteered for the experiment, produced 
results demonstrating that bacteria-free filtrates, 
presumably containing a virus, can induce primary 
atj'pic.al pneumonia in man, the Commission reports 
in the Journal of the American Medical Association 
for January 20. 

The report explains that studies on the cause of 
•primary atypical pneumonia which have been re- 
ported recently in medical literature have shown 
that bacteria, rickettsias, fungi, and viruses, particu- 
larly those of the psittacosis or parrot-fever group, 
may produce the syndrome of .atypical pneumo- 
nia. 

No causal relationship to these known agents, how- 
ever, has been demonstrated in the majority of 
cases, it says, “and the .assumption has been made 
that an unknown virus is the causative factor.” 

The inoculum given the forty-two volunteers con- 
sisted of throat washings and sputum collected from 
6 cases of atypical j^neumonia produced in a previ- 
ous experiment by inoculation of untreated throat 
washings and sputums from cases in a military 


hospital. Each of the experimentally produced 
illnesses had the characteristics of primary atypical 
pneumonia. 

One third of the inoculum was filtered, to remove 
bacteria; another third was autoclaved at 15 
pounds pressure for ten minutes, which apparently 
killed all disease-producing organisms, and tbe re- 
mainder was untreated. 

Three of the 12 patients receiving the filtered 
material and 3 of the 12 reeeiving the untreated 
inoculum developed characteristic symptoms, signs, 
and x-ray evidence of primary pneumonia. None of 
the 18 receiving the autoclaved material was simi- 
larly affected. 

■Another finding of interest was the fact that m the 
3 patients receiving the filtered material the onset of 
the disease occurred on the twelfth, thirteenth, and 
fourteenth days, respectively, after inoculation. 
The onset in 2 patients receiving untreated material 
was on the seventh day, and in the third patient it 
occurred on the eighth day after inoculation. 

The symptoms and sigiis obseived at onset ana 
during the course of the disease did not differ mate- 
rially in the two groups. In general, illnesses were 
milder in patients in the “filtered” group. 



EXTRASYSTOLIC AURICULAR TACHYCARDIA— A REPORT OF 
TWO CASES 


Emanuel Goldbergbr, M.D., and Sidney P. Schwartz, M.D., New York City 

{From the Medical Division, Monlefiore Hospital, New York, Dr. Ijouis Leiier, Chief; and the Department of 
HcHicine, Lincoln Hospital, New York, Dr. Lcander Shearer, Director) 


A LTHOUGII tachycardia of auricular origin in 
^ the form of the classic paroxj’Siual auricular 
tachycardia is well known, it is not generally recog- 
aized that runs of auricular cxtrasyatoles may occur 
^ufiiciently frequently not only to cause a tachy- 
cardia wWch may' bo easily mistaken for auricular 
fibrillation, but may be the cause of severe circula- 
tory’ embarrassment. Since the original descrip- 
tion of tlie condition by Lewis* there have been but 
scattered reports in the literature.*"* This exlra- 
bystolic auricular tachycardia is, however, by no 
means infrequent.* Clinically the cases may be 
(Inided into two groups: 

1. Cases in which paroxysms of more or less 
regular tachycardia alternate with aloucr periods 
of sinus rhythm and isolated auricular cxtrasystoles. 

2. Cases in which the auncubr ext rasystoles arc 
irregularly spaced so that clinically the picture is 
lliat of auricular fibrillation. 

This classification, however, is not rigid, because 
the same individual may show both types at dif- 
ferent times. 

These two types are illustrated in the following 
two cases chosen from our files. 

Case Reports 

Case f.— H. C., a very nervous 54-ycar-old while 
^voinan, entered tho hospital on February 11, 1943, 
complaining of pain in the riglit side of the chest, 
fever, and 

ration, j ■ • 

of the c' ■ ! ■ ■ ■ ' • 

pccondai 

having;. . ■ ■ t 

* three or four years, the attacks often being precipi- 
tated when she lay on her left side, They would 
disappear spontaneously after a few minutes. 

Examination of the heart revealed a regular sinus 
rhythm; blood pressure 110/74; heart sounds of 

....l-i.. , 1 . «,nr..vml Pn- 
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' . ■ ' ■ ■ : ■ . ed 

■ ■ ■ .■ . • -k- 
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extrasystoles, for which she was given 9 grains of 
digitalis powder by mouth on F^ruary 21, and 9 
CTains on February 22. On February 22 one of us 
(E. G.) saw the patient during an attack which con- 
sisted of “paro'^sms of five and six auricular pre- 
mature contractions alternating with s^nus rhythm.” 
Quinidinc ivas ordered, 30 grains a day to be given 
after a test do'^e of 3 grains to determine if the 
patient had an idiosyncrasy to the drug. 

The next few day.s show ed a marked improvement 
in her condition, with only an occasional bout of 
cxtra.systole3. However, on February 20, she was 
again seen during an attack (by E. G.). She had 
broken out into a cold sweat and complained of 
faintness and lieart knocking. On auscultation tho 
heart appeared to be beating at a rate of about 200, 
the rhythm consisting of long runs of tachy’cardia 
separated by irregularly spaced slow'cr intervals 
lasting a second or so. Since the patient was in ob- 
vious discomfort, carotid sinus stimulation was im- 
mediately tried. Prc&sure over the left sinus was 
ineffectual, but pressure over the right carotid sinus 
for three seconds produced an immediate cessation 
of the paroxysms of tachycardia. The slow rhythm 
which resulted was not completely regular but was 
occasionally intemipted by an isolated premature 
contraction. Quiniuine was increased to 30 grains . 
a day. The patient was well until hlarch 1, 1943, 
when she again developed attacks of tachycardia 
alternating witli isolated auricular extrasystoles. 

* • * * • : ’ . ' • ’ ' ‘ the rhythm immedi- 

t •••, ■ ' ■ ' . '•'.arch 3, tho quinidine 

' i* * ' . ' . lay; this resulted in 

coiT • rch 

9,il-. • • • ‘ to 

15 d ’ ’ , ■ ' and 

she was placed on a maintenance dose of 30 grains 

• .* ••• ■ ■. ■ ■. ' when she was 

• ■ • : I • ■ • ' She hijd dls- 

•• ■ ' ■ ■’ • . . .vhile at home. 

• , ■ ; ! . .■ results, but with 

bed rest she responded fairly well, and was dis- 
chorged in two weeks with only an occasional extra- 
systole. 

She remained well until January, 1944. when 

• •' * i« -f 1 1 1 1 , 1, , S . » 


a sinus riiytiim. lieeuuso ui nci iVv^r, the 
patient was placed on sulfathiazolc therapy with 
pr^pt Bubsiuence of her febrile state. 

t>n February 20, at 2 a.m , she had a sudden at- 
•ack of her ^‘heart knocking” which lasted two 
!“**jytes. The intern described it as a “regular 
^hycardia with a rate of 125 per minute.” Elec- 
wocardiograms taken later in the morning revealed 
oouts of tachycardia caused by multiple auricular 


P ^ done In part under the Martha M. Hall Foundation 
lof research in cardiovascular disease, in mentory of 
"dham Henry Hall. 

Rfcenlly, at Lincoln Hospital, we have been aeemi; « 
alintat every month. 
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Occa&iunauy uu uuncuiar cxLrasy&iole is oiocKcd U) 
resulting in momentary slowing of the heart rate 
with marked irregularity of the rhythm. 

In Hg. IB, representing lead II, which was next 
taken by the technician, a normal sinus rhythm is 
p^ent. As the technician was prepared to take 
the next lead, she noticed the heart rate suddenly 
increase and continued to record lead II (Fig IC) 
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_ Fig. 1. Case 1. February 21, 1943. The strips are arranged in the order in which 

they were taken. 

A, Lead I. Paroxysmal tachyeardia, caused by aurioular extrasystoles, is present. The auricles 
are besting at a rate varying from ISO to 165 a minute, with regular ventricular responses at first. 
Occasionally an aurioular extrasystole is blocked (x), resulting in marked irregularity of the rhythm 
‘ and stowing of the ventricular rate. 

E. Lead II, taken j- ' ' ' ■■ ■ ' ’■•rthm. 

- , .C. (Continuous str.- ' . ' . • - . . ■ . . increase of the heart rate from 120 

to 165 a minute with a ■ , ' . Jin0.16to0.24aeoonds, until, finally, 

an auricular extrasysto ; ■ ion). 

D. Iicad III. Sinus rhythm has returned. 

I E. February 26, 1943. Regular sinus rhythm resulting from ijuinidine therapy. 

F. /March 1, 1943. Lead I. The sinus rhythm is interrupted by isolated auricular extrasystoles, 
some of which are blocked and do not result in ventricular contraction. 
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^ Fio. 2. Case 2. 

, A. December 2, 1942. The patient had been digiulued. Numerous auricular estrasyatoles 
interrupt the basic sinm rhythm, multms in marked irregularity of the heart rate 

li. December 12, 1942 Regular sinus rh>tbm is present. The patient was receiving quinidine 
uO grains a day, * 


Ihn'h noUccd that there is a praduiit increase of 
rate from 120 to 165 with a corre^pondinc 
interval from 0.16 to 0 24 second, 
This • vv ®n auricular exlrasystolo is blocked (x) 
Le^l the Wenckebach ]ihcnomenoii 

,d*‘ *11, taken right after this, has normal rhythm, 
rhw) effect of quinidine in producing a sinus 
isQln* 1 in Fig. IE. Fig IF illustrates how 

at multiple auricular cxlrasystoles occur 

'^^cgularly spaced intervnb. 
admuf a 55-ycar-o!d white man, was 

to the ^lospital on November 20, 1042, 
dyspnea and orthopnea. His pa.st 
y disclosed a chancre in 1016 and a “stroke 


three years prior to admission in which aphasia and 
left *’■ — 

, ^ mre was found to 

u I r , . 'cnt in the lungs; 

the apex impulse was felt m the seventh intercosS 
^ace,_4 cm to the left of the midcia\dcular line 
A cliiucal diagnosis of auncular fibrillaUon with an 
amcal rate of ISO w.as made- There was a tUastolic 
apCT ^ ^ systolic murmur at tho 

Tho next day an acute attack of respiratory dis- 
tre« occu^d, which wag relieved bv intravenous 
^inophylUn and subcutaneous morphine. Did- 
lalizalion was started, but tho patient did not 
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improve. The heart rate continued elevated, and 
he was somewhat noisy and disoriented. In view 
of the fact that the electrocardiogram showed an 
extr^ystolic auricular tachycardia (Fig. 2A), 
quinidine therapy was instituted, and he received 
30 grains a day. Within two days the rhythm had 
returned to normal (Fig, 2B), and the quinine was 
cut to 9 graiM a day. In spite of the cardiac im- 
provement, his course was downhill. By December 
13, he lapsed into coma. At this time there were 
no signs of cardiac decompensation and his rhythm 
was normal. He died the following day. There 
was no autopsy. 

Discussion 

Diagnosis . — ^There may be no subjective evidence 
of an arrhythmia in these cases; often palpitation 
is common, and during a long paroxysm, all the 
characteristics of a Stokes-Adams syndrome, in- 
cluding syncope, may be present. (This occurred 
in one of our other cases in which the extrasystolic 
auricular tachycardia was of type 1.) 

In the first t 3 qje, in which paroxysms of more or 
less regular tachycardia alternate with periods of 
sinus rhythm and isolated extrasystoles, the diagno- 
sis may be suspected on this basis, although there 
are forms of extrasystolic ventricular tachycardia 
which can give the same clinical picture.’ If the 
case be of the second type, in wluch irregularly 
grouped auricular extrasystoles are the cause of 
the tachycardia, differentiation from auricular 
fibrillation on clinical grounds may be impossible, 
and the diagnosis must be made with the electro- 
cardiogram. 

Therapy . — Mild attacks, as has been shown, 
need no medication and disappear spontaneously. 
When the attacks are severe and incapacitating, 
often heroic measures are needed. Although 
digitalis has been recommended by some,’ we have 
found quinidine to be the drug of choice, although 
even with this it may be impossible to eradicate 
completely all the auricular extrasystoles, and 
cases have been reported which are refractory to 


quinidine.^-’ After a test dose of 3 grains to see 
whether there is any idiosyncrasy to quinidine (tin- 
nitus, etc.) at least 30 grains should be given in 
divided doses day and night. For the acute par- 
oxysm of ■ tachycardia, carotid sinus pressure or 
vagal stimulation may be of value. 

Prognosis. — ^Although- both these patients had 
evidence of enlargement of the heart (as have most 
of our other cases of extrasystolic auricular tachy- 
cardia) the prognosis is not necessarily serious. 
In fact, one of our patients (not reported here) 
is living and well ten years after her original attack. 

Summary 

1. Auricular extrasystoles may occur with suf- 
ficient frequency to cause an irregular tachycardia 
which clinically is often indistinguishable from 
auricular fibrillation. 

2. Another type of tachycardia caused by 
auricular extrasystoles is that in which paroxysms 
of more or less regular tachycardia alternate with 
slower periods of sinus rhythm and isolated auricular 
extrasystoles. 

3. The treatment of choice in both types, 
which may occur in the same individual at different 
times, is quinidine therapy. 

4. The condition is often, but not necessarily, 
associated with some evidence of organic heart dis- 
ease. 
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EXTERNAL SIGN IN RETROPERITONEAL RUPTURE OF THE ABDOMINAL 
AORTA , 

Griswold D. Nammack, M.D., and Sydnef Hirsch, M.D., Far Rockaway, New York 
{From Ihe Surgical Service of St. Joseph’s Hospital) 


"DECAUSE of the scarcity of recorded cases of 
retroperitoneal apoplexy, we consider the 
following one worthy of reporting. The diagnosis 
of an abdominal aneurysm is difficult to make ante- 
mortem. The rupture of such an aneurysm, es- 
pecially if it is a slowly bleeding one, is difficult 
to recognize, so that the presence of the sign de- 
scribed below should immediately help to establish 
the diagnosis. 


Case Report 

No. 73020; Mr. C. A. V. was admitted October 14, 
1943, at 10:45 a.m. He died October 15, 1943, 
at 4:30 p.m. The patient was a 76-year-old man 


with a history of left lower abdominal pain radiat- 
ing to the left scrotal region for the past twenty-four 
hours. This was associated with some nausea hut 
no vomiting. There was a good bowel movement 
twenty-four hours before admission. 

His previous history included the presence of 
syphilis many years before. This was very inade- 
quately treated because of the patient’s lack of co- 
operation. He also had a bilateral inguinal hernia 
of many years’ duration. There had been no omer 
illnesses or operations except for chronic cardio- 
valvular disease that remained fully compensated. 

Physical Examination . — ^The patient was an 
acutely ill elderly man. His pupils were equal and 
regular but feed, and did not react to light or 
commodation. The tongue was furred; the tectn 
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were i)Oor Heart sounds noro distant^ and ir- 
rccular, blood pressure v.ns lGO/90 LUer and 
spleen were sbghtlj palpable tlitrc uas no co'ito- 
vcrtcbnl tenderness Iso edema was present m tlie 
exlrcmilies HeOcxea were sluggish Hectnl ex- 
ammalion was negatno Easily reducible right 
and left inguinal licrniac were pre-'Cni 
Local Lxnminatujn — Modento abdominal dis* 
tcntion was present, there was a tender, pulsating 
mass cxlcnauiK from tlu umbilicus to the, outer 
border of the left rtclus The mass was about the 
size of an orange, it pulsated imldb svnchronousl\ 
with the heart and the pulsations were onl> sliRhtb 
expansile in character Ko thnll was palpable 
compression of tlic abdonun i\ aorta proximall^ 
made no difference m the pulsation or in the size 
of the tumor No bruit was heard The femoral 
pul'Hj on the left Bide was not nlttrcd m comparison 
with the right There was no edema of the left 
log 

The rjiemal Sinn — ^Therc was considerable 
ccchvmosis of the loft mcuinal region the loft lowti 
quadrant the upper portion of the kft upper ihigVi 
and the left side of the scrotum 
The palicnt'a condition rapuUv dotenorwted 
and he died about thirtj liours afti r admiSMon 
T^v i » , »' noplobiu was 49 9 per 

' 000 white blood cells, 
• 91 per cent, lympluv 

Cl ics, I per cent, uninature granuloci tes, 8 per cent 
blood nonproRm mtrogon, 09 mg per 100 cc 
creatinm, 2 5 mg ptr 100 cc 
X’Bay of .Abdomen -N-rays showed marked 


distention of the proximal colon from the cecum 
to tile splemc flexure, and also of the distal coils 
of the ikum No gas was seen in the distal colon 
from the splenic flexure to the rectum Finding'' 
suggest an obstructive lesion somewhere m the 
distal colon 

Admission Diaffnosis — Rupture of an anourjfam 
of the abdominal aorta 

PosUnoHejn Czatninaiion — The essential findings 
were 

1 Peritoneal cavity — ccchjmosis of mesen- 
tcnc-bowcl junction throughout 

2 Extensive ccchjnnosis of the left side of the 
abdominal cavity extending from the left peri- 
nepUnc region down the retroperitoneal tissues to the 
left scrotum 

3 Thoracic aorta — widened, marked intimal 
atherosclerosis w ith large areas of ulceration 

4 Abdominal aorta — marked scleroses with 
ulceration throughout, large saccular aneurism 
between abdominal vessels and bifurcation, about 
10 nun in diameter, with adherent blood clot 
about GO by 100 by 80 mm Extending from 
here there is a massive retroperitoneal hemorrhage 
cxtcrulitig along the spermatic cord mto the kft 
side of the scrotum 

Summary 

The presence of ihac, ingmnal, and scrotal ec- 
chymosis is here presented as an external sign of a 
retropentoneal rupture of an aneurysm of the ab- 
dominal aorta 
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Although rat-bite fever is a relati\ely rare disease 
1)1 man, there is one form for which no satisfactory 
treatrnent agent previously has been available, the 
mve.stigators point out This is the form caused 
"X the disease orgamsm StreptobaciUus monili- 
lomus 


One of the other forms of rat bite fever is 
•caused b> the orgamsm Spirillum minus, winch rc- 
sp^ds well to arsemcal treatment 
. the three investigators say a review of themed^i 
, ‘®^ture reveals only 17 cases of rat-bite fever due 

8 moniliformis m tl ‘ * » 

niagno'sis w as verified 
‘U their paper thej 

*eiucillm w’as used m the treatment of tliese d 
patients, it being the first time the drug had been 
for this disease They saj tluvt the response to 
Penicillin treatment was prompt and permanent 
‘n i cases but m the third a relapse occurred after 
me administration of an inadequate amount of 
penicillin 


**A comparison of the course of our cases,’’ they 
say, *'with those previously reported gives the im- 
pression that peniciUm is an effective chemotber- 
apeutic agent which shortens decidedly the course 
01 the disease 

“In the future, treatment wnlh penicillin is rec- 
ommended in the therapy of rat-bite and Haverhill 
fevers ” 

HavcrhiU fever is caused b> the same org inisni as 
rat-bite fever but without the bite of the rat or 
ano^cr animal 

The three investigators, explain that there is some 
tendency m rat-bite fever for the disease to clear up 
spontaneously after a varying number of rebpses 
Of the n cases reported m medical literature up to 
and including 19-13, there were 2 deaths Three of 
the patients were left with persistent arthritis last- 
ing fifty-three dajs in one case, eight months m 
another, and for more than two years m the third 
In the United States the disease has now been re- 
ported in twenty-eight states and the Distnct of 
Columbia, but the incidence has been greatest in 
Ohio, Pennsylvania, New York, and llhnois The 


Additional Annual Reports 

To the 1945 House of Delegates 
Medical Society of the State of New York 

Supplementary Report of the Council — Part IX: Legislation 


To the House of Delegates; Gentlemen: 

The Council Committee on Legislation respect- 
fully submits the following supplementary report. 

The New York State Legislature was in session 
from Januarj' 3, 1945, to March 24, 1945. During 
that period of time there were one thousand, nine 
hundred and eighty-one bills introduced in the 
Senate and two thousand, three hundred' and fifty- 
six in the Assembly. Besides the above, there were 
many bills amended and many resolutions intro- 
duced. 

The Legislative Committee was interested in 
sixty-nine of the bills introduced in the Senate, 
copies of which were sent to the chairmen of the 
fegisfative committees of the county medical 
societies. Your Legislative Committee also fol- 
lowed twenty-two other bills in the Senate and re- 
ported their progress to those interested in these 
bills. There were eight 5 ''-three of the Assemblj' bills 
sent out and twenty-nine whose progress we watched 
and reported. It is to be realized, of course, that a 
number of the Assembly bills which we followed were 
concurrent with bills in the Senate, so the total 
number of individual bills which we followed would 
not be as large as would appear on first glancing at 
these fibres. It is to be remembered, however, 
that a bill that is concurrent with a bill in the other 
house must be followed in the same manner as 
individual bills. 

A review of these bills shows that seventy-five 
were defeated in committee or not reported out by 
the end of the session; two were lost on vote in the 
Assembly, one of which was the bill introduced 
by hir. Brees that would license the practice of 
cliiropractic; forty-eight bills passed both houses and 
were sent to the Governor. Of the bills sent to the 
Governor, thirty-eight were signed and became 
laws; ten were vetoed. Those who have received 
the bulletins have had information on many of these 
bills as they progressed and are familiar with the 
action on the individual bills. The final group of 
thirty-day bills is now being assembled in a bulletin 
wliich will be in the hands of those who received the 
bulletins in the near future. Among the bills that 
caused us a great deal of concern this year were the 
bills that would have licensed the practice of chiro- 
practic, the DiCostanzo bill making vivisection of 
dogs illegal, and the two bills that would have 
lowered the requirements for admission to the 
practice of medicine. 

There was every indication at the beginning of the 
session that a bill to license chiropractors would be 
introduced in both the Assembly and the Senate 
at an early date and, if voted on, would have a good 
chance of passing both houses. The sponsors of the 
chiropractic bill were given a promise last year that 
these bills would be introduced early and would come 
to a vote. It was because of this situation that your 
Legislative Committee was so apprehensive about 
these bills becoming a law that they urged all inter- 
ested in them to make a representation to their 
legislators. It would appear that it was only be- 
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cause of the energetic educational campaign along 
these lines that the chiropractic bill was defeated 
on the floor of the Assembly by a vote of 96 to 43. 
In order to emphasize the dangers of these bills, 
it was.felt necessary that W'C ask for a public hearing 
on them. It would appear that this public hearing 
had the effect of calling to the attention of some of 
the legislators, at least, the danger of licensure for 
the practice of chiropractic by those who had not 
had adequate training of sufficiently liigh standards 
to_ be a proper protection to the pubh'c. Out of 
this resulted the proposal of amendments to the 
bill which were suggested independently from any 
suggestion from the Medical Society. It appeared 
at the time that had these proposed amendments 
been accepted the bill for the licensure of chiro- 
practors would have had an excellent chance of 
passing the Assembly. The proposed amendments 
apparently were not acceptable to those repre- 
senting the chiropractors and _were defeated. 
The defeat of these proposed amendments seemed 
to assure the defeat of the chiropractic bill in the 
Assembly which resulted in the vote when taken as 
given above. With this decided defeat in the As- 
sembly, the Senate bill was amended along the 
lines of the third amendment suggested in the 
sembljvand then recommitted to the Commitr 
tee on rublic Education. It was not rei)orted out 
from that committee at the end of the session. It is 
not thought that this will end the efforts of the chiro- 
prnctors to obtain licensure in New York State. 
It will mean that it will be necessary for us to be 
prepared to oppose legislation in the future that 
would license chiropractors or any cult in which the 
standards of education and experience are not suf- 
ficiently liigh to be a proper protection to the 
public. It'is understood, of course, that w’e would 
not oppose any school of practice whose graduates 
have received adequate scientific .training of suf- 
ficiently high standards that they would not be a 
danger to the public if permitted to practice. 

The DiCostanzo bill which was introduced in the 
Senate would have prohibited scientific experiments 
on living dogs for medical purposes now permitted 
by authority of faculty of a regularl}’- incorpomted 
college or university. This bill was yeiy quietly 
introduced, lay dormant for quite a period of time, 
starred on the calendar, indicating that it had been 
laid aside, and then was .suddenly called to life_ in 
the Senate, w’as voted on, and passed with only nine 
opposing votes. At the same time there appeared 
quite a campaign in the Hearst newspapers and tee 
legislators of both houses received a considerable 
number of communications urging that they pass 
this bill. The bill was sponsored by the H^rst 
newspapers, as was mentioned in certain articles 
in those papers at a later date. Because of the or- 
ganized campaign to pass this bill, it required, as you 
recall, considerable activitj' on the part of those who 
were opposed to tliis legislation. It is believed 
that proper scientific experiments on dogs are 
necessary for the advancement of medical knowledge 
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and it would bo a great hanilicap to such advance- 
ment lu tho field of mediciue, public health, and 
surgerj’ should tlus be prohibited. Many organiza- 
tions interested m keeping up tho advancement of 
knowledge in the field of medicine, public health, 
and surgerj' oppo-^ed the passage of this legislation 

The bill was not reported out of committee in tho 
Assembly and did not come to a vote in that house. 

There was one bill introduced in tho Senate and 
two m the Assembly that would have set aside the 
requirements of fquf courses of eight months each in 
registered medical schools of this countrj' and 
gmduation from a registered medical school for ad- 


These bills were introduced to provide for hcensurc 
for certain individuals who had attended and 
graduated from unrecognized medical schools It 
was distinctly class legislation or legislation favor- 
able for a vei^' small group of pereoas at the expense 
and to the danger of tlio public. Tliesc bills w'crc 
introduced under the guise of acute shortage of 
phjfjicians during the present war emergency 
The two Assembly bills passed the Assembly with- 
* ' 7! ^ as then stneken 

. . ■ < . . ‘ . bills w ere sent to 

■ • Senate both of 

•. ■ of 34 to 15. The 

• •' .* .* * '» *^York law' w'ould 

• . * lical licensing ex- 
amination not only to a few recent graduates of 
unrecognized schools but to graduates of all ex- 
tinct medical schools, diploma mills, whose stand- 
ing had been so low that their graduates had been 
excluded ftotn bcensuTo in Kew York Stale as not 
meeting the requirements of the Education Law* for 
admission to the practice of medicine in the State. 

IS to be realized that these standards are tho 
minimum standards that are considered to bo ade- 
quate protection to the public. It is also to bo real- 
ized that an extremely lugb percentage of the candi- 
dates in the New' York medical Uccnsing examina- 
tion greatly exceed the minimum requirements eel by 
law, as these minimum requirements are not as 
extensive as a vast majority of tho medical students 
desire^ in their preparation for their practice of 
medicine. On the passage of tliese bills m both 
houses strong representation was made by those 
interested in the protection of tho public along these 
hnes to tho Governor, requesting tliat ho veto thc«c 
bills. The Department of Education, the Depart- 


incse bills No doubt you saw in your paper on 
April 22 that the Gov'ernor did veto these bills 
It is thought that it w ould have been nothing short 
of a tragedy had they become a law At the time of 
ms disapproval of these bills the Governor issued 
the following memorandum 

««x r _ 1 . .... • . t - . .. 


the licensing of persons to practice medicine and 

f’--’ ’ 

X Number 2197, 
‘An .act to amend 
the education law , in relation to admission to ex- 
amination for practice of medicine ’ 

“N’ot approvf/i. 

“Each of these bills would grant permission 
to the gnuluatcs of certain unapproved mcdicftl 


schools to take licensing examinations in the 
State of New’ York. One bill extends this pnvi- 
Icge merely for one year, the other would do it 
permanently. 

“The Department of Education, which is 
charged witli responsibility for medical educa- 
tional standards, has approved a large number 
of schools and has declared that certain others arc 
substandard These bills would overrule the 
chosen agent of tho people of the Statc^ the De- 
partment of Education, and make admissible to 
practice medicine, men whom the Department 
declares may not be trusted with tliat great 
privilege and responsibility. 

“The lives and health of the people of the 
State are a sacred cliarge They cannot and 
must not be exposed to the danger of bad medical 
treatment The Department of Education cer- 
tifies that sucli w'ould bo the result of these bills 
and I am compelled, therefore, to disapprove 
them 

“Tho bills are disapproved 

“(Signed) Thomas E Dlwey” 

A bill that was introduced at the request of the 


I •** I ... 

professions may bo heard by three persorus, one of 
whom may be a member of Regents, to be desig- 
nated by the Regents or Chancellor of tho Univer- 
sity; hearings shall be upon record before Griev- 
ance Committee or Board of Ex^imincra of profes- 
sions for which there is no Grievance Committee. 
Regents’ comnutteo shall report to Regents for final 
decision; $4^000 is appropriated for payment of 


Regents of the extreme amount of time and work 
required in reviewing the proceedings of tho Griev- 
ance Committees of the various professions in dis- 
ciplinary coses in those professions and the hearings 
neccssarj' on these proceedings It has been 
customary for at least three members of the Board 
of Regents to sit os o subcommittee for these hear- 
ings and those members so sitting were expected to 
cover the testimony and evidence presented at the 
previous heanng of the Gnevance Committee on 
each case The work being done by the many 
Gnevance Committees, and especially in medicine, 
had grow’n to tho point that it was extremely time- 
consuming for the members of the subcommittee 
of the Board of Regents m attempting to do this 
work conscienti usly. It was thought tint a more 
permanent three-man committee, which could de- 
vote more time to this work, would be more ef- 
ficient and would bo a great relief to the Board of 
Regents This arrangement will not change the 
disciplinary procedures of the Medical Grievance 
Comimttce, nor w’lll it change such procedures 
ID the Board of Regents, with tho exception that 
this permanent threo-man committee wall hold the 
I *. *'■.'.■* ■ . . ’ly the law of a 

■ ■ . ■ ■ tl,e Board of 

'* ■ .... • gs to be lield 

at other times than during tho meeting of the 
Board of Regents Recommendations of this 
committee W’lll be made to the Board of Regents and 
the final action w'lll be taken by tho Board of Re- 
gents os heretofore. With tlus change having been 
made and tho rehef ^ven to the Board of Regents, 
thero has been no further request for u heanng 
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ficer and no bill was introduced this year of this 
nature. Up to the date of this report it is under- 
stood that the Board of Regents are working on the 
appointments to this committee of three persons 
but such appointments have not been made. The 
change was apparently necessary and the results 
will be watched with interest. It is thought that it 
will be an advantage to all concerned and will en- 
able a more expeditious handling of disciplinary’ 
matters. 

A bill was also passed this year and became Chap- 
ter 417 of the Laws of 1945. This bill amended the 
Education Law in relation to the members of the 
Board of Regents and provided that no person shall 
serve as Regent after the first day of April next suc- 
ceeding his seventieth birthday, provided, how- 
ever, tliat the term of any person serving as Re- 
gent on April 2,T945 shall not be shortened by reason 
of the provisions of this paragraph. Your Legisla- 
tive Committee and the chairmen of the legislative 
committees of the county medical societies went on 
record as being opposed to this legislation. Your 
opposition was made known to the legislators. 
This law will not affect the term of any of the Board 
of Regents that are now in office with the excep- 
tion of those who come up for reappointment by the 
Legislature after this year. It would appear that 
any Regent who is appointed by the Legislature 
from now on may not serve as a Regent after the 
first day of April next succeeding his seventieth 
birthday. It was thought that you would be inter- 
ested to know that this amendment to the law has 
been made although you expressed your disapproval 
at the time it was being considered. 

There were two bills introduced this year, one of 
which would have amended the Workmen’s Com- 
pensation Law; the other would have amended 
the Education Law, in regard to the practice of 
certain specialties in hospitals. When the change 
was made in the law last year, making it illegal for 
the splitting of fees or taking credit or gratuity in 


connection with medical service, it was found that 
this change in the law made it necessary to make 
changes in many hospitals in connection with the 
service in x-ray, pathology, ■ .■ . < ■' 

These bills provided that the pn . ■■■. ■■ 

physicians in workmen’s compensation or for' the 
annulment or suspension of medical license for fee 
splitting or for taldng credit or gratuity in connec- 
lion with medical service, including x-ray examina- 
tions, etc., shall not applj’ to compensation paid by 
a legally incorporated nohprofit hospital to a physi- 
cian giving service jn a hospital as radiologist, 
pathologist, anesthetist, or physiotherapist. Both 
of these bills passed both houses and were sent to the 
Governor. Your Legislative Committee first went 
on record as being opposed to these bills and your 
opposition was indicated. Later a meeting be- 
tween members of the Medical Society, the Hos- 
pital Association, and persons representing patholo- 
gists and radiologists agreed on amendments to 
these bills that would bo considered satisfactorj’. 
Unfortunately, the agreed amendments were ar- 
rived at too late to be made at the past legislative 
session. The bills that were introduced were 
passed unamended. The Governor vetoed both of 
these bills without issuing any comment. It is 
understood that some change should be made in this 
law and that a bill will be introduced in the session 
of the Legislature next year that wll incorporate 
the amendments that were agreed on this last year. 
When those bills are introduced they will bo called 
to your attention. 

Respectfully submitted, 

Walter W. Mott, M.D. 

Leo P. Simpson, M.D. 

John L. Bauer, M.D., Chairman 

May 1, 1945 


This report was prepared by Dr. Robert R. Hannon, Ex- 
ecutive Officer. 



Postgraduate Medical Education 


Programs arranged hij the Council Committee on Public Health and Education of the 
Medical Society of ihe State of Hcio Forfc are this Section of (/tc Jouu’^a.l 

The members of Ine committee arc Oliver U'. H. Aftlchell, M.D., Chairman G^rcen- 
irood Place, Syracuse ) ; George Paehr, M.D., and Charles D. Post, M.D. 


The Treatment of Burns 

A EKCTUKE on the treatment of burns was pro- cil Committee on Public Health and Education for 
sented on I^Iav 22 at tlie Rome Hospital and the medical staff of the Rome Hospital and Murphy 
Murpliy Memorial Hospital in Rome by Dr. Earle B. Memorial Hospital. 

Mahoney, assistant ptofe«isor of surgery at the This instruction was presented as a cooperative 
University of Rochester School of Medicine and endeavor between the Medical Society of the State 
Dentislrj'. The lecture was arranged by the Coun- of New York and the State Department of Health. 


Oneida County 

A^‘ — 

for t 

Utica " 

the Hotel Utica, in Utica, 

The afternoon program consisted of two talks. 
The first was "Diagnosis and Treatment of Breast 
Cancer," given by Dr. Cuslunan Davis Haagensen, 
nssiaiani r' of Physiclaas 

‘ . I • • , and the second, 

. ■ . • von by Dr. Gray 

■ ■ ,, '••••* * •• cancer research, 


Teaching Day 

at the College of Physicians and Surgeons, Colum- 
bia University. 

At the evening session Dr. George E. Binkley, 
instructor in medicine at the Cornell University 
Medical College, lectured on "Cancer of the Rec- 
tum." The final talk was "Cancer of the Gastro- 
intestinal Tract," given by Dr. George T. Pack, 
assistant professor of clinical surgery, Cornell Uni- 
versity Medical CoUego, 

This instruction was provided by the Medical 
Socielv of the State of Now York and the New York 
State Department of Health. 


Medical Program at Rochester 


A PROGRAM of postgraduate lectures, held 
under the joint auspices of the Monroe 
^ounty Medical Society, Rochester Academy of 
Medicine, and the University of Rochester School 
of Medicine and Dentistry, was held during the 
*nonth of INIay in the auditonum of the Rochester 
Academy y • ' • . 

On Ma; ; ■ ■ •; 

Academy ' *• ; ! *.■ ' . . 

lessor of • ■ ■ ' ■ !' i ■ ■ 

Public H( . «. • 

Columbia . ■ 

with Spec I i ■ ■ . i 

. On May 8 a lecture on "Circulatory Disturbances 
m P—- *. '• ■ ■ ented by 

Ur i . I . ■ • medicine, 

Ke '• ■ ■ ■ ■, I ■■ r ■ ■■ 


At the regular meeting of the Monroe Countv 
Medical Society on May 15 Dr. Albert F. R. Andre- 
sen, professor of clinical medicine at the Long Island 
College of Medicine, discussed "The Peptic Ulcer 
Problem." 

The final lecture, on May 22, was entitled "The 

pt — t. c-j- 1- ~ . ■»- * ’ 


sor of surgery and lecturer on phvsiology at the 
NewYo'.’ i’ ;• ‘ 

The • ' ■ uncil 

Commit . ’ . ' ' ■ ■ . . ■ and 

tho lect • ■ ■ . ' were 

R resente 'I * ' _ ■ te of 

few York with the cooperation of the New York 
State Department of Health. 


^ nr-NTTr^ 1 -r . - _ - . 

G.A-' ■ ■ jl ■ .■■■■■.■ . \ 

rlmi( I ■ I ■ . I • 

Medicine, at a meeting of the Seneca County Mcdi- 


Hematologic Disorders 


cal Society on May 10 at the Armitagc Tea Room, 
Seneca Falls. 

p. ••• ■ 

t -I . • 


Pesicill'" 

.. *ug of the 

Mayl0at6;( 
Watertown, 
professor of e 


kT it. — — 


Discussion on Pcolcillio 

" ~*'''** This instruction on postgraduate medidno uns 

§ resented jointly by the Medical Society of the 
tatc of New York and the New York State De- 
portment of Health. It took place at the regular 
monthly society meeting. 
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Albany County 

Dr. Herman P. Senftner, of Albany, associate di- 
rector of the Division of Communicable Diseases 
of the State Health Department, was guest on April 
25 at a dinner in the DeWitt Clinton Hotel, given 
as a testimonial to his retirement after twenty-seven 
years of state service. Approximately thirty of his 
associates attended. 

He was appointed to his present position in 1924. 
Previously he had practiced pediatrics in New York 
Citj' and was connected with the California State 
Health Department. 

In 1917, he came to New York as sanitary super- 
visor for Glenesee, Erie, and Orleans Counties with 
headquarters at Buffalo.* 


Commissioner of Education George D. Stoddard 
announced yesterday the appointment of Dr. Jacob 
Lewis Loclmer, Jr., of Albany, as Secretary of the 
State Board of Medical Examiners. Dr. Lochner 
fills the vacancy caused by the resignation of Dr. 
Robert R. Hannon on December 31, 1944. 

Dr. Lochner is a graduate of Tufts College Medi- 
cal School, and served as intern and resident at 
Fifth Avenue Hospital, at Tufts College Maternity 
Clinic, at Providence Lying-In Hospital, as attend- 
ing obstetrician and lecturer to nurses at Brady 
Maternity Hospital, Albany, as lecturer to nurses 
at Albany Training School for Practical Nurses, and 
as instructor at Albany Medical College.* 

Bronx County 

Dr. Nathan B. Van Etten was formally elected 
chairman of the Board of United Medical Service, 
Inc., at the first annual meeting of the service. 
Dr. Van Etten and other executives have been serv- 
ing in a temporar}’’ capacity since the organization 
was founded in June, 1944. 

Other Bronx residents elected for the period of 
one year are Dr. Harry Aranow, chairman of the 
nominating committee, and Dr. Milton J. Good- 
friend, executive committee member. 

Dr. Van Etten and Dr. Goodfriend are also mem- 
bers of the Board of Directors of Associated Hos- 
pital Service of New York.* 


The regular meeting of the county society was 
held on April 18 at 8:30 p.m. in the Concourse Plaza 
Hotel. Following the executive session Dr. Walter 
A. Coakley, F.A.C.S., of the plastic and oral surgery 
staff of Kings County Hospitel, spoke on “The Care 
and Treatment of Burns, Experience in Over 1,000 
Cases.” 

Broome County 

Dr. J. G. Fred Hiss, professor of clinical medicine, 
Syracuse University College of Medicine, addressed 
the April meeting of the county society on April 3 
on the subject of “Rheumatic Fever — Rheumatic 
Heart Disease.”* 


The regular meeting of the county society was 
held on May 8 at 8:30 p.m. in the auditorium of 
Binghamton City Hospital. A lecture entitled 
"The Peptic Ulcer Problem” was given by Dr. 
Albert F. R. Andresen, professor of clinical medi- 
cine, Long Island College of Medicine. 

Chenango County 

Dr. Hugh S. Gregory, superintendent of the Bing- 
hamton State Hospital, was a speaker at a district 
three meeting of the New York State Community 
Service Council held on April 8 at Nonrich High 
School. 

Dr. Gregory’s topic was “Our Responsibility as 
Young Adults to Returning Veterans.’! He said 
“we are pioneering a new field” and to help “we 
must familiarize ourselves with the problems they 
will meet.” In illustrating his point Dr. Gregorj' 
turned to histoiy and related how returning soldiers 
were received or treated after each of the major 
conflicts in which this country has partici- 
pated. 

It was his opinion that attempts should be made in 
advance to determine certain policies regarding the 
returning young men.* 

Clinton County 

The Medical Society of the County of Clinton 
held its semiannual meeting on May 22 at the Hotel 
Cumberland. The business meeting was called at 
5:30 P.M., followed by dinner at 6:30 p.m. 

Maj. Noyman Levy, of Plattsburgh Barracks, 
spoke on “Emotional Problems of Returnees.” 
Maj. Anthony D’Alfonso spoke on “A Flight Sur- 
geon’s Experience in the South Pacific.” 

Medical officers from Plattsburgh Barracks were 
guests of the society. 

Cortland County 

A talk on the health program in Geneva schools 
by Dr. James S. Allen, school physician, high- 
lighted the April meeting of the Cortland Street 
School P.T.A., held on April 10 at the school.* 

Essex County 

Gov. Thomas E. Dewey announced on May 2 the 
appointment of Dr. Robert H. Gray, of Westport, as 
coroner of Essex County. He succeeds the late Dr. 
John M. Stafford. 

Dr. Gray is health officer of the town and village 
of Westport and president of the county society.* 

Herkimer County 

The county society meeting on April 17 iii the 
Prospect Hotel included two addresses pertaining 
to medicine and hospitals. . 

Maj. Maurice Stone, of the U.S. Public Health 
Service, explained the treatment of syphilis m the 
armed forces by the use of penicillin and other 
drugs. , 

The other speaker, H. C. Stephenson, of Utica, 
manager of the Hospital Plan, Inc., discussed nev 
plans now being offered, which provide for several 
changes in benefits offered for medical and hospital 
care.* 
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Jefferson County 

The rcjjubr mectinR of the county society was 
* ” ' * * " ■ ^ nk L. Mclcnoy» 

at the CoIIcRC 
■ )rk City, spoke 


Kings County 

Mayor La Guardia, speakiiiR on May 1 at dedica- 
tion ceremonies of two new Child Health Stations 
in Drookl)^! on National Child Health Day, said 
that these were only “very modest and temporary' 
health stations ” and promised residents of both the 
Bedford and Brownsville sections complete new 
permanent health centers for their neighborhoods 
as soon as they can be built when the war is over. 

The two stations opened on May 1 will be aban- 
doned as soon as the new projects arc ready. They 
bring to aixty-threc the number of centers operated 
bv’thf ■ ■ * *TT *’■ ■ ’ *' * '**•* 


sioncr ■ ' 
BrookVn.* 


A borough-wide program of education in regard 
to cancer is underway. 

The newly formed Brooklyn Cancer Committee 
of the American Cancer Society, under the chairman- 
ship of Dr. S. Potter Bartloy, has launched a ^m- 
paign to raise S50,000, concurrent with the national 
campaign for 55,000,000. The local funds will aid in 
financing the educational program and in financing 
Brooklyn's first “Little Red Door” information 
center which lias just opened.* 


A staled meeting of the county society and the 
Academy of Medicine of BrooUyn was held on 
April 17 at 8:45 p.m. in MacNaughton Auditorium. 
Dr. Alfred Blalock, professor of surgery, Johns 
Hopkins Aledical School, Baltimore, .spoke on 
“Traumatic Shock." 

Monroe County 

The annual meeting of the Rochester Academy of 
Medicine was held on May I’at 8:30 p.m., at the 
Rochester Academy of Medicine Building, Roches- 
ter, n-ith a program held under the additJonal 
auspices of the county society and the University of 
Rochester School ’* *■ -r ’ 

Dr. Harold \V. i‘ . : ’ • • 

DeLamar Institu ■ ' ■ ■ * 

university Colleg I , ■ ■ : • 

spoke on tropical diseases with special reference to 
filariasis. 


Presentation of a three-point program for action 
against venereal disease highlighted the Rochester 
Social Hygiene Day meeting at the Chamber of 
C^merce on April 26. 

Dr. John Roderick Heller, Jr., Assistant Surgeon 
General in charge of venereal disease control, U.S. 
Public Health Service discussed the effect of the 
''■ar on prevention of venereal disease. Other 
stokers included Dr. Norris Orchard, of the Ro- 
^ester Health Bureau, and Miss Rose Knoblcs, 
H^hester policewoman. 

The tbreo-point program calls for adequate facih- 
ties for detection and treatment of venereal infec- 


tions, legal and protective action to promote whole- 


gniin, uiiicii was open lo me puoiic, incmdea tnc 
Rochester Health Bureau, University of Rochester, 
State Department of Health, Monroe County Medi- 
cal Society, Junior Cliamber of Commerce, and the 
Tuberculosis and Health Association.* 

Nassau County 

The regular monthly meeting of the countv society 
was held on April 24 at 9:00 p.m. in the auditorium 
of Mercy Hospital, Rockville Centre. Dr. J. 
William Hinton, of New York City, associate pro- 
fessor of surgcr>', College of Physicians and Sur- 
geons, spoke on “The Intractable Ulcer, with Em- 
pliasis on the Indications for Surgery.” 

New York County 

Expansion plans for the Post-Graduate Medical 
School and Hospital as a center for care of the sick 
and the advanced training of practicing physicians 
were outlined at the seventieth anniversary dinner 
of the institution on May 10. 

• •. .*1’ . : . s* I C”. r"'. 


as a memorial and tribute to the “fighting doctors" 
in the armed services. 

Post-Graduate’s development plan, as described 
by Dr. WiHiam B. Talbot, superintendent of the 
hospital, contemplates a new cunic, classroom, and 
laboratory btulding, to be erected on tlie land adja- 
cent to the present plant. The cost of the new 
building is estimated at $1,500,000, and an addi- 
tional $3,500,000 in endomnent is required for 
staffing and research. 

Other steps include a private pavilion of two 
hundred beds, a new medical school building, and a 
new hospital unit for ward beds to replace Roosa 
Building, opened for service in 1894. Total con- 
stmetion costs arc estimated at $6,600,000, with an 
additional $8,500,000 needed for endowment.* 


— .jf jjjg county society 
M. in the New York 
The scientific pro- 
gram consisted of a lecture entitled “Relationsliip 
of Psychiatrj' to the Practice of Medicine,” by Dr. 
Harry Solomon, professor of psycliiatry at Harvard 
Medical School, wnth discussion by Dn, Carl Binger, 
Thomas A. C. Rennie, and Nolan D. C. Lewis. 


On April 2' ■ ' . ’ 

P. and S. / : . • .■ ■■ I ■ , • 

sity was h( ' . ■ ' ■ ■ i . . ■ ■ * ; 

of the Alut i • 

the present graduating class. ' 

Maj. Gen. George F. Lull, Deputy Surgeon 
General of the United States Army, gave a vco' 
interesting talk about the medical department and 
the war at present. Dean W. C. Rapple 3 ’e told 
members of some of the postwar plans for the school 
of medicine. 

The following officers were elected for the ensuing 
year: John J. H. Keating, 1917, president; B. S. 
Oppenheimer, 1901, vice-president; James A. Cor- 
Bcaden, 1906, treasurer; Charles C. Lieb 1906 
secretary; T. Lloyd Tj'son, Jr., 1931, historian. ' 
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Dr. Milton J. Rosenau, president-elect of the 
American Public Health Association, and the dean 
of the School of Public Health, University of North 
Carolina, was the principal speaker at the annual 
meetinp; of the Public Health Association of New 
York City on May 17'. For many years Dr. 
Rosenau was affiliated with the Harvard School of 
Public Health Service; his textbooks on public 
health are standard and are used not only in the 
schools of this country but also throughout Canada 
and South America. 

The Public Health Association’s annual meeting 
opened with an afternoon session at 4:00 p.m. at 
which there was a panel discussion on “New Fields 
of Development in Public Health” and a review of 
the public-health aspects of the use of penicillin, 
sulfonamides, and vitamins. Participating in the 
discussion were; Arthur I. Blau, M.D., district 
health officer, Jamaica Health Center, chairman; 
Otto A. Bessey, Ph.D., director and chief of the 
Division of Nutrition and Physiology, the Public 
Health Research Institute of the Citj' of New York; 
Earle G. Brown, M.D., commissioner, Nassau 
County Department of Health; Jerome S. Peter- 
son, M.D., district health officer. Red Hook-Gow- 
anus Health Center, Brooklyn; John L. Rice, M.D., 
consultant in public health, Lederle Laboratories, 
Inc.; and Clarence L. Scamman, M.D., director, 
Division of Public Health, Commonwealth Fund. 

Onondaga County 

A joint meeting of the county society and the 
Syracuse Academy of Medicine was held on April 13 
at the University Club. Dr. Alexander Mason dis- 
cussed "Didgnosis in Urology,” which was illus- 
trated with lantern slides. Discussion was opened 
by Dr. Lucas S. Henry. Dr. Leon H. Griggs then 
spoke on “Overtreatment in Dermatologic Dis- 
eases.” 

A joint meeting of the county society and the 
Syracuse Academy of Medicine was held on May 
15 in the S 3 uacuse Psychopathic Hospital. The 
scientific program consisted of four lectures; 
•‘Masked Neuroses in Internal Medicine," by Dr. 
k. B. Siewers, "Psychiatric Implications of In- 
ternal Medicine,” by Dr. H. A. Steckel, "Electro- 
encephalography,” by Dr. J. E. Alderman, and 
“Some Notes on Penicillin in General Paresis,” by 
Dr, A. N. Fleiss. 

Ontario Countj’ 

The second ouarterly meeting of the county soci- 
ety was held at Clifton Springs Sanitarium and Clinic 
on April 10. The program was as follows; 5;00 
P.M. — ^business meeting in the Woodbury Building; 
G;30 P.M. — dinner; 7:30 p.m. — scientific session: 
“Remarks on Some of the Newer Drugs,” by Max 
B. Riepel, Ph.B.; “Surgical Treatment of Prolapse 
of Rectum with Case Report,” by Dr, A. S. Taylor; 
and "Case of Myocardial Infarction with Autopsy 
Reports,” by Drs. P. V. Newland and John W. Karr. 

Queens County 

Dr. William M. Cooper, F.A.C.S,, surgeon at the 
Polyclinic Hospital, New York, was the guest 
speaker at the regular meeting of the Rockaway 
Medical Society on March 15 at the Lawrence 
Country Club. At the scientific session Dr. Cooper 
spoke on “Modern Treatment of Varicose Veins and 
Compfications.” Dr. Herman Cliboff, of Rocka- 
way Beach, president of the local society, presided.* 


Dr. Edward J. Buxbaum, of Jamaica, inventor of 
the valye which prevents blood from flowing from 
the patient at the time he is receiving a transfusion, 
on March 12 explained, by means of slides, the test- 
ing of blood for possible disease, at the John H. 
Hessel Memorial Hall of the Woodmere Academy. 

Dr. Buxbaum demonstrated how the red and 
white cells change form as infection in the body 
groups. 

Dr. Buxbaum brought the actual equipment used 
in transfusions. He defined serum, plasma, and 
liquid blood, and explained blood types ana how 
they can be kept.* 


The stated meeting of the county society was held 
On March 27 at 9:00_p.m. at Forest Hills Inn. Dr. 
James E. Perkins, director. Division of Communi- 
cable Diseases, New York State Department of 
Health, spoke on "Recent Changes in Our Concep- 
tion of Manner of Spread and Control of Com- 
municable Respiratory Diseases.” The discussion 
was opened by Drs. Coodwin A. Distle:^ Evan W. 
McLave, James R. Reuling, Jr., and A. W. Victor. 


On April 6 at 4:30 r.M. Dr. Samuel Zwerling, 
associate surgeon, Brookljm Eye and Ear Hospital, 
and associate attending surgeon, Greenpoint Hos- 
pital, spoke on “Problems of the Hard of Hearing." 

On April 13 at 4: 30 p.m,, Dr. Albert F, R. Andre- 
sen, professor of clinical medicine. Long Island 
College of Medicine, and attending physician 
(gastroenterologist), Long Island College Hospital, 
discussed “The Management of Gastrointestinal 
Hemorrhage.” These meetings took place at the 
County Society Building, in Forest Hills. 


Rensselaer County 

Capt. Julien A. Hebert, well-known Troy physi- 
cian w'ho has taken part in four invasions in Europe 
and is now home on leave for treatment of wounds 
received in France, was the principal speaker at the 
first report meeting of the Red Cross War Fund 
drive on March 7. 

Captain Hebert lias been serving in the Medical 
Corps with a glider outfit of the Airborne Infantry. 
He came down by glider into Holland during that 
invasion. Previous to that he took part in tlie in- 
vasions of Sicily, Italy, and Normandy. He has 
been overseas for twenty-four months.* 


Richmond County 

Dr. Madge C. L, McGuinncss, authority on physi- 
cal therapy, spoke at the open luncheon meeting of 
the Staten Island Council of Social Agencies on 
March 21 in the Meurot Club, St. George. Dr. 
McGuirmess spoke on “Rehabilitation." _ 

Her talk included a general discussion of the 
whole field of physical therapy, which has become 
increasingly important because of its use in hasten- 
ing recovery from war injuries. It is described as 
the treatment of disease and injury by nonmedica! 
means as prescribed by physicians.* 

Scheneaady County 

“Functional Nervous Disorders Associated irith 
Warfare” was the topic ffiscussed by Dr. Foster 
Kennedy, professor of clinical neurology at Cornell 

[Continued on page 1242] • 
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University Medical College, at a meeting of the 
county society on April 3 at 8:30 p.m. in Ellis 
Hospital.* 

Steuben County 

The Spring meeting of the county society was 
held at the Baron Steuben Hotel, Corning, on April 
12. The scientific program, following luncheon and 
the business meeting, consisted of a lecture entitled 
‘‘Penicillin Therapy," given by Dr. Fred T. Schnatz, 
assistant professor of medicine, Buffalo Medical 
College. 

Ulster County 

The regular Spring meeting of the county society 
was held at the Governor Clinton Hotel, Kingston, 
on April 4 at 8:45 p.m. The scientific session con- 
sisted of a symposium on the treatment of diabetes. 
Dr. Herman 0. Mosenthal, of New York City, dis- 
cussed insulin; Dr. George E. Anderson, of Brook- 
lyn, talked on diet; Dr. Henry Dolger, of New York 
City, spoke on ketosis; Dr. Fredenck W. Williams, 
of New York City, told about Camp Nyda. Gen- 
eral discussion with questions and answers followed. 

Warren County 

An honorable medical discharge from service in 
the U.S. Army Medical Corps has been granted Dr. 
Roger S. Mitchell, former practicing physician in 
Glens Falls. Dr. Mitchell plans to resume his prac- 
tice there. 

A major in the Medical Corps, Dr. Mitchell was 
mven his discharge while at Fitzsimons General 
Hospital, Denver, Colorado. Previously he had 
served at Miami Beach, Orlando, and Eglin Field, 
Florida, the School of Aviation Medicine at Ran- 


dolph Field, Texas, and at the A.A.F. Classification 
Center, Nashville, Tennessee. 

Dr. Mitchell enlisted in the service and had been 
on active duty twenty-eight months.* 

Westchester County 

"CUld Behavior”, was the topic of Dr. Reginald 
A. Higgons, Port Chester pediatrician, when he 
addressed the Harrison Avenue Home and School 
Council recently in the school library. 

Dr. Higgons is attending pediatrician at United 
Hospital, consulting pediatrician at Grasslands 
Hospital, and attending pediatrician and chief of 
staff at St. Luke's Hospital, convalescent branch.* 


Dr. Natale Coiosi, of Yonkers, professor of bac- 
teriology and public health at Wagner College and 
director of the Parkway Hospital, has been ap- 
pointed a member of the Interstate Sanitation Com- 
mission by Governor Thomas E. Dewey.* 


A financial appeal, conducted by the Westchester 
Committee for Planned Parenthood, started on 
April 2. 

A goal of 810,000 has been set to provide funds to 
support seven county clinics and to establish a cen- 
tral office in White Plains with a fulltime paid 
executive. 

Clinics in Port Chester, Mount Kisco, Ossining, 
Yonkers, Mount Vernon, White Plains, and New 
Rochelle are now operated on a part time basis, 
through assistance of volunteers, with the services 
of a doctor and a case worker.* 


Necrology 


Clyde Hulee Brown, Comdr., (MC),-USNR, was 
killed in action on Okinawa, at the age of 42. He 
was in charge of the Military Government Hos- 
pital there. Commander Brown was a native of 
Cullman, Alabama; he graduated from Vanderbilt 
University Medical School, Nashville, Tennessee, in 
1926. He served his internship and residency at 
ICnickerbocker Hospital, and then specialized in 
internal medicine, practicing in New York until he 
entered the Navy in 1941. He was assistant attend- 
ing physician at French Hospital and City Hos- 
pital, chief physician of the arthritis clinic of the 
French Hospital Outpatient Department, and a 
member of the American Rheumatism Assooiation, 
the State medical society, and the American Medical 
Association. 

Walter Gray Cnunpi M.D., surgeon and gynecolo- 
gist, of New York City, died on May_2 at the age of 
75. Dr. Crump was professor emeritus of surgery 
at New York Medical College, Flower and Fifth 
Avenue Hospital, where he taught from 1897 to 
1936. He was also consulting professor of surgery 
at New York Polyclinic Medical School and Hos- 
pital and consulting surgeon at the following hos- 
pitals: Middletown State, Connecticut; Mt. Ver- 
non; and Yonkers General; and consulting 


gynecologist at United Hospital, Port Chester. 
He was a graduate of the New York Homeopathic 
Medical College, class of 1895. Dr. Crump was one 
of the founders of the Broad Street Hospital, and 
he helped to establish the New York Medical Col- 
lege for Women and was a member of its faculty 
imtil it closed in 1919. He was a fellow and a 
governor of the American College of Surgeons, and 
a member of the Homeopathic Medical Society of 
the State of New York, the State medical society, 
and the American Medical Association. 

Abraham Wilson Dods, M.D., of Fredonia, died 
on April 13 at the age of 91. He was bom in Ding- 
wall, Scotland, but came to this country at the age 
of 18 and graduated from Chicago Homeopathic 
Medical College in 1878. He practiced in Silver 
Creek until 1884. Following a postgraduate course 
in surgery at Edinburgh University he went to 
Fredonia, where he practiced until his retirement in 
1923. He specialized in surgery in the latter years qt 
his practice. Dr. Dods was a member of the Amei> 
can Institute of Homeopathy, the_New York and 
New England Association of Railway ^rgeons, 
Dunkirk-Fredonia Medical Association, Chautau- 

[Conlinued on page 1244] 



1243 



The symptom complex of increased ents must be doubled. If surgery is 
appetite, exaggerated psychomotor contemplated, nutritional preparation 
tension, hyperhidrosis, and loss of ranks in importance with iodine prep- 
\veight, in addition to spelling thyro- aration for a successful outcome, 
toxicosis, also refleas the intense meta- Ovaltme can be a valuable com- 
bolic activity charaaeristic of this con- ponent of the high-caloric, high-vita- 
dition. Utilization of nutrients may be min diet required. This delicious food 
50 per cent above normal. drink, made with milk, appreaably in- 

Whether therapy be conser^’atlve or creases the caloric intake and signifi- 
surgical, metabolic^ deficits must be cantly augments the intake of complete 
eradicated and some of the consumed proteins and of vitamins and minerals, 
body tissue restored. To this end the all of which are required in greater 
intake of virtually all essential nutri- amounts in hyperthyreosis. 

THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 



1244 


NECROLOGY 


[N. Y. State J.M. 


[Continued from page 1242] 

qua County Society, the State medical societjq and 
the American Medical Association, 

Edwin Breck Eckersori, Maj., (MC), USNR, of 
New York City, was killed in the suicide attack of a 
Japanese pilot on the hospital ship Comf ort, where he 
was chief surgeon. He was 40. Major Eckerson 
graduated from the College of Physicians and Sur- 
geons, Columbia University, in 1931. He interned 
at St. Lukes Hospital, New York City, and was a resi- 
dent at the Lahey Clinic, Boston. In civih'an life he 
was assistant surgeon at St. Lukes Hospital and St. 
Lukes Outpatient Department, assistant surgeon 
at New York Post-Graduate Hospital, and chief 
■surgeon of Post-Graduate’s Outpatient Department, 
and assistant surgeon at Mt. Vernon Hospital. He 
was a member of the New York Academy of Medi- 
cine, the State medical society, and the New York 
County Society, and was a fellow of the American 
College of Surgeons. 

Sidney Lassie Ford, M.D., of Hensonville, died 
at 79 on April 16. He graduated from New York 
University Medical College in 1891 and practiced 
in Brooklyn for a time before settling in Hensonville. 
He had practiced for over fifty years. He was a 
member of the Greene County society, the Medical 
Society of the State of New York, and the American 
Medical Association. 

Carl T. Harris, M.D., orthopedic surgeon, of 
Rochester, died on April 17. He was 54. Dr. Harris 
was bom in Spencerport, graduated from Harvard 
Medical School in 1916, and interned until 1918 in 
Boston City Hospital. He served overseas in the 
first liVoTld War. He was consulting surgeon, lola 
Sanatorium, orthopedic surgeon. Strong Memorial 
Hospital, chief orthopedic surgeon. Highland Hos- 
l)ital, and orthopedic surgeon, Genessee Hospital 
and Monroe County Infirmary. He was a member of 
the American Orthopedic Association and the Ameri- 
can Academy of Orthopedic Surgery, the State 
medical society, and the American Medical Associa- 
tion. 

Irene A. T. Kenny, M.D., of New York City, died 
on April 27, of a heart ailment, at the age of 57. 
She graduated from Leland Stanford Medical School 
in 1916, interned at Bellevue, and was resident and 
visiting surgeon at Bellevue and St. Vincent’s hos- 
pitals, and after 1931 director of the outpatient 
department of the Jersey City Medical Center. 
She was a member of the New Jersey Medical So- 
ciety and the American Medical Association. 

James Herbert Lawson, M.D., of New York City, 
medical director of several American Olympic teams, 
died on April 26 at the age of 68. Dr. Lawson was 
bom in Baltimore ; he graduated from the College of 
Physicians and Surgeons, New York City, in 1902, 
and was an intern at St, Vincent’s and New York 
Lying-In hospitals. He had been attending surgeon 
at General Memorial Hospital and chief surgeon of 
the outpatient departments of Babies’ Hospital and 
St. Mary’s Hospital for Children. A lifelong de- 


votee of amateur sports. Dr. Lawson was medical 
director for the American Olympic teams at the 
games in Amsterdam, Lake Placid, Los .Angeles, 
and Berlin. 

Peter Francis Purcell, M.D. of Schenectady, died 
on May 2; he was 63 years old. He graduated from 
Mbany Medical College in 1911 and engaged in the 
general practice of medicine for the following thirty- 
two years. He was a member of the Schenectady 
County society, the Medical Society of the State of 
New York, and the American Medical Association. 

Hyman John Rubinstein, M.D., otolaryngologist, 
of New York City, died on April 30 at the age of 41. 
He graduated from Tufts Medical College in 1927. 
He was clinical assistant visiting otorhinolaiyn- 
gologist at Metropolitan Hospital and assistant 
otolaryngologist in the outpatient department of 
Mt. Sinai Hospital. He was active in the Zionist 
movement. He was a member of the American Acad- 
emy of Ophthalmology and Otolaryngology and a 
diplomate of the American Board of Otolaryn- 
gology, and a member of the New York County 
society, the State medical society, and the American 
Medical Association. 

Ulysses B. Stone, M.D., of Buffalo, died on 
January 18; he was 73 years old. He graduated 
from the Medical College of the University, of Buf- 
falo in 1896. 

Hiram N. Vineberg, M.D., F.A.C.S., died on May 
4 at the age of 90. He was born in Russia but went 
to Cornwall, Ontario, at the age of 5. In 1878 he 
was graduated from McGill Univereity Medical 
School with highest honors. At the advice of his 
professor. Dr. William Osier, he went to London; 
then he went to New Zealand and Hawaii, and back 
to Canada, where he practiced, in Portage^ La 
Prairie, Ontario; it was at this time that he decided 
to specialize in gynecology. He is credited by liis 
fellow gjmecologists with a major role in the develop- 
ment of modem ^mecologic methods. He was con- 
.sulting gynecologist at Mt. Sinai, Montefiore, and 
Beth Moses hospitals, and was also connected with 
Polyclinic and St. Mark’s hospitals. He was a mem- 
ber of the New York Obstetrical Society, the 
American Gynecological Society, and the New York 
Academy of Medicine, the State medical society, and 
the American Medical Association. 

Max Winsor, M.D., psychiatrist affiliated Mth the 
Bureau of Child Guidance of the Board of Education, 
died on May 4 at the age of 47. He graduated from 
Columbia’s College of Physicians and Surgeons in 
1932 and interned at the Wamnck State School Ex- 
tension of the Neurological Institute of New York. 
At the time of his death he was also director of 
clinical work for a two-year research project estab- 
lished in 1943 by the New York Foundation and a 
lecturer on social psychiatry at the New York 
School of Social Work. He was a member of the 
American Orthopsychiatric Association, the State 
medical society, and the .^anerican Medical Associa- 
tion. 


DR. CARL BINGER WINS PRIZE FOR BOOK FOR LAYMEN 


W. W. Norton and Company have announced 
that the award of 83,500 offered to encourage the 
writing of books on medicine and the medical pro- 
fession for the layman has been won by Dr. Carl 
Binger, a member of our Society. The book, 
“The Doctor’s Job,” undertakes to put the lay pub- 
lic in touch with the medical w'orld as it e»sts today, 


to relate medicine to society, and to demonstrate 
the spirit which inspires and sustains medical men 
in their work. Dr. Binger, a graduate of Harvma 
Medical School, who has served with the Rocke- 
feller Institute for Medical Research, is now on 
the faculty of Cornell University. — N.Y. Meet-, 
Feh. 6, t9iB 
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SIX-MONTHS' REPORT OP MEDICAL AND SURGICAL RELIEF COMMITTEE 


Mr. Arthur Kunzii^er, treasurer of the Medical 
and Surgical Relief Committee, toda> announced 
Uiat for the six-month period ending December 31, 
19-14, the Committee’s donations to 21 countries, in- 
cluding the United States, amounted to 543,009 87. 

The territory covered by the Medical and Surgi- 
cal Relief Committee has increased as the number 
of liberated countries has increased, and contribu- 
tions now reach Trance and Italy United States 
tops the list of beneficiaries uith $10,38013, the 
II.S. Army, $1,025.40, and various civilian hospitals 
and welfare agencies, the balance of $11,81895 


Thcgrea testnumber of shipmentsforthis period nent 
to China anti India, ^hilc the most valuable single 

. *1 ... . Of* J ITI . 


fl) No authentic appeal is ever turned ^own, and 
(2) Medical aid is the onl}" form m which aid is 
given Contributions of medical, surgical, and 
dental supplies and instruments will soon reach the 
$700,000 mark. The exact figure to date is $690,- 
715 do 


Ap/p^iecicdw4i. . . . 

The Physicians' Home received a colorful and 
heartwarming letter from the wife of a physician 
who recently lost his vision. Her husband, a bene- 
ficiary of the Physicians' Home, receives a check 
each month for maintenance in his own commu- 
nity, among his friends and former patients. 
Help uff continue this friendly and constructive 
service to our colleagues. Please make your 
check payable lo 

the PHYSICIANS’ HOME, Inc. 


S2 EAST 66lh STHEET, NEW YORK 21 




Hospital News 

Existing Hospitals Can Treat Most Veterans, Dr. Aaron Says 


TN HOSPITALIZATION, a veteran should be 
treated like any other private patient — ^in a 
hospital of his own choice and with his own physician 
to take care of him, Dr. A. H. Aaron, president of 
the Medical Society of Erie County, asserts in an 
editorial in the society’s bulletin dated April 26, 
1945. 

Dr. Aaron points out that he is in no way opposed 
to the erection of a veterans’ hospital in Buffalo, 
as proposed, but he suggests that this hospital be 
arranged to take care of neuropsychiatric, tubercu- 
lar-convalescent, and other types of difficult cases. 
Aside from such cases, veterans should have free 
choice of hospitals, he asserts. 

“The medical profession,’’ Dr. Aaron points out, 
“believes that the paramount consideration is: 
Every possible step must be taken to make certain 


that the best medical care is placed within the 
reach of all veterans — those disabled as the result 
of military service and those whose disabilities are 
not service-connected. I am 100 per cent behind 
that attitude and pledge.’’ 

Dr. Aaron announced the appointment of a 
Special committee on the veterans’ hospital ques- 
tion, with Dr. Roy L. Scott as chairman. Every 
member of this committee is a veteran of World 
War I or World War II — ^Drs. Scott, Robert E. 
DeCeu, John C. Brady, Maj. A. F. Bellanca, Frank 
H. Long, P. H. J. Buckley, Lt. Comdr. C. A. Koch, 
and John D. Naples. Dr. Scott has invited the 
following to participate i,n the committee’s de- 
liberations: Dr. Edwaxd W. KocR Dr. R. W. 
Groh, the' Rt. Rev. Albert Rung, Dr. Fraser D. 
Mooney, Henry T. Brandt, and Carl M. Metzger. 


Agreement With Doctors Reached by State Executive Committee 


A GREEMENT in specific terms with repre- 
-Ci- sentatives of the State Medical Society on the 
vexed question of the status of certain specialists in 
the hospitals was arrived at by the Executive 
Committee of the State Hospital Association at the 
special meeting with the physicians’ committee 
held in New York on February 17. This agreement, 
which is, of course, subject to the action of the 
governing bodies of the two organizations, is as 
follows; 

(o). It is agreed that.jiathology, anesthesiologj”, 
roentgenology, and physical therapy are medical 
services and tne practice of medicine. 

(5). That these specialties are so recognized. 


(c) . That an equitable arrangement can he made 

between the individual hdspitals and the doctors 
who practice these four specialties recognizing the 
above principle, whereby the hospital may bill for 
these services in the name of the person rendering 
the service. (This can be done by inserting the 
name on the regular hospital billhead, i.e., instead 
of x-ray, indicate “Professional Services of Dr. 
■ , roentgenologist.’’) 

(d) . Until such time as a medical service plan 
is available, there is no objection to inclusion of 
these medical services in the hospital service plan 
contract as long as the principle of recognition and 
proper remuneration to these specialists is carried 
out . — Hospital Fonm, March, 1945 


Improvements 


The new Doctor’s Hospital on Shore Road, Port 
Washington, opened in April and its facilities were 
expected to help ease the acute bed shortage in 
Nassau County medical institutions. 

The hospital can accommodate twenty bed 
patients. It has laboratory and x-ray facilities 
and a house physician is available at all times. 

The new.institution is all set to go ahead with an 
expansion program in the near future. Obstetrics 
are not being handled at the present time, but all 
other medical and surgical cases are being accom- 
modated. 

A number of physicians have been invited to 
join the staff as consultants. They include Dr. 
Philip Allen, chief surgeon at Bellevue Ho^ital, 
and Dr. Reginald Conklin, attending physician at 
St. Luke’s Hospital, in New York. City. 

An “open hospital,” its facilities are available 
to all doctors registered with the State medical 
society as long as there are beds available. 

The building has been completely renovated.* ^ 


The new hospital grounds of Tarrytown Hospital 
were opened to the public from 3:00-6:00 p.m. on 
Sunday, May 13, which was observed as Hospital 

♦ Asterisk indicates that item is from a local newspaper. 


Day, it was announced by the Board of Directors 
of the Tarrytown Hospital Association on April 15.* 


An iron lung was recently presented to Glens 
Falls Hospital as a result of a drive sponsored by 
Glens Falls Council 417, United Commercial 
Travelers. * 


Dr. Frank A. Calderone, Aeting Commissioner 
of Health, New York City, announces the establish- 
ment, of a city-wdde nutrition clinic at the Lower 
East Side Health and Teacliing Center with Dr. 
Norman Jolliffe as Chief of Clinic. 

The purposes of the clinic are as follows: 

1. To furnish a diagnostic and treatment center 

and consultation clinic for patients suspected oi 
having nutritional abnormalities. . . 

2. To furnish a training center for physicians, 
nurses, and others interested in the diagnosis, 
treatment, and prevention of deficiency diseases. 

3. To develop and correlate diagnostic methods 
for the detection of early nutritional diseases. , 

4. To determine the significance of vanous 
manifestations of nutritional diseases. 

[Continued on pace 12481 
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5. To determine the most effective methods of 
treatment and prevention of deficiency diseases. 

6. To obtain information concerning food 
habits in relation to nutritional disease. 

7. To translate, when indicated, the diagnostic 
procedures and conclusions of this clinic into prac- 
tice in other Health Department units. 

Plans are being formulated for the Public Health 
Research Institute and the Nutrition Division of 
the Department of Health to cooperate with the 
nutrition clinic so that it \vill be possible to correlate 
the dietary and chemical studies with the medical 
findings. 


A Hodgkin's disease clinic and research labora- 
tory, under the direction of Dr. Antonio Rottino, 
has been established at St. Vincent's Hospital in 
New York City. The clinic and laboratory will 
collaborate with Dr. Herman Hoster, of Ohio State 
University, Columbus, Ohio, Dr. Robert Chambers 
and C. G. Grand, of New York University, and with 
Maj. Perk L. Davis at the Walter Reed General 
Hospital, Washington, D.C., in studying the 
etioloCT and treatment of Hodgkin's disease 
(lymphogranuloma). The preliminary work on 
etiology has already been done by C. G. Grand, who 
first demonstrated by tissue-culture methods inclu- 
sion bodies in tissues removed from patients witli 
Hodgkin's disease. 

Inasmuch as cases of Hodgkin’s disease arc com- 


paratively rare, and because fresh, unfixed tissue 
is essential for the studies to be pursued, the clinic 
must have patients referred by private physicians. 
It is therefore asked that those reached by this 
notice send cases of unexplained lymph node 
enlargements to Dr. Rottino and his group at St. 
Vincent’s Hospital. It is understood that any 
patient referred for such sti; k'. 
private attention, will not be c ! 

or surgical service extended, it is further under- 
stood that a report of the results of each study will 
be sent to the referring physicians. Patients whose 
disease proves to be other than Hodgkin’s disease 
will be sent back to the referring physician; those 
diagnosed as Hodgkin’s disease will be retained in 
the clinic for follow-up care and treatment, with 
the pennission of the referring physician. 


Jones Memorial Hospital, in Wellsville, has been 
equipped with a modern and complete operating 
table as the result of a joint gift made by the Moore 
Steam Turbine Division of Worthington Pump and 
Machinery Corporation, Sinclair Refining Company, 
Air Preheater Corporation, Bradley Producing 
Company, and Empire Gas and Fuel Company, Ltd. 

Announcement of the latest contribution of 
hospital equipment was made on April 11 by L. W. 
Coon, hospital superintendent. 

The table, known as American Model 1075, is 
the most modern piece of this type of equipment on 
the market today.* 


At the Helm 


Dr. Cornelius P. Rhoads, since 1939 director of 
Memorial Hospital for the Treatment of Cancer 
and Allied Diseases, New York, returned to his 
post on April 15, after nearly two years’ leave of 
absence, during which he was chief of the Medical 
Division of the Chemical Warfare Service of the 
Army of the United States. 


Maynard L. Kast, assistant cashier of the First 
National Bank, was named to succeed Frank D. 
Dingman as treasurer of Herkimer Memorial 
Hospital on April 10 at the annual election of 
officers, marked also by the return of George J. 
Sluyter for his twentieth term as president. 

Others chosen were: Mrs. C. B. Root, first 
vice-president; W. P. Small, second vice-president; 
and Miss Mae C. Harter, who was advanced from 
assistant secretary to secretary, succeeding the late 
Mrs. Margaret Jackson, incumbent since the 
hospital was organized in 1925.* 


Mayor Walker B. Lounsbery, of Binghamton, 
announced on April 7 the appointment of Mrs. F. 
F. Ingwall to the Board of Managers of City Hos- 
pital for a six-year term.* 


In the April meeting of the board of directors of 

F. F. 'Thompson Hospital on April 13, Howard 

G. Kennedy, a. member of the corporation, was 
elected a board member to fill a vacancy. John D. 
Hamilton, president, conducted the meeting, when 
routine reports were presented.* 


Dr. Frederick Gifford, Dr. Ernest H. Panasci, 
and Dr. Mary Lou Squires have been appointed 
associate members of the medical staff of the Rome 
Hospital and Murphy Memorial Hospital, Rome, 
it has been announced by the board of managers.* 


Dr. Arthur L. Drew, Jr., has been appointed 
resident physician at the Potts Memorial Institute. 
Dr. Drew, whose home is in Pleasantville, waduated 
from the College of Physicians and Surgeons, 
Columbia University, in 1941. He had one year of 
rotating internship at Grasslands Hospital, Valhalla, 
and then entered upon active duty in the U.S. 
Navy and was thus engaged from 1942 to 1945. 
He served in the Amphibious force and aboard ship 
in the North Atlantic and the Mediterranean Sea, 
and in the invasion of North Africa. During his 
Service he also received sjjecial instruction in neuro- 
psychiatry in Philadelphia, followed by a year of 
duty in neuropsychiatry at the U.S. Naval Hospital, 
Portsmouth, Virginia.* 


Charles H. Griffin, general manager of the New 
Rochelle Standard-Star, was elected to the Bomo 
of Governors of the New Rochelle Hospital Associa- 
tion at a meeting of the board on April 16 at the 
hospital.* 


[Continued on page 1250] 
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HOSPITAL NEWS 


[N. Y. State J. M. 


IContinued from page 1248] 

Eight officers, including one Medical Corps 
captain, three _ Army nurses, and four Medical 
Administrative' Corps officers, have reported for 
duty to Rhoads General Ho^ital, it was announced 
recently by Col. A, J. Canning, commanding 
officer. 

Capt. Edward P. Webber, of Palmer, Massa- 
chusetts, is the doctor. Nurses include First Lt. 
Millicent E. Moore, Westfielffi Pennsylvania, First 
Lt. Gelda L. Johnson, Exira, Iowa, and Second Lt. 
Josephine Conte, Hudson, New Y^ork. 

The administrative officers are Lt. Charles R. 
Rothemich, Providence, Rhode Island; Lt. Francis 
K. Sullivan, Sault Ste. Marie, Miclugan; Lt. Harold 
C. Haag, Ht. Horeb, Wisconsin; and Lt. Abraham 
A. Kaplan, Malden, Massachusetts. 


Isaac Albert, for many years actively identified 
with philanthropic and community endeavors, has 
been re-elected for a second term as president of the 
Jewish Sanitarium and Hospital for Chronic Diseases 
of Brooklyn, it has been announced by the institu- 
tion’s board of directors. Mr. Albert has been 
affiliated with the hospital for thirteen years. 

In assuming the hospital presidency for a second 
term, Mr. Albert said plans are being completed for 
the construction of an additional 81,000,000 building 
which will add three hundred more beds to the 
hospital's present complement of five hundred 
and twenty-five. 


« « « 

The appointment of Mrs. Madolin Woods Wang 
as director of nursing service and as principal of 
the School of Nursing of Mount Vernon Hospital 
was announced by Arthur L. Zerbey, president of 
the hospital board of trustees, at a meeting on March 
19 at the hospital. 

A resident of Port Chester and until recently 
assistant in nursing administration at Grasslands 
Hospital, Mrs. Wang assumed her post on March 
28, succeeding Miss Mildred E. Schwier, who re- 
sided in December. The post, in the interim, had 
been filled by Miss Gertrude V’^elch of the hospital 
nursing staff.* 


Dr. Jacob Sobel, of New York City, has been 
appointed medical director of the Home and Hospital 
of the Daughters of Israel for the Aged, in New York 
City. 


Resignation of Dr. Christopher G. Parnall, 
medical director of Rochester General Hospital for 
the past twenty-one years, effective October 1, was 
disclosed March 28 follon-ing a meeting of the board 
of directors of the centurj'-old institution. 

In a letter to Elliott W. Gumaer, president of the. 
hospital’s board of directors. Dr. Parnall told of his 
intention to resign, a surprise action, Gumaer said, 
because the directors had anticipated his tenure 
would continue until retirement. The board ac- 
cepted the resignation "reluctantly and with 
genuine regret,” a statement said.* 


Appointment of Arthur B. Solon, superintendent 
of Mount Vernon Hospital for the past four years, 
as Superintendent of the Suburban Hospital in 
Bethesda, Maryland, effective April 15, was an- 
nounced recently by officials of the Maryland 
institution. 

Mr. Solon wdll be succeeded in Mount Vernon by 
Dr. Donald M. Morrill, formerly superintendent of 
Malden Hospital, Massachusetts. Dr. Morrill’s 
appointment as Chief Administrative Officer of 
Mount Vernon Hospital was announced irr April 
by the hospital’s Board of Trustees. Previous to 
his duties at Malden, Dr. Morrill was administrator 
of two large hospitals in Michigan. 

At Suburban Hospital Mr. Solon will succeed J. 
Dewey Lutes, w'ho has resigned to become Super- 
intendent of the Y^onkers General Hospital. 

The Bethesda Hospital, which was opened in 
December, 1943, has a capacity of 135 beds and 
serves an area comprising Bethesda, Chevy Chase, 
and the northwest sector of the District of Columbia. 

A native of Wisconsin, Mr. Solon came to Mount 
Vernon in the Spring of 1941, after sendii^ as 
assistant superintendent of the Wisconsin State 
General Hospital.* 


Newsy Notes 


A miniature Army evacuation hospital, complete 
n-ith actual surgerj' and ward tents, field nurses’ 
quarters and the most modern medical equipment, 
was opened for public inspection on April 27 in 
the Civilian Defense Volunteer Office War Informa- 
tion Center in New York City. 

The exhibition, scheduled to go on nation-nude 
tour after closing in New York on May 9, forms a 
part of the current national drive to sign up 14,000 
nurses for the Army before June 1. Within the last 
week American Red Cross volunteers have begun 
making individual calls on each of the fifty-five 
thousand nurses throughout the country who have 
been classified as ehgible for military service by the 
War Manpower Commission.* 


Plans for the construction of a 81,000,000 building 


are being completed by the Jewish Sanitarium and 
Hospital for Chronic Diseases, Brooklyn, it was 
announced by Isaac Albert, who w^as re-elected 
recently as president of the hospital for a second 
term, as announced above. 

The building will add three hundred beds to the 
hospital’s present complement of five hundred and 
twenty-five and will make the sanitarium one of the 
largest in the State for the care of incurable pa- 
tients. Mr. Albert said groundbreaking ceremonies 
would be held as soon as priorities are cleared wth 
the War Production Board. More thap four 
hundred applicants are awaiting admission to the 
hospital.* 


Construction of a sixteen-story addition to St. 
IContinued on page 1252) 
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(Continued from page 1250] 

Vincent’s Hospital is now bein^ planned as a 
memorial to the late Alfred E. Smith, according to 
an announcement by the -Most Rev. Francis J. 
Spellman, Archbishop of New York and Honorary 
President of the Hospital. 

The new structure, to be known as the Alfred 
E. Smith Memorial Building, will replace sections 
of the hospital on West 12th Street, between 
Seventh Avenue and the Nurses’ Residence, and 
will cost $3,000,000. Funds for the purpose will be 
raised through a public campaign, soon to be. 
launched by the Hospital’s Advisory Board. 

St. Vincent’s, which is conducted by the Sisters 
of Charity, will have facilities in the new unit for 
all classes of patients, the Archbishop announced, 
because “Alfred E. Smith himself was a friend to 
all sorts and conditions of men.’’ In addition to 
enlarging the Hospital’s present capacity by two 
hundred and fifty beds, the new building will also 
house the Hospitkl’s laboratories, its blood bank, 
its emergency admitting department, its medical 
records, the kitchens, dietary department, locker 
rooms, refrigerating system, power plant, and other 
facihties. 


Gamp Upton, originally a reception center, is 
being rapidly transformed into an extensive hospital 
and rehabilitation center. Sixteen new large build- 
ings, including an administration building, post 
exchange. Red Gross recreation hall, two gym- 
nasiums, eight classroom buildings, and a central 
heating plant are being constructed or will soon 
get underway. All vdll oe fireproof and of concrete 
construction. Seventy-one former barrack build- 
ings are being converted into hospital wards and 
equipped with sprinkler systems and fire escapes. 

Additional large buildings on the post will be 
converted into physical reconditioning, shop, 
physiotherapy, library, and music studio space. 
Glassroom and shop space will be used both for 
occupational therapy and for teaching new trades 
and giving refresher courses in old trades to men 
who are to be discharged. 


Mr. Max Wilner, chairman of the Board of 
Trustees of the Hospital for Joint Diseases, an- 
nounces that Mr. Frederick Brown, the president 
of the Hospital, created the Mr. and Mrs. Frederick 
Brown Orthopedic Research Fellowship by an 
initial contribution of $7,500 on the occasion of his 
seventy-fifth birthday. Immediately after the 
war and as soon as young physicians return from 
military service, the hospital will begin awarding 
the research fellowship to carefully selected candi-.^ 
dates to be nominated by a Gommittee on Awards. 
The Gommittee consists of Mr. Brown, president of 
the Hospital: Mr. Max Wilner, chairman of the 
Board; Mr. L. F. Rothschild, treasurer; Dr. A. J. 
Beller, president of the Medical Advisory Board; 
Dr. Henry L. Jaffe, director of laboratories; and 
Dr. J. J. Golub, director of the Hospital. 

Under the terms of the fellowship the recipients 
of the awards will be chosen without regard to race, 
creed, or color. Applicants must be graduates of 
grade-A medical schools, and must have completed 


previous internships and approved residencies. 
The selection will be made on a merit basis, the 
qualifications being essentially scholarship, previous 
training, and research tendencies. 


Plans for the new Kenmore Mercy Hospital were 
shown and details of the $250,000 building fund 
drive in April were discussed at a meeting attended 
by about fifty northern area physicians, on March 
20, in Mercy Hospital, Buffalo. Dr. Daniel E. 
Stedem, chairman of the professional committee, 
presided. 


Seventeen institutions received bequests aggre- 
gating more than $1,500,000 from the estate of 
Clarion B. Winslow, late executive of F. W. Wool- 
worth Go., according to an estate tax apprtdsal 
filed on March 27. Principal legatees were the 
White Plains Hospital Association, with $497,661, 
and the White Plains Y.M.G.A., with $347,661.* 


_ Stating that he wanted to do something for the 
village that “had been so good to me,’’ Dr. Devillo 
N. Bulson, Roclodlle Gentre physician, banker, and 
civic worker, in his will named the Mercy Hospital 
Association and the South Nassau Gommunities 
Hospital as two of his beneficiaries.* 


George Rosenberg, founder of Rex Products 
Gorporation and vice-president of the firm, has 
made a donation of $10,000 to New Rochelle 
Hospital’s $750,000 building fund campaign, it has 
been announced. 

A check in that amount was turned over to Alex 
E. Norton, hospital superintendent, and Gainpaign 
Director A. R. Williams by Mr. Rosenberg._ 

In addition to making this cash contribution, Mr. 
Rosenberg has also accepted the chairmanship of 
a special gifts committee and has personally under- 
taken the solicitation of forty to fifty prospects.* 


Two hundred volunteers in New Rochelle Hos- 
pital’s $750,000 building fund campaign formally 
launched their drive in March at a dinner meeting 
at Wykagyl Gountry Glub. 

Samuel F. McDonald, chairman pf the campmgn, 
aimounced that contributions totaling $63,267 have 
already been received. Of that amount, he said, 
$30,000 came from members of the board of govern- 
ors and $15,000 from the doctors. _ _ , 

The volunteers heard hospital officials disci^s the 
building program from the standpoint of the 
hospital’s present and future needs and received 
instructions and advice on how to make 'their 

solicitations. _ pocnnn/i 

The campaign seeks funds to build a S 25 U,uw 
seven-story addition immediately and a new south 
win^ within the next two years, or as soon as 
possible. * 
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just plain won’t— drink milk in sufficient quantity 
to meet their calcium requirements, that nutritive 
prophylaxis is frequently indicated. For simple 
routine to assure adequate intake of calcium, 


t.i.d. in conjunction with dietary adjustment. 
This recommended dosaje supplies a total 067.8 
^ins of calaum (m itself about one-half the 
total daily requirement) and an adequate amount 


phosphorus and vitamin D, prescribe 2 capsules of vitamin D to assure its utilization. 


WITH VIOSTEROL 


MANUFACTURING' CHEMISTS TO THE MEDICAL PROFESSION SINCE 185S 



Honor Roll 


Medical Society of the State of New York 


Member Physicians in the Armed Forces 
(By County Societies) 
Supplementary List* 


Bronx County 
Rosner, Samuel (Lt.) 

Erie County 

Presant, Herman M. (Lt.) 

Kings County 

Aaron, Jules B. (Capt.) 
Katz, Seymour (Maj.) 
Matlin, Paul (Capt.) 


Netzer, Solomon (Maj.) 
Weisberg, Aaron (Capt.) 

Monroe County 
Howland, Joe W. 

Nassau County 
Jennings, Eugene, Jr. (Lt.) 

New York County 
Brandt, Frederic C. (Lt.) 
Carra, Angelo D. (Lt.) 


Deddish, Michael R. 

Edlich, Theodore J., Jr. (P.A. 
Surg. (R) USPHS) 

Ontario County 

Constantine, Oleinick (Capt.) 
Landers, Philip H. (Lt.) 

Oswego County 
Steinitz, Gerard (Lt.) 

Queens County 
Spitzer, Joseph M, (Maj.) 


* This list is the thirty-third supplement to the Honor Roll published in the December 15, 1042 issue. Other supplements 
appeared in the January 1, January 16, February 15, March 1, March 16, April 16, Juno 1, July 1, August 1, September 1, 
October 16, November 15, December 15, 1943, January 16, February 1, February 16, March 1, May 1, May 15, June 1, July 1, 
July 16, August 1, September I, October 1, November 1, December I, 1944, January 1, February 1, March 1, April 1, and 
May 1, 1946, issues, — Editor, 


SULFA DRUGS FOUND TO HELP LEPROSY CASES 


Leprosy may be brought under control in the 
British West Indies within the next twenty years 
through a program of public-health education, sur- 
veys and isolation, and treatment of the disease 
itself, Dr. Ernest Muir, medical secretary of the 
British Empire Medical Relief Association, told 
members of the American Mission to Lepers on 
February 8._ 

Dr, Muir is in New York en route back to England 
after passing four years at the leper hospital in 
Trinidad. He said experiments are under way there 
with two drugs of the sulfa family, promin and 
diasone. He called both “promising leads,” though 
neither is a specific cure for the disease, any more 
than is the older chaulmoogra oil treatment. How- 
ever, the drugs seem to aid in clearing up the ulcers 
peculiar to the disease. 

“Leprosy,” Dr. Muir declared, “is not the fear- 
some plague it has been pictured to be. It is not 
highly infectious like Smallpox and is not necessarily 
fatal. It may be cured just as tuberculosis is cur- 
able; and, in fact, known cures have been made 
within a short time as with tuberculosis.^ Some- 
times the disease has even seemed to cure itself, as 
the discovery of its presence is only detected after 
death.” 

Because the progress of the disease depends to 
some extent on the general health of the parent. Dr. 
Muir explained that occupational therapy is prac- 
ticed in leprosariums, so that patients may be kept 
as healthy and happy as possible. 

Leprosy thrives in conditions of poverty, under- 


nourishment, congestion, and unsanitary surround- 
ings, and while not originally a tropical disease it is 
on its way toward becoming one. Dr. Muir said, be- 
cause it is in these areas that such conditions are most 
prevalent. The Empire Medical Relief Association, 
according to Dr. Muir, has been following a policj; of 
educating doctors and lay personnel in recognition 
and treatment of the disease in those parts of the 
British Empire where it is endemic. 

He stressed that, in the future, the problem must 
be dealt with on a regional basis, since infected 
persons, some of whom do not even know they have 
the disease, have been known to pass immi^ation 
officials with ease. 

In Trinidad Dr. Muir organized a system under 
which each district medical oflScer came to the 
leprosarium for three months of study. After the 
officer had been there for two weeks Dr. Muir would 
leave the hospital and go to his district to make 
surveys, particularly among school children. In 
school 4 per cent of the student body was infected, he 
said. Clinics were then set up where the local officer 
could treat those who were not ill enough to be sent 
to the hospital. 

The American Mission to Lepers is conducting a 
campaign to raise 3500^000 from voluntary sun- 
scriptions for the financing of a five-year poswar 
antileprosy program in eight foreign countnes 
the disease is most widespread. Chainnan of tne 
meeting was Dr. William Jay Schieffelin, chai^a 
of the American missipn. — N.Y. Herald Tnhun , 
Feh. 9, 194S 
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No ONE CAN FORECAST 

the time when a volcano will become dangerously 
active nor the hour of a peptic ulcer attack 


However, when peptic or duodenal ulcers do act up, 
medical consensus favors conservative measures., in- 
cluding strict dietary regimen and the administration 
of adsorbents, demulcents and protectives 

BISMAICAOLIN, exhibiting the known therapeutic 
efficacy of bismuth and kaolin, protects eroded surfaces 
provides adsorbent and detoxicant action in the 
treatment of chronic ulcerative colitis 

For dependable and efficient medication in certain 
stomach and bowel conditions where surgical interven- 
tion IS contraindicated, specify 


BISMAKAOLIN 


Available in bottles containing one Pint 


^ ALLtNTO^>N ' IE 


OHB^ICAL CO., INC. 
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Woman’s Auxiliary 

To the Medical Society of the State of New York 

County News 


Broome County. The Woman’s Aiudliary to the 
Broome County Medical Society held its March 
meeting in the Nurses’ Home of the Wilson Memo- 
rial Hospital in Johnson City, with Mrs. Manuel 
Monserrate presiding at the business session. 

Mrs. William E. Low, program chairman, intro- 
duced Miss Beatrice E. Ritter, R.N., director of 
nursing at the City Hospital in Binghamton, who 
reviewed the book, “Anything Can Happen.’’ Miss 
Frances Van Campen, a student nurse at Wilson 
Memorial Hospital, rendered two piano selections 
during the evening. 

Mrs. Raeburn Wharton was in charge of the re- 
freshment committee. 

Members of the county society were guests at a 
dinner dance held at the Arlington Hotel in Bing- 
hamton on April 18. 

Erie Coun^. Mrs. Eduin Griffin was installed 
as president of the Woman’s Auxiliary to the Medi- 
cal Society of the State of New York at a meeting of 
the executive board held April 30 and May 1 at the 
Hotel Statler in Buffalo. Mrs. Griffin succeeds Mrs. 
Carlton E. Wertz in the office of state president. 

On April 30 the Executive Board was honored to 
have Mrs. David W. Thomas, national president, 
as its guest at a dinner in the Georgian Room of 
the Hotel Statler. Dr. Carlton E. Wertz and Dr. 
Abraham H. Aaron were guest speakers. 

During the final day of the meeting Mrs. Griffin 
was installed as president, Mr. Harold Jarvis, execu- 
tive secretary of the Erie County Medical Society, 
addressed the board members, and the Honorable 
Victor B. Wylegala spoke to them on the subject of 
juvenile delinquency. 

Mrs. William Rennie rvas general chairman of ar- 
rangements for the meeting. 

On May 3 Mrs. Allen E. Richter entertained the 
American Red Cross knitting group of the Erie 
County Auxiliary at her home. Mrs. Arthur R. 
Gibson will be the next hostess. 


The next auxiliary meeting will be held on May 
29 with Dr. Leslie A. Osborn, psychiatrist, as the 
guest speaker. 

In cooperation with the Medical Society, the 
Woman’s Auxiliary to the County of Erie Medical 
Society sponsored a cancer education meeting on 
April 18 at the Hotel Statler. Mrs. Carlton E. 
Wertz, former president of the Woman’s Auxih’ary 
to the Medical Society of the State of New York, 
headed the reception committee for the meeting. 

Dr. Louis C. Kress, state director of cancer con- 
trol, spoke and a group of medical authorities on 
malignant diseases conducted a panel discussion. 
The meeting was open to the public. 

The fecial committee of the Woman’s Auxiliary 
for the Cancer Control meeting was headed by Mrs. 
Jesse G. Le'vy. Others on the committee were 
Mesdames Fraser D. Mooney, William H. Handel, 
Allen E. Richter, Charles R. Borzilleri, Jr., Milton 
E. Kahn, Patrick J. Hurley, Joseph S. Tumiel, Ira 
C. Woolen, Lends F. McLeaUj William Clark, 
Henry H. Goldstein, Louis A. Kaiser, William Ren- 
nie, John D. Naples, and Dexler S. Levy. 

The regular luncheon meeting of the county amdli- 
ary was held in the Chinese Room of the Hotel 
Statler on April 24. Mrs. Eleanor Chilcott, of the 
House of Stuart, gave a cosmetic demonstration, and 
gifts were presented to holders of lucky numbers. 

Oneida County. The Woman’s Auxiliary to the 
Medical Society of the County of Oneida held a 
luncheon meeting on April iO at the Officers’ Club of 
the Rome Army depot with twenty-six members 
attending. 

Colonel Harbiman w'elcomed the guests, after 
wliich there ivas a brief business meeting presided 
over by Mrs. Bradford Golly, of Rome. 

The guest speaker^ Captain Richard Richards, 
gave a most interesting talk on “Juvenile Delin- 
quency.” The annual meeting of the auxiliary was 
held in Utica in May. 


AMERICAN PSYCHIATRIC ASSOCIATION' ANNUAL CONVENTION CANCELED 


The American Psychiatric Association, the oldest 
medical society in America, has announced the 
cancelation of their one hundred and first annual 
meeting, which was to have been held in Chicago, 
in May of this year. It was the feeling of the 
Association that it would be the duty of the mem- 
bership to fall in line with the request of the United 
States government to cancel conventions in the spirit 
of the war cooperation. 

There wdll be a meeting of the Counoillors of the 
American Psychiatric Association on February 26 
and 27 to devise the means of taking care of urgent 
business of the Association arising out of the can- 
celation of the annual meeting. 


The Association has been extremely active in war 
psychiatry during the past two years and the coun- 
cillors of the Association will formulate plans for 
continuing the contribution made by membem of 
the Association toward the advance of the war 
effort. 

The Association was founded in 1844^ the first 
meeting being held at the Jones Hotel, Philadelphia, 
on October 16, 1844. _ . , 

Meetings of the organization have_ been held 
annually with the exception of 1861 , during the out- 
break of the Civil War, when it was recorded, no 
meeting held on account of the disturbing conditions 
of the country.” 
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IROM-DEFlcrENCY 
ANEMIA 

The blood in iron-deficiency anemia is 
maikcdly benefited by Coppenn adminis- 
tration: hemoglobin percentages quickly 
use; led blood cells increase in quantity 
and improve in quality. 

Due to the action of the catalyst, copper 
sulphate, the amount of non ammonium 
citrate per capsule is reduced to only 32 
SIgm. But as ALL the iion is made avail- 
able, maximum therapeutic effect is ob- 
tained. Copperin does not stain teeth or 
irritate the gastrointestinal tract and is 
water soluble. Pi escribe Copperin “A” for 
adults, Copperin “B” for cliildren. 

Libfrel profrtttonal tample* gtaily ten$ an request 

MYRON 1. WALKER COMPANY, INC. 
Mount Vernon, New York 

COPPERIN 


Books 


Books for review skouVd be sent to the Book Review Department at 1313 Bedford Avenue. 
Brooklyn, _N. Y. Acknowledgment of receipt will be made in these columns and deemed suf- 
ficient notification. Selection for review will be based on merit and interest to our readers. 


RECEIVED 


All About Feeding Children. By Milton J. E. 
Senn, M.D., and Phyllis Krafft Neivill, Octavo of 
269 pages. Garden City, Doubleday, Doran & Co., 
1944. Cloth, $2.50. 

The Abortion Problem. Proceedings of the Con- 
ference Held Under the Auspices of the Committee 
on Maternal Health, Inc., At the New York Academy 
of Medicine, Jime 19 and 20, 1942. Editorial Com- 
mittee, Earl T. Engle, Ph.D., and others. Octavo of 
182 pages, illustrated. Baltimore, Williams & 
Wilkins Co., 1944. Cloth, $2.50. 

The 1944 Year Book of Industrial and Orthopedic 
Surgery. Edited by Charles F. Painter, M.D. 
Duodecimo of 432 pages, illustrated. Chicago, Year 
Book Publishers, Inc., 1945. Cloth, $3.00. 

Microbiology and Pathology. By Charles F. Car- 
ter, M.D. Third edition. Octavo of 777 pages. 


illustrated. St. Louis, C, V. Mosby Co., 1944. 
Cloth, $3.50. 

Modem Methods of Amputation. By Edmundo 
Vasconcelos. Translated from the Portuguese by 
Walter Ratto. With an Introductory Survey of the 
Development of Amputation. By Maj. Gen. Nor- 
man T. Kirk (MC), Surg. Gen., U.S. Army. Quarto 
of 253 pages, illustrated. New York, Philosophical 
Library, 1945. Cloth, $10. 

The Marihuana Problem in the City of New York. 
Sociological, Medical, Psychological and Pharmaco- 
logical Studies. By the Mayor’s Committee on Mari- 
huana. Octavo of 220 pages, illustrated. Lancaster, 
Jaques Cattell Press, 1944. Cloth, $2.50. 

A Textbook on Pathology of Labor, the Puer- 
perium, and the Newborn. By Charles 0. McCor- 
mick, M.D. Octavo of 399 pages, illustrated. St. 
Louis, C. V. Mosby Co., 1944. Cloth, $7.50. 


REVIEWED 


Principles and Techniques of Nursing Procedures. 
By Sister Mary Agnita Claire Day, R.N. Octavo 
of 574 pages, illustrated. St. Louis, C. V. Mosby 
Co., 1943. Cloth, $3.50. 

This is a carefully compiled work for the preclini- 
cal student nurse. The material is well planned and 
orgaiuzed with emphasis on the important parts of 
the technics and procedures. The illustrations are 
well done and adequate in munber and show that 
considerable thought has been given to them. The 
steps in procedures as outlined can be followed with- 
out difficulty. The book has a good public health 
attitude; the patient is considered as an individual 
and not as just a condition. The book would make 
an excellent text and certainly should be used as a 
reference work. The bibliographies at the end of 
each unit are helpful for further study. 

Marie M, Bbhlan 

Diseases of the Digestive System. Edited by 
Sidney A. Portis, M.D. Second edition. Octavo of 
932 pages, illustrated. Philadelphia, Lea & Febiger, 
1944. Cloth, $11. 

This is the second edition of an important work, 
including contributions from fifty outstanding 
men each a specialist in his field. 'The chapter on 
the “Physiology of the Liver, Bile, and Gall Blad- 
der” by A. C. Ivy and the one on “Diseases of the 
Liver” by Sidney A. Portis make the book worth 
possessing. The volume is packed with detailed in- 
formation concerning gastrointestinal diseases, and 
references to very recent literature are well docu- 
mented. The chapter on “Psychosomatic Disturb- 
ances” is interesting, although the theory of the 
cause of ulcer expounded by Franz Alexander will 
be accepted with difficulty by most gastroenterolo- 
gists. 

On the whole it is a complete r6sumd of the knowl- 


edge accumulated by the important workers in the 
field of gastroenterology. As an authoritative text- 
book its status is secure. 

Henrt F. Kbasieb 

The Blood Pressme and Its Disorders Including 
Angina Pectoris. By John Plesch, M.D. Octavo 
of 149 pages, illustrated. Baltimore, Vfilliams & 
Wilkins Co., 1944. Cloth, $4.50. 

The author divides this book into three parts; 
(1) The arterial blood pressure, (2) the venous 
pressure, and (3) angina pectoris. However, ap- 
proximately half of the book is devoted to the_ arte- 
rial blood pressure, and the greater part of this sec- 
tion is used to describe the tonoscillograph in which 
the author is greatly interested. 

The author’s style of writing makes it difficult for 
the reader to follow him, especially as his ideas are 
frequently not those which are most generally ac- 
cepted. 

VicTOB Grover 

The Urinary Tract. A Handbook of Roentgen 
Diagnosis. By H. Dabney Kerr, M.D., and Carl 
L. Gillies, M.D. Duodecimo of 320 pages, illus- 
trated. Chicago, Year Book Publishers, Inc., 1944. 
Cloth, $5.50. 

A wealth of knowledge is presented in this book in 
a clear and concise form. Illustrations are plentiful) 
of excellent quality, and most informative; legends 
are found conveniently near each picture, printed 
in legible type and worded carefully. As the au- 
thors exhibit remarkable talent for teaching, the 
book will be very useful for novice roentgenologists, 
for medical students, and also for nonroentgenolo- 

Every page gives testimony of close cooperation 
IContinued on page 1260J 
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between the urologist and the roentgenologist. 
The step-by-step x-ray appearance of the urethra 
after the different stages of transurethral resection 
should be of interest even to many experienced 
roentgenologists; and many a urologist may receive 
valuable suggestions as to what help may be ex- 
pected from a cooperative roentgenologist. 

In a later edition we would advise adding a chap- 
ter on excretion urography with particular reference 
to its advantages and disadvantages in comparison 
with retrograde urography. 

S. W. Westing 

Manual of Urology. By R. M. LeComte, M.D. 
Third edition, revised.^ Octavo of 305 pages, illus- 
trated. Baltimore, Williams & Wilkins Co., 1944. 
Cloth, S4.00. 

This is the third edition of a manual primarily 
written for the medical student and general prac- 
titioner. It furnishes the fundamentals of all the 
common urologic diseases and includes the cause, 
pathologic anatomy, symptoms, differential diagno- 
sis, prognosis, and treatment. The surgical pro- 
cedures are indicated but are not described in detail. 
This newest edition includes the advances made in 
chemotherapy, a section on injuries to the genito- 
urinaiy tract, and a chapter on pain and associated 
reaction. 

This book is well written and will be appreciated 
by the student and practitioner and will answer 
their questions satisfactorily and quickly. 

Philip Goldfadeb 

Principles and Practice of Surgeiy. By W. 
Wayne Babcock, M.D. With the collaboration of 
37 members of the faculty of Temple University. 
Quarto of 1,331 pages, illustrated. Pliiladelphia, 
Lea & Pebiger, 1944. Cloth, S12. 

This volmne is particularly designed for students 
and practitioners, as it attempts to include in one 
• number the basic principles of surgery and the more 
recent advances in surgical diagnosis and treatment. 
Although many of the sections are brief when they 
pertain to basic principles, nevertheless, sufficient 
underlying principles in surgery are included to 
make it extremely valuable both to the student and 
for ready reference by the general practitioner and 
Burgeon. 

The section on traumatic surgery is up to date and 
many of the new methods of treatment are stressed. 
The section on infections adequately presents the 
modem concept of the treatment of these problems. 
Surgical technic is well illustrated and amply dis- 
cussed to be a sufficient ^de as a ready reference. 
The illustrations and bibliography are very well pre- 
sented. 

Ibwtn E. Sibis 

The Medical Clinics of Worth America. Boston 
Number. September, 1944. Octavo, illustrated. 
Philadelphia, W. B. Saunders Co., 1944. Published 
bimonthly (six numbers a year). Cloth, S16 net; 
paper, S12 net. 

This s 3 Tnposium can be described as excellent. 
The articles are all timely, well written, and authori- 
tative. The subjects include the treatment of staphy- 
lococcic infections, pneumonia, the use of thiou- 
racil, and many problems of present-day interest. 
The authors are all well recognized in their respec- 
tive fields. The result is a volume which can be 


highly recommended to the general practitioner and 
specialist. 

ViCTOB Gbover 

Atlas of the Blood in Children. By Kenneth D. 
Blackfan, M.D., and Louis K. Diamond, M.D. 
Quarto of 320 pages, illustrated. New York, The 
Commonwealth Fund, 1944. Cloth, §12. 

This excellent book will undoubtedly enjoy a well- 
deserved and universal popularity. It contains a 
mine of meaty information in a palatable and 
quickly assimilable form. The numerous compre- 
hensive plates resemble color photographs, and were 
painstalangly drawn by hand with no effort spared 
to insure accuracy. They beautifully and faithfully 
portray every cellular detail so that the use of these 
plates will be invaluable when the problem arises of 
identifying puzzling blood cells encountered on 
smears of blood or bone-marrow. The text is writ- 
ten in terse but interesting and lucid style, and each 
of the plates is fully and authoritatively explained. 
Since the information and plates are useful in the 
study of the blood of adults as well as children, every 
physician should obtain a copy of this book, if he 
can do so before the edition is exhausted, as it un- 
doubtedly quickly will be. 

A. S. Wiener 

The Woman Asks the Doctor. By Emil Novak, 
M.D. Second edition. Octavo of 130 pwes, illus- 
trated. Baltimore, Williams & Wilkins (To., 1944. 
Cloth, S1.50. 

The necessity for a second edition of this small 
volume published for the laity attests ^ its useful- 
ness and popularity, although this edition has been 
somewhat abridged due to wartime restrictions. 
However, the important subjects which appeal 
mostly to the average intelligent lay' woman have 
been retained. It is illustrated w'ith simple line 
drawings which are quite a help to the understand- 
ing of the subject matter. Figures 3 and 5 have 
been erroneously exchanged, but this is barely no- 
ticeable except on close scrutiny. The fifteen chap- 
ters, lucidly' written and authoritatively explained, 
cover the range of female anatomy, physiology, and 
pathology from puberty to the menopause. 

This book is highly recommended to the woman 
who wishes to understand her own body and her sex 
life. 

J. Halperin 

Control of Pain in Childbirth. Anesthesia. Anal- 
gesia. Amnesia. By Clifford B. Lull, M.D., and 
Robert A. Hingson, M.D. Octavo of 350 pages, 
illustrated. Philadelphia. J. B. Lippincott Co., 
1944. Cloth, S7.50. 

This book is an excellent and very comprehensive 
compilation of up-to-the-minute information of 
great value to the obstetrician. Caudal anesthesia m 
particular is very w'ell covered, yet as much can be 
said for all other forms of anesthesia and analgesia. 
The experience and prominence of the authors, their 
simple, easy style, and the handsome illustrations 
make this book very much worth while. Every se- 
rious practitioner of obstetrics will enjoy this book 
and profit much by reading it. 

. Charles A. Gordon 

Soldier to Civilian. Problems of Readjustment. 
By George K. Pratt, M.D. Octavo of 233 pages. 

[Continued on page 1262J 
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"DOCTOR JONES” SAYS— 

Back two or three years ago soTnebody told one of 
the county nurses that Dr. Jones referred to nurses 
as “angels without wings.” “Well,” she says, “I 
don’t know about the angel part of it but we sure 
fould ase wme wings." If they needed wings then 
they certainly need ’em moreen ever today. But 
even if they had 'cm there still wouldn’t be enough 
nurses to go around. 

The trouble is: when most of these nurses were 
getting their training we weren’t figuring on another 
*orl(l war with hundreds of thousands of sick and 
wounded servicemen to be looked after. And our 
standards os to the number w e ought to be employ- 
ing in civilian nursing work were so low— well, it was 
practically rock-bottom minimum. That’s why, 
when the war takes so many of 'em, it leaves us 
pretty well strapped, so far as civilian service is con- 
cerned. 

Arotod seven thousand nurses from New* York 
oUte have gone into military service already, so I’m 
wlu. And still they haven’t got anywhere near 
enough. This Procurement and Assignment Service 
(of the War Manpower Commission): their job is 
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k) sec that the armed services get the nurses they 
need but also to seo that essential civilian services are 
maintained. 

Naturally, the armed services head the priority 
list. But public-health nursing is war w'ork, too 
(nn^ for tliat matter, the instruction of nurses in 
the first place) and it’s high up on the list. Prevent- 
ing the spread of communicable diseases, looldng 
after tho wives and babies of servicemen, keeping 
health conditions at a safe level on the home front — 
it all contributes to manpower and morale, and 
lessens the likelihood of interruption of the flow of 
war supplies. Without the public-health nurses 
W'e can't do any of those tilings effectively. 

The way they’re stimulating yoimg.women to go 


we’ve ever had. It’d not only mean better health 

’ '•forthecom- 

'c’ve got any 
'es, m.D., in 
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New York, McGraw-Hill Book Co., 1944. Cloth, 
S2.50. 

The author of this timely book speaks from a 
wealth of experience in the skillful manipulation of 
the working tools of understanding and ameliorating 
the manifold problems in adjusting the civilian to 
military life and his return to civilian status. The 
book is written in an easy, flowing style with the use 
of terms so well chosen that the meaning is effec- 
tively brought home to the reader, be he physician, 
relative, friend, or employer. 

The contents critically evaluate in a practical 
fashion the equipment the soldier took with him 
into service, what the military experience did to him, 
and how the army prevents strains of adjustment. 
The chapter dealing with soldiers with psychiatric 
disabilities is of particular interest to every physi- 
cian. Since approximately 45 per cent of those dis- 
charged from the army are released for neuropsy- 
chiatric disabilities, every physician must be ade- 
quately professionally attuned to this number-one 
health problem of our returning men. The family 
and relatives will profit by the chapter on “The 
First Weeks at Home” and “Getting Reacquainted 
with the Family.” The employer will need to grasp 
the significance of the chapter on “Going Back to 
Work.” There is an appendix, “Community Serv- 
ices for Veterans,” which makes known all types of 
community services aiding information service cen- 
ters in assisting returning men and women to civilian 
life. Dr, George S. Stevenson, Medical Director for 
the National Committee for Mental Hygiene, kej^- 
notes the book with a pithily formulated foreword. 
Our responsibility in understanding and serving the 
needs of returning servicemen and -women needs 
the enlightened experience-determined assistance 
which tins practical and scientific book offers to all 
of us. 

Fbbderick L. Patby 

Handbook of Diagnosis and Treatment of Vene- 
real Diseases. By A. E. W. McLachlan, M.B. 
Duodecimo of 364 pages, illustrated. Baltimore, 
Williams & Wilkins Co., 1944. Cloth, S5.00. 

This concise work of some 350 pages is intended 
primarily for the medical student and the clinical 
practitioner. Venereal diseases only are considered — 
the major portion of the work is devoted to the study 
of syphilis in all stages. The book is fully and clearly 
illustrated, adding greatly to the value of the text. 
Despite the fact that it is is a new publication noth- 
ing is given concerning the penicillin treatment of 
gonorrhea. The various tabulations included in the 
work are valuable. The author is to be commended 
for his contribution to the diagnosis and treatment 
of venereal diseases. 

Augustus Harris 

Textbook of General Surgery. By Warren H. 
Cole, M.D., and Robert Elman, M.D. Fourth 
edition. Octavo of 1,118 pages, illustrated. New 
York, Appleton-Century Co., Inc., 1944. Cloth, 
$ 10 . 

The fourth edition of this Textbook of General 
Surgery is the product of careful and competent re- 
search by the authors and consulting authors. The 


job has been well done and the subject matter ^ 
brought up to date. 

As_ would be expected because of military medical n 
activity, war surgery has been amplified. This is a 
most fortunate amplification of the text and has 
been well done. It is refreshing to see again entire , 
chapters contributed by outstanding, able surgeons 
throughout the United States. ; 

This text is for the student and the surgeon and we ■ 
trust that the surgeon will always be a student. In 
detail and in arrangement the subject matter is well 
suited to students, surgeons, and general practi- ~ 
tioners. There are many parts of the text so ably 
written as to be without equal. We recommend ” 
without qualification the entire text to the medical it 
profession. ]’ 

Robert F. Barber 4 

Traumatic Injuries of Facial Bones. An Atlas of 
Treatment. By John B. Erich, D.D.S., M.D., and 
Louie T. Austin, D.D.S. In collaboration with the 
Bureau of Medicine and Surgery, U. S. Nayj-. 
Octavo of 600 pages, illustrated. Philadelphia, ~ 
W. B, Saunders Co., 1944. Cloth, $6.00. i 

Traumatic Injuries of Facial Bones by Dr. John B. 
Erich and Dr. Louie T. Austin is a compact and in- .f 
formative atlas which ought to be available to those 
surgeons who are called upon to treat injuries of that 
nature. At the expense of repetition, each problem 
is handled in detail with adequate semidiagrammatic 
photographs and explanatory notes sufficient to en- « 
able the man inexperienced in this field to cope with 
the many situations that may arise. The use of 
many dental and surgical appliances in conjunction 
W'ith good surgical principles should recommend ref- 
erence to this book to those who have had a fair a 
background in maxillofacial surgery. l! 

David Teplitskt 

Clinical Cystoscopy. A Treatise on Cystoscopic 
Technic, Diagnosis, Procedures, and Treatment. 

By Lowrain E. McCrea, M.D. Drawings by B. 
Engle Shaffer. Two volumes. Large octavo of ^ 
1,056 pages, illustrated. Philadelphia, F. A. Davis ^ 
Co., 1945. Cloth, $25. « 

This twm-volume work is printed on fine paper 
and the color plates, black-and-white illustrations, ^ 
and photographs of bladder lesions are all excellent. ^ 
This book is a valuable urologic museum. It 
presents the clinical observations on diagnosis, jt 
management, and treatment of most urologic condi- 
tions. It is replete with classically sound advice 
for average cases. It belongs in any complete h- ■ 
brary and wall be especially useful for the practitioner , 
in small hospitals in small places. 

The complete schematic presentation of the 
various topics ■will be of great aid to any teacher, ^ 
and to students. There is a chapter on medical if 
diseases of the kidney, one on urology in women, 
and another on urologj'’ in children. _ 

The statements are made in clear, simple words 
with no complex phraseology, and w'hile one may ^ 
question their entire accuracy, still this is a better 
way to write such a book than to present a hundred ' 
latest theories and let the student or general surgeon , 
take his choice. 

J. Sturdivant Read t 
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Torocol augments the secretion of bile, and tends to im- 
prove evacuation of the gallbladder. Constipation, due to 
deficient bile fiow, is overcome through effective stimula- 
tion of peristalsis. Torocol is of special value in low-grade, 
chronic gallbladder disease, particularly when surgery is 
deemed inadvisable. 

TOROCOL i;elieves: 
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TOROCOL overcomes: 

Food intolerance. 

TOROCOL corrects: 
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high standard in the treatment of peptic 
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is free from the drawbacks of many other 
antacid medications, Magmasil therapy is 
marked by dependable patient cooperation. 

Magmasil cannot lead to alkalosis, to 
chloride depletion, to constipation. In the 
dosage employed, it exerts no influence 
whatsoever on intestinal motility. 

Since its profound neutralizing power 
(86 cc. of N/10 HCl per teaspoonful) is 
exerted over fully four hours after ingestion, 
fewer doses are needed, and pain and pyi osis 
do not recur. The customary eleven o’clock 
dose usually holds the patient comfortable 
through the night. 

Because of its high protective action 
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unimpeded healing. 
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Now in use on the battle fronts, for speedy evacuation of wounded from nearly 
inaccessible areas, is this Helicopter with "capsule” stretchers attached to sides 



W HEREVER our soldiers are fighting, 
Army medical men have established 
a speedy life line for wounded. So fast and 
so efficient is it that often the wounded are 
under the care of skilled medical officers 
uithm a matter ot mere minutest 

In this slepped-up, tempo of war, how- 
ever, the Army doctor finds little “time out” 
for himself. When there is a “break” in his 
long hours, his relaxation may be limited to 
a few pleasant moments with a cigarette . . . 
very likely a Camel, for Camels are such a 
big favorite with men in all the services. 


— costlier tobaccos 

V 


NEW YORK STATE 
JOURNAL OF MEDICINE 


VOLUME 45 . JUNE 15, 1945 NUMBER 12 

Pullishid twice a month by the Medical Societv op the State op New York. Publication Office: ZOrn and 
Northampton Sts., Easton, Pa. Editorial and Circulation Office; 292 Madison Ave., New York 17, N. Y. Change 
of Address: Notice Should State Whether or Not Change Is Permanent and Should Include the Old Address. 
Twenty-five cents per copy— r$2.00 per year. Entered as second-class master March 13, ipssi, at the Post Office at .Easton 
Pa., under the Act of August 23, spit. 


CONTENTS 

Index to Volume 45, Part 1 1357 

SCIENTIFIC ARTICLES 

Further Experiences with the Surgical Treatment of Intractable Ulcerative Colitis, 

John H. Garlock, M.D 1309 

Hodgkin’s Disease, Leonard B. Goldman, M.D., and Abraham JV. Victor, M.D 1313 

Anterior Poliomyelitis — ^The 1944 Epidemic at Meadowbrook Hospital, J. W. Lands- 

berg, M.D., Sc.D 1319 

Coitus, Impotentia, and Angina Pectoris, M. M. Melicotv, M.D 1325 

(Conhnued on pao^ 1270] 


% 


% ^ 


oK ANGINA 
PECTORIS 


GRANT 


CHEMICAL 
COMPANY, INC. 

95 Madison Avenue, New York 16, N. Y. 

SpcelalUts for Ditcasas of the Heart and Blood Vessels 


WITH 



iDi[^iD7M 


VASODILATOR • DIURETIC 
SEDATIVE . CARDIOTONIC 
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, OF FALL HAY FEVER 

I RAGWEED COMBINED ALLERGEN 

1 A NEW ADDITION TO THE TUDEX TREPAHATIONS, Rag^veed 

I x\ Combined Allergen, is made from the pollens of Loth the 

I giant and short varieties of ragweed, 

j The importance of the Rag^veed group as causative agents 

■ of fall hay fever can hardly he exaggerated and the use of a 

|| mixture of these two pollens for parenteral therapy is holh 

* ? logical and practical. 

n)’posensitizatlon injections provide greater relief than 
any other form of treatment. 

THE FOLLOWING TUBEX POLLEN TREATMENT SETS AREALSO AVAtLABU: 

Mixed Crosses • Southern Formula • Roclcy Mountoln Formula 
West Const ^rmula, Earl/ Summer 
West Coost Formula, Late Summer 
PACKAGED.- FIVE 1 ec. S/2E TUBEX* 

Order* For Spectol Formula Treatmenf Sell Receive Prompt AHentton 

RAGWEED COMBINED ALLERGEN 

A NEW TUBEX PREPARATION 

*ReG. U.8. PAT.OFr. I J 

RCICHel division • WYETH INCORPORATED • PHILADELPHIA 3 • PENNSYLVANIA 
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Beilafoline + Phenobarbital 
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• BRONCHIAL ASTHMA 

• PAROXYSMAL DYSPNEA 

• CHEYNE-STOKES RESPIRATION 

• MODIFYING ANGINAL ATTACKS 




Tablets • Ampuls • Powder • Suppositories 
H. E. DUBIN LABOkATORtES, Inc, ZSO East A3rd Street, New York 17, N.Y. 
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THE TROUBLED WATERS 

. . .THROUGH ADEQUATE THERAPY OF THE MENOPAUSAL SYNDROM 
When menopausal disquietude threatens emotional stability, complete control of tl 
symptomatology- including alleviation of nervous disturbances and restoration of 
sense of well-being— becomes the primary therapeutic objective. • In combining amp 
hormonal compensation with safe sedation, Hexital offers the physician a distinct 
advantageous estrogenic preparation. Hexital contains 3 mg. hexestrol (significant 
iess toxic than stilbestroi) and 20 mg. phenobarbital per tabiet. ■ Clinical evidenr 
suggests that the combined use of hexestrol and phenobarbital (Hexital) reduces to 
minimum untoward side effects, so often characteristic of synthetic estrin medicatioi 
SUPPLIED: 100 and 1000 to the bottle, in scored tablets. Inexpensively pricei 
ORTHO PRODUCTS, INC. • LINDEN, NEW JERSE 


\ 


hexital 

A STEP FO RWA 


(HEXESTROL- PHENOBARBITAL 

MENOPAUSAL THE""^ 


MEDICAL SOCIETY OF THE STATE OE NEW YORK 
292 MADISON AVENUE, NEW YORK- CITY 17, NEW YORK 
MURRAY HILL 3-9841 


PRESIDENTS. DISTRICT BRANCHES 


First District 

Scott Lord Smith, M.D., Poughkeepsie 
Second District 

Everett C. Jessup, M.D., Roslyn 
Third District 

John L. Edwards, M.D., Hudson 
Fourth District 

Frank F. Finney, M.D., Malone 


Fifth District 

Dan Mellen, M.D., Rome 
Sixth District 

Clifford F. Leet, M.D., Horseheads 
Seventh District 

HoMer J. Knickerbocker, M.D., Geneva 
Eighth District 

Peter J. Di Natalb, M.D., Batavia 


NEW YORK STATE JOURNAL OF MEDICINE 
Publication Committee 

Thomas M. Brennan, M.D. Dwight Anderson 

Kirby Dwight, M.D. Laurance D. Redway, M.D. 

Walter P. Anderton, M.D. 

[Address all communications to above address] 

LEGAL DEPARTMENT 

Counsel William F. Martin, Esq. Attorney Thomas H. Clearwater, Esq. 

30 Broad Street, New York 4. Telephone: HAnover 2-0670 
AUTHORIZED INDEMNITY REPRESENTATIVE 
Harry F. Wanvig, 70 Pine St., New York 5. Telephone. DIgbj' 4-7117 
EXECUTIVE OFFICER 

Robert R. Hannon, M.D., 100 State St., Albany 7. Telephone; 4-4214 
DIRECTOR, BUREAU OF WORKMEN’S COMPENSATION 
David J. Kaliski, M.D., 292 Madison Ave., New York 17. Telephone: MUrray Hill 3-9841 
DIRECTOR, PUBLIC RELATIONS BUREAU 
Dwight Anderson, 292 Madison Ave., New York 17. Telephone: MUrray Hill 3-9847 
DIRECTOR, BUREAU OF MEDICAL CARE INSURANCE 
George P. Farrell, 292 Madison Ave., New York 17. Telephone: MUrray Hill 3-9841 







POISON OAK 
"O/: 




iVy 


With 

H OLLISTER- S TIER 


Hollister- Stier allergens (Council-accepted) are true extracts, fresh, potent and 
stable— not powdered material. They are standardized on either the 
weight by volume principle, or protein nitrogen or total nitrogen basis, ac- 
cording to the physician’s preference. . . Allergists employing Hollister-Stier 
allergens report gratifyihg specific results, 
achieved through proper and individual selection 
of allergens... conveniently located Hollister-Stier 
Laboratories assure exceedingly prompt serv- 
ice, both on material specially prepared for the 
diagnosis and desensitization of unusual allergies, 
and on the regular line of over 200 pollen aller- 
gens, 400 profefn extracts, autogenous extracts 
and poison oak and ivy prophylactic and 
treatment sets. • Hollister-Stier places 25 years 
of specialized experience at your disposal. 



Write today for complete 
information and your free 
copy of the 36-page booklet. 

Dept. N-3 

"IMPORTANT FACTS ABOUT AllERGY" 

H OLLISTER- S TIER 

L ABORATORIES 
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Tills new and improved spasmolytic agent — developed by original 
Searic research — offers a threefold measure of relief in— 
Gastrointestinal spasm (the *Mrritable bower*) 

Uterine hypertonicity of dysmenorrhea 
Urinary bladder spasticity 

Non-narcotic, Pavatrine with Phenobarbital combines the neurn- 
tropic and vwsculotropic antispasmodic actions of Pavatrine with the 
central nerve scdnuon of phenobarbital. 

Each sugar-coated tablet contains 125 mg. (2 gr.) Pavatrine 
(Searle) with 15 mg. {Vi gr.) Phenobarbital. Supplied in bottles 
of 100 and 1000, 

G. D. SEARLE Sc CO., Qiicago 80, lUinois 


Pavatrinr the traileinarle of O. D. 'VarJr & Co. 
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ADRENO-CORTICAL 

INSUFFICIENCY 

• Addison’s Disease 

• Certain types of asthenia and 
other disorders associated 
with a deficiency of the 
adreno-cortical hormone 

CORTAT E 



. . . Schenng's desoxycorticosterone acetate, 
provides prompt, effective control of crises, 
as well as convenient, economical main- 
tenance therapy. It is available in oil for 
intramuscular injection, as pellets for sub- 
cutaneous implantation, and in propylene 
glycol for sublingual administration 

Tiade Mark CORTATE Reg U S Pat Ofl 
Copyt ghi 1945 by Schering Corporation 

CORPORATION • BLOOMFIELD, N. J 


SCHERING 
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Effective 
Local Therapy 



The blurring of vision and lacrimation caused 
by pollen irritation, as well as the incessant 
attacks of sneezing, interfere greatly with the 
working capacity and recreation of the hay 
fever patient. As shown by cumulative experi- 
ence, rapid and often complete relief may be 
obtained during the entire season by the use of 

ESTIVIN 

One drop in each eye 2 or 3 times daily is gen- 
erally sufficient to keep the average patient 
comfortable during the entire hay fever sea- 
son. In more severe cases, additional applica- 
tions whenever the symptoms 
recur will assure relief through- 
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No woman escapes the menopause. Some are 
fortunate enough to experience only mild dis- 
comfort, but a large proportion will eventually 
look to their physicians for help. In "Premarin" 
the physician will find a medium for estrogenic 
therapy which extensive clinical work has shown 
to be highly effective. "Premarin," although de- 
rived exclusively from natural sources, is highly 
potent. It is exceptionally well tolerated, and 
has the desirable property of imparting a feel- 
ing of well-being. 

Now available in 2 potencies: 

No. 866: Bottles of 20, 700 end 7000 Tobfefs 

No. 867 (Half-Strength): Bottles of 700 and 7000 Tafa/efs 


HIGHLY POTENT 
ORALLY ACTIVE 

NATURALLY OCCURRING 
ESSENTIALLY SAFE 
WATER SOLUBLE 

WELL TOLERATED 
IMPARTS A FEELING OF WELL-BEING 



AYERST, McKenna & HARRtSON LIMITED ... Rouiet Point, 


N. Y., Now York 16, N.Y., Montreal, Canada 
(US. Executive Offices) 
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When the pressure is low 
the circulation slackens 


In chronic hypotension or states of circulatory deficiency asso- 
ciated with convalescence, mild collapse, and other asthenic 
slates, Sympatol provides convenient symptomatic therapy. 
Orally efTective, Sympatol improves the peripheral circulation 
by raising systolic and \enous pressure and increasing cardiac 
output Circulation time is shortened although the pulse rate 
is fiequcntly slowed 


s Sympatol 

To Improve Peripheral Circulation 


TIIEHAPEUTIC AfPRAlSAL \ »)n 
ihetjcprwirtiru;,— p.irj mt-llijtainitm 
ciliannlpfieiiol nriraic— I(»r jirnttlmR 
Mfc circiiUi iry Jiimiilition SympUrtt 
on on! atlminninii »ii incrcj«» 
iKiut aiul «}i(olic pmsure* signd* 
tdtuly (IiaitolK. prcuitre only ilii;luly 
wiUt Iiitic or no tlfeci on tlie fcniml 
nervous Repealed dovei arc 

contiueiuly and iinilonniy efleciivr 
IffDICATfO foriyinpiorti ilicircaimeni 
of circulatory alony-lo improve |»er 



iplieral tirndaiion to increase canine 
fiuipiit and alinrten ctrculaiion time, 
to iiiiicase cardiac cISriency 

DOSAGE Adul(s-i to 3 tablcn tlirce 
tinifi dally nr i to * cc of soluiintt 
every lour to tiK lioun duldrcii— 5 to 
10 ndniim ul solution rcpevied as re* 
([Uired 

SUPPLIED mioomg tablets boulesof 
50 10% solution (iDomg per tc) for 
oral use bottles t>[ 30 cc 


^-'^-^Stearn 


DETROIT 31. MICHIGAN 


KASSASCHY 


NtHANCISCO SVtWSOB O-OTAWO IVD'inr. AUjnwUA 


AICILAND MrSVZtALAStt 
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minimum loss of time.. 
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RSPiROCflL 

by its coiabined analgesic- anlispasmodic 
action, promotes quick symptomatic relief in 
headache, neuralgia, dysmenorrhea and general 
nervousness, as ■vvcll as in the common cold tmd 
influenza. Aspirocal complies with the require- 
ments for an ethical, non-narcotic therapeutic 
agent as evidenced by its formula— 

EACH TABLET ASPIROCAL COWP. COHTAWS: 

Acid Acclylsnlicylic <1 gr. 

Calcium Gluconate 2 gr. 

Bulisol (.?-cthyl-5-sccondury butyl 
barbituric acid ‘McNeil’) gr. 

Being strictly a prescription product, Aspirocal 
enables the physician to keep symptomatic re- 
lief of pain under his constant supervision. 

Supplied in hollies of iOO, 500 and iOOO lablels^ 

We wifl be pleased to send clinical samples 
of Aspirocal to physicians on their request. 
Caution: Use only as directed. 
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O UdING *-• 

anodequa'v ■•':«■ f . 
and pliojpporv * ■ ■■ 
a^iberal supply of vHamin D for peak 
calcium metabolism vitamin B| 
for sound nerves apd the ameliora- 
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Walker's Dicalcium Ph6sphate 
with Vitamins B-C-D provides qll' 
these factoVs in brie "single-prescrip- 
tion" product. > 

Its capsule form eliminates tlie 
"chalky" taste of wafer products,— its 


, . w. tw-irtn. WS TT1.4IVI I>yi l«rs,4WV>S9,(— 119 

,tian of hyperemesis gravidarum . . ^tolerancfe is excellent {the Vitamin D 

and vitamin C, to supply the greatly . '* f ■ -f Eradiated 

increa5ed''requ!r<''-''‘tts of preg- . ■ . ■ the patient 

nancy and lac'oiion . isonly$l./'iperboxot 1 00 capsules. 

FtirahkJ lupply.iLsI w ritr to WAIKER VITAMIN PRODUCTS, INC • MT.VIRNON, N.Y. 

* t / 
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CAPSULES 


DICALCIUM PHOSPHATE 

with Vilomms 

B-C-D 


IN EACH CAPSULE 

Dicalclum Phosphate 9 G R 

Vitannin Bi rrhiatTtrnB Hy^rechiocide) 1 MG 

Vitamin C tAiee'bic Acidi 20 MG 

Vitamin D vrrtduxtd Ye»ii 330 I U 

Indicated whenever Calcium— Phosphor 
us therapy Is advised Especially suitable 
for supplying the pre natal demands for 
Calcium, Phosphorus and Vitamins 8| C 
and D When preferred, the contents of 
capsule may be miied with milk or food 

DOSAGE 2 to 6 capsules per day 


WALKER VITAMIN PRODUCTS, INC 

MOUNT VIBNON NEW YORK 
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LOCAL MANIFESTATIONS 


A,. ' 

Cara Utal Symptom^ 


Redness 


Impaired^unction 


frocRTFgS-oni 


Synovial M 


Due fo [nvolvenferff of 


/ /y Jpinl Cartilage 

J - ( { / 


SYSTEMIC INVOLVEMENT 

\ i 

^ V/eakness Fatigability 

\ Loss of Weight ^ 

\ Anemia Neoriti^ 

I Gastrointestinal Disturbaneesy 
\ Hepatobiliary Dysfunction j' 

I Impaired Carbohydrate /' 
fi Metabolism (j 

! ^ , II Early Arteriosclerosis [I 


mt Capsule 


Su^hbndral Bone 





I A MULTJPHASIC 
^~^G:AEEROACH 


Each Capsule Contains: 


O Vitamin D (irradiated Ergosterol) 50,000 U.S.P. Units 

n Vitamin A 5,000 U.S.P. Units 

O Ascorbic Acid 50 mg. 

O Thiamine Hydrochloride 2 mg. 

O Riboflavin 1 mg. 

O Pyridoxine Hydrochloride 0.1 mg. 

C Calcium Pantothenate 0.333 mg. 

O Niacinamide 10 mg. 

O Mixed Natural Tocopherols 3.4 mg. 
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JLhe systemic phase of arthritis involves many or- 
gans and metabolic processes, with the functions of 
which vitamins are directly concerned. Darthronol, 
through the combined pharmacodynamic and nutri- 
tional influences of its nine constituents, has proved a 
valuable aid in aniarthritic therapy directed at arrest 
and correction of both the systemic as well as the 
articular manifestations of the disease. 

No single vitamin, regardless of the amount used, 
can combat all these local and systemic involvements. 

Only when adequate amounts of all the essential vita- 

TO THE MULTIPHASIC INVOLVEMENTS IN ARTHRITIS 


mins were administered has optimal improvement of 
the arthritic, as a whole, been observed. Comprehen- 
sive literature will be sent on request. 



J. B. R0ERI6 & COMPANY 

536 Lake Shore Drive 
Chicago 11, Illinois 


PARTH RO W O 

R O E R I C 
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The fat of Similac has a physical and chemical composition that permits a 
fat retention comparable to that of breast milk fat (Holt, Tidwell & Kirk, 
Acta Pediatrica, Vol. XVI, 1933) ... In Similac the proteins are rendeied 
soluble to a point approximating the soluble proteins in human milk . . . 
Similac, like breast milk, has a consistently ZERO curd tension . . . The salt 
balance of Similac is strikingly like that of human milk (C. W. Martin, 
M. D., New York State Journal of Medicine, Sept. 1, 1932). No other 
substitute resembles breast milk in all of these respects. 



A powdered, modified milk product cspcciollY prepared for infant feeding, made from 
tuberculin tested cow’s milk fca^cin modified) from which part of the butter fat is 
rcmo>cd and to which has been added lactose, o]i>e oil, cocoanut oil, corn oil and fish 
li%er oil concentrate 









More cffeclho topical dieniothcrnpy for bolli aculc and cluonic tur infections 
is iioiv provided in tlic scitnlllic foriniilu of WIiilc s Oloinidos 


FORMULA: 

Carliamidc (Urea) Vi% 

Sulfanilnmidc 5^ 

Chloroluitanol. ... 3^ 

Gljeeriii 

ACTION: 


r.lTectively antibacterial and anal- 
gesic; hypertonic, iion-irritaling. 

ADVANTAGES: 

t. Carhainido in assorintion i^ith 
sidranilainide enhances 
rlal oetiiity, inhilnls fc-idfonainidi- 
antagonists in purulent exudates. 


2. Chlorohutanol (therapeutically 
coiiipnliblc xvitli siilfnnaniidcs) pio- 
xidtH cfieclhc IochI cuui/^'esui. 

3. TIicfoulodornnddischargDof puru- 
lent otorrhea arc promptly o\ creomc. 

INDICATIONS: 

loial piocntion and treatment of 
aeuto and chronic barlorial infec- 
tions of the middle ear and external 
auditory eanul. 

• Atlnto’s Otomide is mailable in 
dropper bottles of onc-half fluid 
oiiiKo (15 ec,)— on prescri/Jtion o/i/y . 





"YOUat FIND THE SPA 
A FRIEND IN TIME OF 
NEED, AS I HAVE 


\n 


. . . says the harassed practitioner 
whose wartime load it has helped 
to lighten. 


Saratoga Spa is accommodating 
an unusually large number of 
patients suffering from such 
conditions as cardiac, vascular 
or rheumatic disorders ivhich 
may be aggravated by ^vartime 
strain. 

A large proportion of these 
men and women are patients of 
practicing physicians >vho have 
found the treatments here very 


beneficial to former patients. 

The facilities ^s hich Ne'»v' York 
State has erected around the 
famed mineral ^vaters of the 
Spa are extensive. They ^dll 
pro-vdde amply for the needs of 
your oum patients for whom 
restorative treatment is indi- 
cated, under regimens of care 
which you yourself have rec- 
ommended. 


For professional publications of’The Spa, and physician’s sample 
carton of the bottled waters, with their analyses, please tvrite 
W. S. McClellan, M.D., Medical Director, Saratoga Spa, 

155 Saratoga Springs, N.Y. 


^«»*;.****..».,**\ W**’* «•****'». 


' s::;i » / / 


A iFA 




THE EMPIRE STATE'S CONTRIBUTION TO THE MEDICAl PROFESSION 
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XhE "RAMSES”* Diaphragm 
Introducer, designed after consultation 
with gynecologists, engages the rim of the 
'RAMSES” Flexible Cushioned Diaphragm 
at two points, shaping it into an elongated 
oval, thus enabling it to pass readily into 
the vagina By providing complete control 
over the direction of travel, the "RAMSES” 
Diaphragm Introducer assures proper and 


2. Made of easily cleansed plastic, the 
RAMSES Diaphragm Introducer has no mi- 
nute crevices to harbour baaerial growth—no 
sharp projections to cause possible vaginal 
injury 

3. The broad, rounded hooked end of 
the RAMSES Diaphragm Introducer— used 
for diaphragm removal— guards against possible 
entry into the urethra 


accurate placement of the diaphragm 

1- Thewide,bIunttipofthe RAMSES 
Diaphragm Introducer is designed to prevent 
even the remote chance of accidental penetra 
tion of the uterus during insertion of the 
‘Inphragm 


Your patients obtain the *'RAMSES Diaphragm 
hitroducerubenyouspecijy the Physt 

Clans Prescriptions Packet No 501 

“RAMSES’ Gynecological Products are sug 
gested for use under the guidance of a physician 
only They are available through recognized 
pharmacies 


•The word RAMSES » i» the re£is 
tered traderrurk of Julius Schmid Inc 


Gynecological Division 


amd^ 


JULIUS SCHMID, me. DIAPHRAGM INTRODUCER 


fstab/Zihed 1863 
423 West 55 St 
New York 19, N Y. 



PHENOBARBITAL SODIUM 


CHEPLiN PHENOBARBITAL SODIUM is Supplied as Sterile solution 
in ampules and as sterile powder in rubber-stoppered vials— 
assuring complete asepsis. Its solubility makes it suitable for 
subcutaneous and intramuscular injection, or for intravenous 
use ivlien desired. Indicated as a hypnotic in nervous insomnia, 
as an antispasmodic in epilepsy and as a sedative in pre- and 
post-operative cases, as well as in a wide range of conditions. 
Literature on request. 

PHENOBARBITAL SODIUM is supplied as POWDER in: 

] gr., 2 gr., and 5 gr. vials 

STERILE SOLUTION in: 

2 gr. in 2 cc. ampules and 
5 gr. in 2 re. ampules 

LABORATORIES INC. SYRACUSE I, NEW YORK 
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"Jhe greatest neeil jor calcium and phosphorus is during the 
period of skeletal growth “ ^ ^ , 

^ Steams C JL Lancet 63 Nov 19-13 


I Absorption of these vita! minerals is inefficient in 
humans and often non-effective without the aid of vitamin D. 


lafroE 


provides prophylaxis against rickets 
and treatment for rickets in effective, 
convenient, once-a-month dosage 


Each capsule Q^InJrouPeHfatnc 
contains 100,000 U S P. units of 
electrically activated vaporized 
ergosterot (vnutticr Process) — 
highly ptirijied and specially 
adapted Joi antirachitic ad- 
mintsUathn 

safe, ration* 
al and therapeutically effective 
as shown m the published work 
on the clinical investigations 


of Wolf, Rambar, Hardv and 
Fishbein 

Tnjron Pediatric is readily 
miscible In the feeding foimiula, 
milk, fruit )ince, or water-can 
aiso be spread on cereal. 

Supplied in packages of 6 
capsules— sufficient dosage for 
6 months 

Available in prescription 
pharmacies Ethically promoted. 


nutrition research laboratories • CHICAGO 

REFCRtNCFSi J 

Hamtaar, A-C FliiJy LM and Fiihbcjn WI J PFd nj ,j is fjid,) 19(13 | 

' Wiiir n r Pcii 707 rw (luofi 1911 , ' 

Wolf, It 1 Pnl 2^ 3<)<;-dl7 lApril) 1911 1 

SVIlf 0 j Sot Nrw Jersey fi-IlF l«tpt ) 19-U j 
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FOR WARTIME ECONOMY 

No servant problem... 

no long-term commitments. ..safe. ..centrally located. ..restful 
Special Rates for Long Periods 
Facilities for conferences, luncheons, dinners 

THE WALDORF-ASTORIA 

PARK AVENUE • 49th to 50th • NEW YORK 


* * 
* 
* 
♦ 
* 
* 
* 
* 
* 
* 
■* 
* 
* 
* 
* 
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INDEX TO ADVERTISED PRODUCTS 


.\lkalol (Alkalol Co.) 1372 

Allergens (Hollister-Stier) 1274 

Aminoids (Arlington Chemical Co.) 1295 

Aminophyllin (H. E. Dubin Labs.) 1272 

Amniotin (E. R. Squibb & Sons) 1303 

Anti-Ilh (Gradwohl Laboratories) 1371 

Aspergum (IVliite Laboratories) 1298 

Aspirocal (McNeil Labs.) 1282 

Avimal (Burroughs Wellcome) 1363 

Belladenal (Sandoz Chemical Works) . 1270 

Bethiamin (S. E. hlassengill Co.) 1361 

Co-Nib (Elbon Laboratories) 1369 

Cooper Creme (Wiittaker Labs.) 1369 

Cortate (Schering Corp.) 1277 

Darthronol (J. B. Roerig & Co.) 1284-1285 

Demerol (Winthrop Chemical Co.) 1296 

Deratol (Brower & Co.) 1371 

Dicalcium Phosphate (Walker Vitamin) 1283 

Diurbital (Grant Chemical Co.) 1268 

Donnatal (A. H. Robins Company) 1301 

Elixir Bromaurate (Gold Pharmacal Co.) 1372 

Erythrol Tetranitrate (Merck & Co.) 2nd cover 

Estivin (SchiefFelin & Co.) 1278 

Hepvisc (Anglo-French Labs.) 1369 

Hexital (Ortho Products) 1273 

Iletin (Eli Lilly & Co.) 1304 

Infron Pediatric (Nutrition Research Labs.) . . 1291 

Intestinol, (Cavendish Pharamceutical Corp.). 1276 

Koagamin (Chatham Pharmaceuticals) 1279 

Koromex (Holland-Ranto r Co.) 1365 

Lusjm (Maltbie Chemical Co.) 1293 

Magmasil (Thomas I.K5eming & Co.) 1266 

Mandelamine (Nepera Chemical Co.) 1299 

Nupercainal (Ciba Phaimaceutical) 1271 

Otomide (While Laboratories, Inc.) 1287 


Pavatrine (G. D. Searle & Co.) 1275 

Phenobarbital Sodium (Cheplin I.,abs.) 1290 

Premarin (Ayemt, McKenna & Harrison) . . . 1280 

Proloid (The Maltinc Co.) 3rd cover 

Ragweed Combined Allergen (Wyeth Inc.) . . . 1269 

Ramses (Julius Selunid, Inc.) 1289 

Sopronol (M 3 ’coloid Labs.) ' 1362 

Sympatol (Frederick Stearns & Co.) ^ 1281 

Thi-Fer-Heptum(CavendishPhannaccutical) " 1369 

Vioform (Ciba) Between 1288 & 1289 

Vitalert (Drug Products Co., Inc.) 1372 

Vitamin “B” Soluble (Myron L. Walker Co.) . 1367 
Vitamins (Upjohn Co.) > 1300 

Dietary Foods 

Evaporated Milk (Ncstle’s Milk Products) . . . 1364 

Similac (M & R Dietetic Labs.) 1286 

Tomato Juice (Sun-Rayed Co.) 1297 

Medical and Surgical Equipment 

Artificial Ej’cs (Fried & Kohler) 1265 

Orthopedic Shoes (Pediforme Slioe Co.) 1370 

Supporb (S. H. Camp & Co.) 1294 

Supports (Wm S. Rice, Inc.) 1292 


Miscellaneous 

Books (J. B. Lippincott & Co.) 

Brioschi (G. Ceri belli & Co.) 

Cigarettes (Camel) ■ 

Coca Cola (Coca Cola Co.) 

Cosmetics (Ar-Ex Cosmetics, Inc.) '. . 

Spring Water (Saratoga Springs Authority) . . 

•Whiskej' (I. W. Harper). . 

Whiskey (Canada Dr}-^ Ginger Ale) 


1302 

1371 

1267 

1374 

1373 

1288 

1368 

1302 


WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE H E R N I A — may we suggest the advantages of 

“custom-made” Protection, designed to meet the described needs of each particular case? Physi- 
cians, who know from experience,' can tell you that Rice “custom-made” Supports for reducible 
HEIRNIA are truly different and that our methods are dependable. With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibility to 
those who put their faith in us —we respectfully offer our services for your approval. Descrip- 
tive literature and measurement charts on request. 

WILLIAM S. RICE, Inc., (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N. Y.— ROCHESTER, N. Y.— PITTSBURGH, PA. 
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lUSYN ^ 


«* * 


TABLETS 


s<.-'- . , I 

' 4 V 




ii V 1 ' f' 




A rational new applicalioTi of lliroe ,' 

distinct components successful!) ** 

complementing the action of cacli / ,^vj|Q 

other, both pharmacologicall)' and 

thcmpCutically, has resulted in the ^ 

formulation of LUSYN in^Malthie’s Mr 

research laboratories. W I 

Highly cjfcctiie, yet non-ravfc in rcc> 

ommended dosage, LUSYN’s clinical 

efiicacy lies in its unique threefold ^ 

pharmacological action: 

J. Its homatropinc mcthylbroraidc tVst gr.) relieves 
gastro-intcstmal spasm williout unpleasant side effects. 

2« Its phenobarhital {^Ai gr.) aids in providing centruf 
sedatioTiy thus helping to control the psychogenic factor. 

3. And its alulcalin (5 gr.Hs a potent antacid and odsor- 
lent, which tends to reduce irrim6i/ify and add bulk. 
Judications include: pylorospasm— cardiospasm— unstable 
colon— biliar) dyskinesia— biliary colic— and ns an 
adjuvant to the dietary and medical management of 
peptic ulcer, intestinal flatulence and gastro*cntcrilis. 
5uggcstf*d dosage: 1 or 2 tablets before meals. 

Supplied in bottles of 100 tablets each. 


The Malfbie Clicuiical 


lUSYlV 

T A II 1, K T s 
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FOR WARTIME ECONOMY 

No servant problem... 

no long-term commitments. ..safe ..centrally located. ..restful 
Special Rates for Long Periods 
Facilities for conferences, luncheons, dinners 

THE WALDORF-ASTORIA 

PARK AVENUE • 49th to 50th • NEW YORK 
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INDEX TO ADVERTISED PRODUCTS 


.Alkalol (.Alkalol Co.) 1372 

Allergens (Hollister-Stier) 1274 

Aminoids (-Arlington Chemical Co.) 1295 

Aminophyllin (H. E. Dubin Labs.). . . . 1272 

Amniotin (E. R. Squibb & Sons) 1303 

Anti-Rh (Gradwohl Laboratories) 1371 

.Aspergum (White Laboratories) 1298 

-Aspirocal (McNeil Labs.) 1282 

Avimal (Burroughs Wellcome) 1363 

Belladenal (Sandoz Chemical Works) . 1270 

Bethiamin (S. E. Massengill Co.) 1361 

Co-Nib (Elbon Laboratories) 1369 

Cooper Creme (Whittaker Labs.) 1369 

Cortate (Sobering Corp.) 1277 

Darthronol (J. B. Roerig & Co.) 1284-1285 

Demerol (Winthrop Chemical Co.) 1296 

Deratol (Brewer & Co.) 1371 

Dicalcium Phosphate (Walker Wtamin) 1283 

Diurbital (Grant Chemical Co.) 1268 

Donnatal (A. H. Robins Company) 1301 

Elixir Bromaurate (Gold Pharmacal Co.) 1372 

Ery’throl Tetranitratc (Merck & Co.) .... 2nd cover 

Estivin (Schieffelin & Co.) 1278 

Hepvisc (Anglo-French Labs.) 1369 

Hexital (Ortho Products) 1273 

Iletin (Eli Lilly & Co.) 1304 

Infron Pediatric (Nutrition Research Labs.) . . 1291 

Intestinol.(Cavendish Pharamceutical Corp.). 1276 

Koagamin (Chatham Pharmaceuticals) 1279 

Koromex (Holland-Ranto^ Co.) 1365 

Lusyn (Maltbie Chemical Co.) 1293 

iVIagmasil (Thomas Leeming & Co.) 1266 

Mandelamine (Nepera Chemical Co.) 1299 

Nupercainal (Ciba Pharmaceutical) 1271 

Otomide (White Laboratories, Inc.) 1287 


Pavatrine (G. D. Searle «fc Co.) 1275 

Phenobarbital Sodium (Cheplin Labs.) , 1290 

Premarin (Ayerst, McKenna & Harrison) . . . 1280 

Proloid (The Al.altine Co.) 3rd cover 

Ragweed Combined Allergen (Wj'cth Inc.) . . . 1269 

Ramses (Julius Sclimid, Inc.) 1289 

Sopronol (Mj'coloid Labs.) 1302 

Sj'mpatol (Frederick Stearns & Co.) 1281 

Thi-Fer-Heptum (Cavendish Pliannaceutical) 1369 
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Vitalert (Drujr Product^j Co., Inc.) 1372 

Aritamin “B” Soluble (Myron L. Walker Co.) . 1367 
Vitamins (Upjohn Co.) 1300 

Dietary Foods 

Evaporated Millc (Nestle’s Milk Products) . . . 1364 

Similac (M & R Dietetic Labs.) 1286 

Tomato Juice (Sun-Rayed Co.) 1297 

Medical and Surgical Equipment 

Artificial Eyes (Pried & Kohler) 1265 

Orthopedic Shoes (Pediforme Shoe Co.) 1370 

Supports (S. H. Camp & Co.) 1294 

Supports (Wra S. Rice, Inc.) 1292 


Miscellaneous 

Books (J. B. Lippincott & Co.) 

Brioschi (G. Ceribelli & Co.) 

Cigarettes (Camel) 

Coca Cola (Coca Cola Co.) 

Cosmetics (.Ai-Ex Cosmetics, Inc.) 

Spring Water (Saratoga Springs Authority) . . 

Whiskey (I. Vk Harper) 

Whiskey (Canada Dry Ginger Ale) 
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WHEN YOU NEED A GOOD SUPPORT 

‘ FOR REDUCIBLE HERNIA — may we suggest the advantages of 

“custom-made” Protection, designed to meet the described needs of each particular case? Ph^l- 
cians, who know from experience, can tell you that Rice “custom-made” Supports for reducible 
HEIRNIA are truly different and that our methods are dependable. With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibility to 
those who put their faith in us —we respectfully offer our services for your approval. Descrip- 
tive literature and measurement charts on request. 

WILLIAM S. RICE, Inc., (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N. Y.— ROCHESTER, N. Y.— PITTSBURGH, PA. 
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For Normal LACTATION 


D aily milk protein secretion by the average laaat- 
ing mother is 13 to 18 grams (i) If the mothers pro- 
tein intake is not sufficient, it is obvious that the milk supply 
will be inadequate 

By supplementing the diet with AMINOIDS*, the physician 
provides the nursing mother with sufficient protein for normal 
lactation and for optimal maintenance of her own reserve 

AMINOIDS IS a protein hydrolysate containing the ammo 
acids know n to be in the source materials— beef, wheat, milk 
and yeast Patients like it because it is pleasantly palatable and 
convenient to take in hot or cold liquids . . . milk, canned 
juices, broths, etc 

One tablespoonful of AMINOIDS provides nitrogen equiva- 
lent to 4 grams of protein as hydrolysate 


Aminoids 

RCC. U S. RAT orr 

For Oral Administration 



Pads of practical recipes incorporating AMINOIDS available 
to physicians upon request 


(!) De Lee J D and Grcenliill J P 1 he Principles and Praoicc of Obstetrics ( 1943 ), rp 317319 
*The name AMINOIDS is the tegisicrcJ crade mark of The Arlington Chemical Compan) 





Orthopedic 

Support 


FOR 


Chronic 

Low Back Pain 


This lumbosacral support is spe- 
cifically designed to limit the 
range of the lumbar spine bend- 
ing when either the framework or 
soft tissues of the low back are the 
seat of injury or disease. Effective 
support is given the gluteal re- 
gion, .the lumbar spine and the 
sacro-iliac and lumbo-sacral joints. 
The adjustment about the pelvic 
girdle prevents undue pressure of 
the upper adjustments and yet the 
presence of the center adjustment 


gives relief and comfort to the 


patient. Provision is made for re- 
inforcement with aluminum up- 
rights when indicated. 











Patient of intermediate type- 
of-build (skeleton indrawn) 





ANATOMICAL SUPPORTS 


Prescribed in many types for the con- 
dition illustrated and for Prenatal, 
Postnatal, Post -operative. Pendulous 
Abdomen, Visceroptosis, Nephropto- 
sis, Hernia and Orthopedic conditions. 


S. H. CAMP & COMPANY 

Jackson, Michigan 


World's Largest Manufacturers 
of Scientific Supports 


Offices in NEW YORK • CHICAGO 
WINDSOR, ONT. • LONDON, ENG. 


If you do not have a copy of our "Ref~ 
erence Book for Physicia/ts and Sur- 
geons”, copy will be sent upon request. 
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For Normal LACTATION 


D aily milk protein secretion by the average lactat- 
ing mother is 15 to 18 grams (i). If the mother's pro- 
tein intake is not sufficient, it is obvious that the milk supply 
will be inadequate. 

By supplementing the diet with AMINOIDS?, the physician 
provides the nursing mother with sufficient protein for normal 
lactation and for optimal maintenance of her own reserve. 

AMINOIDS is a protein hydrolysate containing the amino 
acids known to be in the source materials— beef, wheat, milk 
and yeast. Patients like it because it is pleasantly palatable and 
convenient to take in hot or cold liquids . . . milk, canned 
juices, broths, etc. 

One tablespoonful of AMINOIDS provides nitrogen equiva- 
lent to 4 grams of protein as hydrolysate. 

Aminoids 

RCC. U S. PAT. OFT. 

For Oral Administration 

Pads of practical recipes incorporating AMINOIDS available 
to physicians upon request. 



■(l) Dc Lee, J. D.. and Grccnhill. J. P., ITie Pnnciplei and PtaaJee of Obstetficj ( 1943), rp. 317*319. 
*Thc name AMINOIDS is the registered trade mark of llic Arlingtors'Chcniical Company, 


The ARLlNCjphd CHEj!^lCA^ GpMfetWy' yA;; 
-Y^KERS'i > ■ ■ newyor'k'i;-^ V:; 
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Safe • Four years of intensive clinicot research, with more than 1,400 published cases, hove 
established Demerol analgesia in labor as a safe procedure. Demerol analgesio is harmless 
to mother and boby. It does not weaken uterine controctions or lengthen labor. There are no 
posNpartum complications due to the drug. 


SIMPLE AND EFFECTIVE • Demerol hydrochloride is odministered orally or fay infromuscular 
in'iection. Average dose: 1 00 mg., when the poins become regular, repeated three or four 
times at intervals of from 1 to 4 hours. In analgesic power Demerol hydrochloride ronks 
between morphine end codeine; it also has a spasmolytic effect comporable with that of atro- 
pine, os well as a sedative action. It may also be used in con}unclion with scopolamine or 
barbiturates for amnesia. 

WRITE FOR DETAILED LITERATURE 

B[i[yi — ^ — 

TrodetnorV Rc 0 .U.S.Fot. Off. & Canodo 

HYDROCHLORIDE 

6RAND OF MmwOIME HYDROCHIOWOE 
{Uoiupecoin«) 

SUSJECT TO REGUIATIO.HS Of THE EEDERAl 6UREAU OF NARCOTICS 

WINTHROP CHEMICAL COMPANY, INC. 

PHABMACEUTiCAtS OP MERIT POR THE PHYSICIAN 
NEWyORKl3,N.y, WINDSOR,, ONT* 





# Ever see a tomato planting machine in aC' 
tion? That is one pictured above — in a Kemp’s Sun- 
Rayed field. Many of these tractor-drawn machines 
are manned by women and children who drop the 
pedigreed seedlings at mechanically timed intervals 
into furrows which the machine makes, waters, 
covers. In north central Indiana, where the world’s 
finest tomatoes are grown, we shall pack millions of 
cans of Kemp’s Sun-Rayed brand Tomato Juice to 
help meet war-time needs. All of it will be made, of 
course, by i^emp’s patented process which insures 
high retention of vitamins A, and C. 


Th« Svri'RoyBd Co. 

Div. Kemp Broi. Packing Co. 
Fronkfort, Ind, 

N. Y. AgenTi Seggermon Nixon Corp. 
m 8th Avq. 




•, .r'~i 




' j?' ■' ■ • I '‘■''^ '“o 



ia and liibrioaiion of the tonsillar 

,• anil i‘ffi(.‘i«i 


accornplIslMal pleasantly 

•ii'V 'y- .'irc-^This! sininlW ’Virhlepi^iirA ■4a’aO''AffkntiV s\ 




oail y , •■pfb&Wei:~npi^^^ 

• liiily. White Laboratories. Tnr., l’liiiriiia( CMtii;al'5M?l 
faclurcrs. Newark 7 . N. J. . 
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B y combining the specific an- 
tibacterial actions of both 
mandelic add and methenamine, 
the resultant compound— Man- 
delamine— achieves a far wider 
range of therapeutic activity 
while eliminating most of the 
toxic reactions which are fre- 
quently encountered when cither 
of these components is used 
alone. 

In addition to its greater effec- 
tiveness and lower toxidty, Man- 
delamine is of value to the busy 
physidan by virtue of the con- 
venient manner in which it may 
be administered. There is no need 
for accessory addification, re- 
striction of fluid intake, dietary 
control, or other spedal measures 
during the course of Mandela- 
mine therapy. And the average 
daily dose is 3 or 4 tablets 3 times 
daily. 

Literature, and a physidan’s 
sample will be mailed to you 
upon return of coupon. 


Jt«t V B FttOS otetbcumlBiMtsdcUu) 




ySPERA'CHBUlCAL CO INC. 

3> Orty 0«kf Ave. 

Yottken i. New York 

I*>eeM •cad ts« Sttnlure, eiuf • phyudta'M 
**Apl« ef UtfideUaiiae 


NEPERA CHEMICAL CO. INC. 


fifant$faeiurinff ChemUts 


VONKEBS if New Yoric 



iAsu irwcww 

Might as well expect the average child to get adequate 
vitamin D “by the light of the moon” as to depend wholly 
on the sun. Even in the summertime when the sun is shining 
many children are not as exposed to it as we might think. 
Cloud filtration and the uncertainty of adequate exposure even 
in such sunny areas as California^ have led leading 
nutritionists to the conclusion that supplementation with 
vitamin D is essential. Essential as long as growth persists— 
through infancy, childhood and adolescence. 


Regardless of season or geography, Upjohn makes 
available convenient, palatable, highly potent natural 
vitamin preparations to meet the varied clinical re- 
quirements of earliest infancy through late childhood. 


I' 4''’ 
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1. Am. J. Dis. Child. 54 : 1221. 1S37. 
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Mqny cases of dysmenorrheo of 
functional origin, uncomplicated by 

demonstfcblo pathology, which foil to respond to other thera- 
peutic meosores, are found to yield grolifyingly to Donnotol 
administration * Donnatot is a combination of the only 
bef/adonno olfea/oids possessing theropeu/ic importonce (hyos- 
cyamine, otropine and scopolamine), for effective relief of 
spastic uterine contractions by non toxic peripheral action 
It also contains a minimal dosoge of phenoborbifol {^A gr 
per tablet), for safe, non norcotic sedation in control of the 
psychogenic aspect so frequently present The three olka- 
loids in pure natural ‘form (and in predetermined dosage) are 
apparently pharmacodynomically synergetic—imparting to 
Donnotal a therapeutic effect greater ihon the sum total 
of its ingredients • Of interest to many potients, Donnotal 

■ ■ " ■' - , . . ,s available at notably less cost 
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With the 80-page DIGEST OF TREAT- 
MENT in yonr pocket yon can have a 
ready reference to the latest on treat- 
ment. Pocket size, terse, readable as 
the face of a clock. Every 30 days THE 
DIGEST brings you the best and most 
practical articles in all fields of medi- 
cine, condensed from 250 leading med- 
ical journals. With more patients and 
less time than you ever had — DIGEST 
OF TREATMENT will prove its value 
over and over again. Clip and mail the 
coupon below, today! 
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*THE EFFECT ON THE BLOOD PRESSURE OF . 
NORMAL PERSONS AND HYPERTENSIVE PA- 
TIENTS OF GLYCERYL TRINITRATE, SODIUM * 

NITRITE, ERYTHROL TETRANITRATE AND « 

MANNITOL HEXANITRATE — Amencon Heail 
Journal * 

■*THE EFFECT OF PENICILLIN ON RHEUMA- * 
TOID ARTHRITIS — Proceedings of the Staff Meet- ir 
ing of the Mayo Clinic 

PROBLEMS OF TREATMENT OF TROPICAL 
DISEASES IN RETURNING MILITARY PER- * 
SONNEL — New York State Journal of Medicine it 
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THIS BUnON 
CRAZE WAS 
SOON 

FORGOHEN 


. . . Gionf buffons, fh« 
height of fashion in 
early 19th century 


But, Johnnie Walker is 

more popular than ever 


Smooth as a waltz . . . 
mellow as a memory . . . 
Johnny Walker will 
never go out of date. 
There’s lasting satisfac- 
tion in treating your 
guests and yourself to 
tltis fine scotdt whisky. 


Popular Johnnie 
Walker can’t be every- 
where all the time these 
days. Ij occasionally 
he is “out” when yon 
call. ..call again. 



BORN 1820 
still gains strong < 


Johnnie 

f/f/^LKER 



BLENDED 
SCOTCH WHISKY 



Both 86.8 Proof 
Canada Dry Ginger Ale, Inc- 
New York, N. Y, 

Sole Importer 

BUY UNITBD STATES 
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THE MENOPAUSE, a normal event in a woroan’s dtshirbed psyche quieted. Amniotin is a hi^h- 

life, is for some troublesome and stormy. ly purified, complex mixture of estrogens 
ForsixteenyearsAmniotin.anaturalestro- dmixd /rom natural sourcej— well tolerated 

gen, has been brining comfort and relief to and economical. Flexible in dosage, Amniotin 

harried women. Vasomotor and accompany- is available in parenteral, oral and intravag- 

ing disagreeable symptoms are lessened, the ina!forras;*standardized in International units. 



manufacturing chemists to the medical profession since 1858 




Optimal success in the management of diabetes mellitus 
depends largely on the patient’s knowledge of the disease. 
Physicians carefully educate their diabetic patients. Facts 
concerning blood and urine sugar, diet, exercise. Insulin, 
and Protamine Zinc Insulin are valuable steppingstones 
to successful treatment. Other things being equal, the 
well-trained patients live the longest. 

Iletin (Insulin, Lilly) preparations are products of 
purity, stability, potency, and uniformity. They are sub- 
jects of constant research and are in ever-increasing de- 
mand. Eli Lilly and Company, 

Indianapolis 6, Indiana, U. S. A. 
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Editorial 

The Record of an Outstanding Institution 


In his recently published book, New York 
Hespital, a history of the psychiatric service 
from 1771 to 193G, Dr. William H. Hussell 
gives an account of the earliest, and for 
nearly fifty years, the only provision for the 
hospital treatment of the mentally ill in the 
State of New York, and its subsequent de- 
velopment. 

In 1792, the year in which New York 
Hospital admitted its first mentally ill pa- 
hent, Dr. Philippe Pinel created a sensation 
■n Europe when, at a hospital in Paris, he 
released “a large number of patients from 
chains and fetters and replaced the severe 
repressions and drastic medical practices 
that were then universally employed with a 
fystein of 'moral treatment.” ” Only one 
Wstitution, the Pennsylvania Hospital, in 
Ilnladelphia, existed in British America 
Pnor to the establishment of New York Hos- 
pital. There, Dr. Benjamin Rush, "like a 
'nice in the wdldemess, was calling for more 
rational, humane, and effective treatment 
■nr the mentally ill.” Not until 17G9 were 
mree students granted diplomas from Kings 
college Medical School in New York, at 


which time Dr. Samuel Bard in an address 
“accomplished the first steps in the cam- 
paign for the establishment of ‘the Hos- 
pital in the City of New York,” " which, in 
1771, began its long and memorable sendee 
to the mentally ill. 

The long, tedious struggle to implement, 
practically, the more advanced medical 
thought of a postrevolutionary period in 
terms of medical education and better hos- 
pital facilities is set forth by Dr. Russell in 
what amounts to a comprehensive early 
medical history of New York City. It 
covers the purchase in 1815 of land for the 
Bloomingdale Asylum and a proposed new 
system of "moral treatment” advocated by 
Mr. Thomas Eddy, one of the Board of 
Governors of the Hospital, a Quaker, and 
“a tireless worker for the welfare of human- 
ity.” Thirty-eight acres of land, seven miles 
from Federal Hall on Wall Street, part of 
the estate of Gerald DePeyster at Blooming- 
dale, were purchased, and on June 1, 1821, 
Bloomingdale Asylum was officially opened. 

Hy 18 30, Governor Throop,' "after de- 

» Annual mcasage to Iho Netr York Le^lalure. 




1306 


EDITORIAL 


[N. Y. State J. M. 


scribing the neglect and mistreatment of the 
mentally ill throughout the State, added: 
‘The contrast of their condition with those 
in the Lunatic Asylum in New York (Bloom- 
ingdale) is very strilcing. In the latter place 
everything is spacious, cleanly, and pleasant 
to the eye; the inmates are suffered to be at 
liberty and range in the open air in an en- 
closed yard, they are treated with kind- 
ness . . . the consequence is, that many 
who are placed there are restored to I’eason 
and discharged after a Short period, to enjoy 
the society of their friends .... but one out 
of sixty or seventy then under care were in 
close confinement.’ ” Not until 1896 — 
under the State Care Act of 1890 — were all 
“the insane poor” pro-\dded for in state hos- 
pitals. By 1840, the fact had been impres- 
sively established that a fair proportion of 
the mentally sick could be cured. The 
forms of disorder were classified as mania, 
monomania, dementia, and idiocy. In 1845, 
an early essay in adult education as a means 
of group treatment was commenced by Dr. 
Pliny Earle, who succeeded Dr. Wilson as 
medical director, and increased recreational 
facilities were provided. 

From 1851 to 1877 the Asylum was sub- 
ject to many investigations and criticisms, 
out of which arose some changes for the 
better. Meanwhile, recognizing the neces- 
sity for expansion, property had been ac- 
quired at White Plains after many other 
sites had been investigated, and in May, 
1892, work was commenced on “The So- 


ciety’s Farm at White Plains.” Blooming- 
dale, with the “Asylum” omitted, was moved 
to \^ite Plains in 1894. The school for 
adult education, established by Dr. Earle 
but subsequently abandoned, was re-estab- 
lished in 1895; nurse training grew out of 
the former lecture course for attendants, 
and in 1897 two women and three men who 
had completed the course of instruction were 
given certificates and badges. In 1905 
modern clinical and laboratory methods were 
introduced, building expansion again took 
place, and a superintendent of nurses was 
appointed in 1912. Between 1926 and 1936 
a complete organization for service, educa- 
tion, and research was established under 
Dr. Russell and continued successively by 
Dr. Mortimer Raynor and Dr. Clarence 
Cheney. 

New York Hospital comprises a wealth of 
historical research and presents a review of 
the development of the care of the mentally 
ill in the City of New York which should 
fascinate all who are interested in truly 
pioneering.movements in the field of psycho- 
somatic medicine. Dr. Russell and his 
coworkers arg indeed to be congratulated 
on a monumental and fascinating work. 
At this time, when interest in and support 
for psychosomatic medicine is widespread, 
it is well to honor in retrospect those who 
labored successfully with enlightened in- 
sphation to bring about rational, scientific 
treatment and hospitalization of the men- 
tally ill. 


Infectious Hepatitis 


Catarrhal jaundice is no longer so designated 
in our modern textbooks.^"^ With increasing 
knowledge our altered concept has compelled a 
change of its former name to infectious hepa- 
titis, but the previous term is retained as a 
pseudonym, a linkage with the past. The pres- 
ent war has heightened the incidence of this form 
of jaundice and emphasized its epidemic nature. 
In the Mediterranean military sphere infectious 
hepatitis has been one of the three most com- 
mon diseases, sharing this doubtful distinction 
with malaria and venereal diseases.'* 

The former view of catarrh of duodenum and 
bile ducts as the causative mechanism is no 


longer seriously maintained, for the' pathology 
is that of diffuse hepatitis with presumably 
secondary involvement of the finer bile ducts. 
Its epidemic nature and similarity to the jaundice 
caused by homologous serum injections have led 
to studies which seem to incriminate a virus as 
the causative agent. The virus has been suc- 
cessfully transferred by inoculation Mth the 
blood, bile, stools, and liver tissue obtained dur- 
ing the acute stage of the disease.*-' 

This work receives clinical support by t e 
rarity of second attacks, indicating a lasting 
immunity often associated with virus infections. 
The incubation period averages about one 
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month, but may be much longer. The incidence 
peak is from October to November, giving rise to 
the suspicion that insects may play a prominent 
role in its dissemination.* The \drus can be 
spread by droplet infection as well as by ex- 
creta, infected food and water, and flies. These 
findings call for isolation of the patient in the 
acute stage, and proper disposal of his dis- 
charges. 

The clinical picture is too well known to re- 
quire elaboration, but certain features merit 
repetition. There is a preicteric stage of from 
one to eight daj's, characterized by some fever, 
respiratory , catorrh, malaise, gastrointestinal 
BjTnptoms, and leukopenia. Usually after a lull, 
during wliich time arthritis, rashes, and neuro- 
logic features occasionally occur, the icteric 
stage supervenes. The intensity of the jaundice 
varies from slight to very marked. The stools 
are clay-colored in the bare majority of cases; 
of light color in the others. The fat content of 
the stool is generally increased, probably be- 
cause of lack of bile. The icteric stage persists 
for one to three weeks, during which the liver is 
usually enlarged. The spleen was palpable in 
about 30 per cent of the cases of one scries.® 

Gamma 

Gamma globulin, one of the by-products 
remaining after extracting the serum al- 
buimn from blood plasma, is being made 
available to the medical profession of the 
United States through the courtesy of the 
American Red Cross in collaboration with 
the Bureau of Medicine and Surgery of the 
Navy. The Navy has preferred serum al- 
buimn to blood plasma for the treatment of 
shock because it can be stored in smaller 
hulk and is, therefore, more convenient for 
use on naval vessels. 

Upon the recommendation of a^ Special 
Medical Advisory Committee w’hich was 
recently appointed by Mr. Basil O’Connor, 
Chairman of the American Red Cross, to 
assist him in planning future problems of 
policy, the American National Red Cross 
has appropriated the sum of $1,500,000 to 
uefray the cost of processing the crude 
gamma globulin into the refined product, 
and to package and distribute it to the 
medical profession through state and local 
health departments. Sufficient gamma glo- 
bulin is now available to meet the antici- 
pated civilian needs of the county for 
several years, provided it is used judiciously. 

Por the present, civilian use is to be limited 
to protection of measles contacts. It is par- 


The urine contains bile in all cases, but is free 
of this clement in about ten days. 

Such studies shed a different light on the 
cause, pathology, and epidemiology of a disease 
which rapidly increases in areas and communi- 
ties which are suddenly expanded under lax 
hygienic conditions. Since there is no specific 
treatment, isolation of the patient, with pre- 
cautions as in typhoid fever, investigation of 
the food and water supply, and precautions 
against the insect vector are valuable prophy- 
lactic measures. While the mortality rate is 
extremely low, the high morbidity rate serves 
to deprive organizations of sorely needed man- 
power and work hours. Let us hope that the 
newer knowledge will reduce the incidence of 
infectious hepatitis. 


* Cecil, R.: Text Book of Aledieine. 6tb Ed., W. B. Saun* 
dere Co.. 1943, pn. 753-765. 

* MeaLiDS, J.: Practice of Medicine. 4th Ed. C. V. Mosby 
Co.. 1944, pp. 720-723. 

■McIntosh, R., and Holt, L.: Holt's Diseases of Infancy 
and Childhood, 11th Ed., Appleton Century Co., 1941, p. 
472. 

« Witts, L. J.: Brit. M. J. 43S2: 739 (June 3) 1944. 

* Cameron, J. D. 8.: Quart. J. Med. 12: 139 (July) 1943. 

* Bayne-Jones. 8.: Seventeeth Graduate Fortnight. New 
York Academy of Medicine, October 11, 1944. 


Globulin 

ticulariy indicated in young children up to 
and including the age of 5, those over the 
age of 5 who are suffering from some other 
disease in whom the presence of measles 
would present a hazard, and for children of 
all ages exposed to measles on the ward 
of a hospital. The armed forces mil retain 
some of the material for the prevention of in- 
fectious hepatitis. Up to the present time, 
there is insufficient information to warrant 
the use of this precious material as pro- 
tection against scarlet fever, rubella, polio- 
myelitis, or other communicable diseases 
except measles and infectious hepatitis. 
With the approval of the health authorities 
and the National Research Council, a 
limited amount of the product may be made 
available for research. 

Gamma globulin is distributed in solution 
in a concentration twenty-five times that 
of the pooled plasma from which it is pre- 
pared. The dosage to be employed has been 
worked out through a mass experiment re- 
cently conducted by the Department of 
Health of the City of Now York for the 
American Red Cross. It is recommended 
that a dose of 2 co. intramuscularly be used 
for the protection of children under the 
ago of 5 and for the modification of the dis- 
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ease in older children. Double this dose, 
i.e., 4 cc., is recommended for complete 
protection against the disease in children 
over 5. If too large a dose is used, complete 
passive protection is attained and only 
temporary immunity will then result. Two 
small a dose may slightly modify the disease 
but will be followed by permanent immun- 
ity after the disease occurs. 

Except for serum albumin, gamma globu- 
lin, and fibrin film, no important use has thus 


far been found for the other protein fractions 
which remain from the processing of blood 
plasma. However, encouraging investiga- 
tions are continuing under the direction of 
Dr. Edvdn J. Cohn of the Harvard Medical 
School, in collaboration with the Subcom- 
mittee on Blood Substitutes of the National 
Research Council. 

George Baehr, M.D. 

Greenberg, M., Prant, S., and Rutstein, D. D.: J.A.M.A. 
126: 944 (Dec. 9) 1944. 


Current Editorial Comment 

Of This and That 


Commenting on two decades of progress 
against illiteracy, the Statistical Bulletin^ 
says, in part: 

“The large number of Army rejections on the 
grounds of insufficient education, and the wide 
publicity ^ven to these, have created the im- 
pression that illiteracy is today widespread among 
the imung people of this country. A reasonably 
careful examination of the facts, as brought out 
by the census of 1940, gives a very different pic- 
ture, for it discloses a most favorable trend of 
vanishing illiteracy. 

One way of measuring the progress achieved is 
to compare the age group 25-29 in 1940 with the 
same age group in 1920, or what amounts to 
essentially the same thing (but for the minor 
effect of immigration), with the age group 45-49 
in 1940. 

In this way, on the basis of the published data 
of the 1940 census, it is possible to compare the 
educational status of young persons of the same 
general age in 1920 and in 1940. The fact at 
once becomes apparent that in the white popula- 
tion total illiteracy — that is, the inability to read 
or write — ^is nearing the vanishing point in this 
country. In 1940, only two thirds of 1 per cent 
of the white population in the ages 25-29 had 
never attended school. In contrast, of those 
aged 45-49 in 1940 nearly 4 per cent had never 
attended school. Even making allowance for 
the fact that a few of these may have learnt to 
read and write outside of elementary schools, 
there can be no question as to the significance of 
the wide difference in these figures 

In a large and indeed dominant section of the 
population, the gains have been even more 
spectacular. In that part of the country lying 
outside of the southern states, less than 1 per 


cent of the white population of ages 25-29 had 
failed to attend school at all or to complete four 
years of schooling. In the generation twenty 
years earlier, the corresponding ratio of illiteracy 
was about 8 per cent. The decline in this wide 
area, therefore, was 87 per cent since the first 
World War ” 

This is indeed hopeful and a vast stride in 
the right direction, and somewhat indicative 
of what may be expected in the future. We 
would not counsel oculists to consign their 
illiterate charts to the paper salvage cam- 
paign yet a while. 

• • • 

The New York Herald Tribune^ reports the 
results of a survey of draft rejection rates 
by Selective Service. The report says that 
40.3 per cent of the men called up at the age 
of 28 are rejected as physically imfit. The 
rejection rate is slightly over 50 per cent at 
the age of 34, and 59.1 per cent for men of 
38. The rate at 44 years is 63.2 per cent. 
Says Selective Service, these rejection rates 
“are probably the best indication of the 
general unfitness of men over 29 to take their 
places in the armed forces.” National re- 
jection rates per 100 registrants February 
through August, 1943, are: whites, 39.2, 
Negro, 56.9, total U.S., 39.2. Highest re- 
jection rate for the twenty-one' months 
studied was among men employed in do- 
mestic service, as cooks, valets, chauffeurs. 
Of the men in that category examined, 59.6 
per cent were turned down. 

Here seems to be material calling for re- 
search and investigation in the interest of, 
the public health, especially 'with respect to 
cooks. 

* January 26, 1945, p. 6. 


I Stat. Bull. Met. Life Ins. Co., Deo., 1944, pp. 9, 10. 

Correction . — In the May 1 issue, page 1018, column 2, line 19, the figure at the end of the line should read 
S27.75” instead of “872.75.” 



FURTHER EXPERIENCES WITH THE SURGICAL TREATMENT OF 
INTRACTABLE ULCERATIVE COLITIS 

John H, Garlock, M.D., New York City 

{From the Surgical Service of the Mt. Sinat Hospital, New York City) 


TN JANUAKY, 1941, I reported a series of 25 
J- cases of ulcerative colitis treated b 3 » surgical 
methods and called attention to the fact tliat, 
although most authorities agree that ulcerative 
colitis is essentially a medical problem belonging 
to the general class of psychosomatic diseases, 
there still remained a group, estimated at between 
10 and 20 per cent, which resists all forms of med- 
ical therap 3 ' and in whom the pathologic process 
in the colon progresses to irreparable involve- 
ment. Since 1941, our experience with the sur- 
gical treatment of tliis disease has broadened con- 
siderably’ and I would like to present our present 
view point, based on an analysis of 68 cases. 

In order to clarify the indications for surgical 
therapy, one must have a clear picture of the 
pathologic sequence in this disease. Briefly 
stated, nonspecific ulcerative colitis, of unknown 
cause, is a progressive inflammatory condition of 
the colon which may be diffusely or segmentally 
involved. It is characterized by marked hyper- 
emia of the mucosa, ulcerations, infiltration of 
the colonic wall by the products of inflammation, 
and the formation of scar tissue. Polypoid de- 
generation of the mucosa is a not infrequent se- 
quela, There are exacerbations and remissions 
with gradual progression of the pathologic proc- 
ess until the colon is converted into a greatlj’ 
thickened, fibrotic, shortened tube, lined by in- 
fected granulation tissue constantly exuding pus 
and blood. The progress of the disease in the 
colon is reflected in the patient^s general condi- 
tion. Because of frequent rectal discharges with 
associated loss of fluids, and the general toxemia 
caused by absorption from the diseased bowel, 
gradual phyrsical deterioration takes place with 
weight loss, anemia, a^dtaminosis, and tone 
manifestations such as fever, arthritis, skin in- 
fections, etc. Severe psychic disturbances may 
accompany the physical aspects of the disease. 
^Vhen the colon has reached the stage of such in- 
volvement, the disease has become intractable, 
and it is useless to expect restoration to normal 
by conservative means. 

In the past, the surgical treatment of this dis- 
®a'5o consisted of appendicostomy, cecostomy, 
loop ileostomy, and, occasionally, colostomy. 
Tfic loop ileostomy usually accomplished its pur- 
pose of diverting the fecal stream but wm in- 

Rtfcd »t the Annual MwUng of th« Medical Society rf 
the State of New York, New York. City, May 10. 1044. 


variably followed bj’ marked prolapse of the il 
eum, a distressing complication us far as the pa- 
tient was concerned. The purj)ose of the otlicr 
procedures ivas to permit irrigation of the dis- 
eased bowel with medicated solutions in the hope 
of restoring the mucosa to normal. Experience 
has shown that this therapy was based upon fal- 
lacious reasoning and that the important requi- 
site of successful surgical treatment was complete 
diversion of the fecal stream from the diseased 
bowel segment. 

In the paper published in 1941, it was stated 
that, after consultation with the members of the 
Gi^troenterologic Department, definite^ criteria 
for surgical therapy were established. Since 
then, a more extended experience lias amply cor- 
roborated the viewpoint expressed at that time. 
To repeat, we are agreed that surgical treatment 
13 indicated under the following conditions: 

1. Uncontrollable bowel hemorrhage 

2. Acute ulcerative colitis with profound tox- 
emia not responding to sulfonamides or 
other medical therapy 

3. Impending perforation of the colon 

4. Chronic intractable colitis, with extensive 
scarring of the bowel, polypoid degenera- 
tion, or rectovaginal fistulae, resisting 'all 
forms of medical therapy 

' 5. Segmental ulcerative colitis 

If the combined medical and surgical staffs are 
in agreement on these criteria, then the rationale 
of the various surgical procedures to be described 
will become quite apparent. 

We believe that ileostomy should be employed 
under certain circumstances in the treatment of 
this disease and disagree with some surgical au- 
thorities who recommend ileostomy as the proce- 
dure of choice in the early treatment of all ulcer- 
ative colitis patients. It is our conviction that 
ileostomy is indicated os the initial procedure 
under the following circumstances: 

1 . For uncontrollable hemorrhage. Complete 
diversion of the fecal stream will tend to put the 
diseased bowel at rest and minimize the likelihood 
of further bleeding. 

2. For acute ulcerative colitis with profound 
toxe^a. The course of the disease is short and 
fulminating and the patients are desperately ill. 
Without 'operation this variety has a high mor- 
tality rate. From our experience, we are con- 
vinced that the early performance of ileostomy 
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is a life-saving measure. It is important that 
the operation be performed at the opportune mo- 
ment and not be deferred until the patient is 
practically moribund. 

3. For impendmg perforation. Whenever, 
during the clinical observation of a patient with 
ulcerative colitis, signs of threatened perforation 
become evident, ileostomy should be performed 
as an emergency measure. Only by dinainishing 
intracolonic pressure by diverting the fecal stream 
can actual perforation be prevented, and it must 
be remembered that when perforation does take 
place, the mortality is close to 100 per cent. 

4. Intractable colitis involving the entire 
colon and rectum. Ileostomy is the first step of 
a graded resection of the colon. 

There are a few points concerning the opera- 
tion of ileostomy which merit emphasis. There 
are so many objections to the old loop ileostomy 
that I believe this procedure should be discarded. 
A properly performed ileostomy should entail 
complele ^vision of the terminal ileum, the im- 
plantation of the proximal and distal stomata in 
separate incisions, insurance against retraction 
of either stoma into the abdomen, and also ex- 
ternal prolapse of the proximal stoma after it be- 
gins to function. In 1938, we developed a new 
type of ileostomy and have utilized this opera- 
tion with complete satisfaction since then. The 
details were reported in 1941 and need not be re- 
peated now. Suffice it to say that we have not 
encountered one instance of prolapse since the 
operation was first performed. It is important to 
emphasize that, during the performance of the 
operation, especially in cases of acute colitis, the 
operator should scrupulously avoid any handling 
of the diseased bowel. The slightest trauma will 
frequently result in a postoperative perforation at 
that site. One such experience emphasized to us 
the importance of this feature. 

The marked improvement in the general con- 
dition of the patient following ileostomy is one of 
the remarkable features of the surgical treatment 
of colitis. The weight gain may be up to fifty 
pounds, the anemia disappears, the appetite im- 
proves, and the various toxic manifestations 
abate. Skin lesions and joint symptoms may not 
disappear imtil the infected colon is removed. 
At least, such has been om experience. In the 
acute fulminating cases, ileostomy is followed by 
a dramatic change in the patient's condition, 
with a drop in the temperature, often by crisis, 
and a rapid decrease in the rectal discharges. 
As time goes on, the discharge from the ileostomy 
gradually becomes semisolid, which becomes 
more evident after removal of the diseased colon. 
It appears that a change takes place in the physi- 
ologic activity of the small bowel and that the 
ileum takes over the water-absorbing function of 


the diseased colon.. In our opinion, ileostomy 
should in no sense be considered a curative opera- 
tion. It is the first stage of a graded operation, 
consisting of subtotal or total colectomy. It 
seems important to emphasize that we have ob- 
served very active disease still present in the 
colon two years after its exclusion by ileostomy. 
Therefore, re-establishment of continuity of the 
ileum is fraught with great danger. The litera- 
ture contains a number of such instances in which 
a fatal issue followed the lighting up of a dormant 
process in the colon. 

If the disease is confined to the left colon and 
rectum and operation is deemed advisable, trans- 
verse colostomy instead of ileostomy may be 
carried out. In such cases, complete transection 
of the transverse colon and its mesentery and 
implantation of the colostomy stomata in sepa- 
rate incisions, after the manner of ileostomy, is 
the method of choice. This is followed at a later 
date by resection of the left colon and rectum, 
if the latter is hopelessly diseased. 

If the rectum and lower sigmoid are found, on 
sigmoidoscopic examination, to be free of dis- 
ease, the initial operation of choice is an ileo- 
sigmoidostomy or ileoproctostomy with division 
of the terminal ileum and transection of the colon 
proximal to the anastomosis. This is done to 
prevent progression of the disease to the imin- 
volved segment of bowel. The rationale of this 
procedure is clearly proved by the excellent fol- 
low-up results in these cases. It is important to 
exteriorize as a colostomy stoma the proximal 
end of the transected colon, to permit external 
discharge of the foul secretions from the ex- 
cluded diseased colon. This important technical 
feature has already been emphasized by Berg. 
At a later date the excluded bowel should be re- 
moved in one or two stages. 

When ileostomy has been performed- as the 
first stage of a graded procedure, the nature of 
the subsequent steps will depend upon a numbw 
of factors. If the disease is universal and there is 
hopeless involvement of the rectum as well, as 
indicated by the presence of polyposis, stricture, 
or rectovaginal fistulae, further surgery will con- 
sist of: first, a subtotal colectomy, and second, 
an abdominoperineal resection of the rectum. 
There is some danger in leaving a badly diseased 
rectum. We have seen three instances of carci- 
nomatous degeneration on the basis of a chrome 
severe ulcerative proctitis and in each one, the 
malignancy was of such high grade as to result 
in early death of the patient. If, however, the 
rectum is not so severely involved, it is our policy 
to do a subtotal colectomy and preserve the 
lower sigmoid and rectum for possible future use 
in re-establishing intestinal continuity. The ra- 
tionale of this plan has appealed to us because n e 
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felt that, follomng colectomy, there would be a 
greater possibility for a complete abatement of 
the disease in the rectum itself. In six patients, 
after a wait of two to three yeare and repeated ex- 
aminations indicated apparently complete ces- 
sation of the disease and return of the mucosa to 
normal, we disconnected the ileostomy and re- 
established intestinal continuity by uniting the 
ileum and upper rectum. The results have been 
more than encouraging. 

Analysis of Cases 

Between September, 1937, and April, 1944, we 
have operated upon 68 patients . In 38 instances, 
the primaiy' operation was ileostomy. In this 
group there were six deaths, a mortality of 15.7 
per cent. The cause of death, as determined by 
postmortem examination in each instance, was 
generalized peritonitis in three cases, broncho- 
pneumonia in two, and a massive exsanguinating 
intracolonic hemorrhage in the remaining case. 
Of the remaining 32 patients, five v, ere subjected 
to subtotal colectomy in one or two stages fol- 
lows ed by abdominoperineal resection of the rec- 
tum. There were no deatlia in this group and all 
the patients arc well and carrying on their normal 
actmtics. Three of them have since married and 
none has been bothered too much by the ileos- 
tomy. In 21 instances of the ileostomy group, 
subtotal colectomy was performed in one or two 
stages, but the lower sigmoid and rectum were 
loft In situ. In this group there were four 
deaths, a mortality rate of 19.9 per cent. The 
causes of death, verified by autopsy, were as 
follows: 

1. Generalized peritonitis after second-stage 
colectomy 

2. Generalized peritonitis after retraction of 
colostomy loop follo^dng first-stage colec- 
tomy 

3. Peritonitis and subphrcnic abscess after 
second-stage colectomy 

4. Intestinal obstruction caused by band be- 
tween the first and second stages of colec- 
tomy 

In the remaining 17 patients, our greatest in- 
terest has been directed to^^ard tlie remaining 
lower sigmoid and rectum \\hich \\ere left in situ 
for possible future use in re-establishing intes- 
tinal continuity. In six patients, in whom origi- 
nally there \\as disease in the rectum, we Irnve 
taken down the ileostomy and anastomosed it 
to the upper rectum. Three patients are alive 
and well after two, three, and five j’ears respec- 
ti\cly. They average two to three semisolid 
movements u day and are continuing with their 
w ork. Repeated proctoscopic examinations have 
shown normal mucosa. Of the remaining tlircc 


patients, one developed a severe recurrences the 
rectum three weeks after the operation and died of 
peritonitis from a perforation of the upper rectum. 
The fifth patient died one year later of intestinal 
obstruction caused by torsion at the site of anas- 
tomosis. At postmortem examination, the rec- 
tum was free of disease. The sixth patient died 
three j'C.ars after operation of intestinal obstruc- 
tion caused by a band, wth gangrene of a portion 
of ileum. It may be stated, therefore, that in 
only one of these patients was there any evidence 
of recurrence of the disease after intestinal con- 
tinuity was re-established. In six of the remain- 
ing eleven patients, improvement in the rectal 
stump has been so marked that anastomosis will 
soon be carried out. In four, it is too soon to ex- 
press any opinion about such a possibility and in 
the eleventh case, abdominoperineal resection 
will be necessary because of extensive polypoid 
degeneration. 

In tlie group of six primary transverse colos- 
tomies for left-sided disease, five underwent left 
colectomy and abdominoperineal resection and 
one has had only a left colectomy. One patient 
died after an abdominoperineal resection of an 
c-xtensive retroperitoneal phlegmon. 

In another group of patients, 13 in number, the 
primary oi>eration was ileoproctostomy or ileo- 
sigmoidostomy with exclusion of the diseased 
colon, followed by subtotal colectomy in one 
stage. There were no postoperative deaths. One 
patient died three years later of intestinal ob- 
struction caused by a band. Only one patient 
subsequently developed disease in the 'rectum, 
and it became necessary to perform an ileostomy. 
Since then he has done well. The remaining pa- 
tients are w ell and show no e\idence of disease on 
sigmoidoscopy. The follow-up ranges from seven 
years to nine months. 

There is, finally, a miscellaneous group of ten 
patienU who had segmental colitis. In seven, an 
ilcosigmoidostoiny with exclusion of the terminal 
ileum was done. Two died postoperatively, one 
of sulfanilamide hepatitis and the other of peri- 
tonitis caused by unnecessary and ill-advised 
handling of the cecum at the time of operation. 
The five survivors are in good health and doing 
w-cU. Two patients were subjected to an obstruc- 
tive resection. In one, the disease w'as confined 
sharply to the sigmoid colon. He has remained 
well since closure of the colostomy. The other 
patient was submitted to an ill-advised and poorly 
executed operation and succumbed to generalized 
peritonitis. The tenth ]>aticnl presented a seg- 
mental colitis of the ascending colon and had an 
ileocolic resection in one stage. Ho has been well 
for six years. 

Finally, I would like to call attention to the ap- 
preciable incidence of intestinal obstruction 
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caused by bands, occurring some time after ma- 
jor colonic surgery. In this series of 146 major 
operations, there were 8 instances of acute in- 
testinal obstruction occurring at varying times 
following discharge of the patients from the hos- 
pital. In spite of the use of the Miller-Abbott 
tube, laparotomy, and all the modem chemical 
aids, 5 patients succumbed and only 3 re- 
covered. This experience emphasizes the im- 
portance of peritonealizing all raw surfaces at the 
time of the colonic resections and the need for 
eliminating all intraperitoneal pockets into which 
a loop of bowel might herniate and become ob- 
structed. Careful attention to the technical de- 
tails of these operations should eliminate this 
highly undesirable and dangerous complication. 

Discussion 

Dr. Burrill B. Crohn, New York City — The very 
fact that in 1941 Dr. Garlock reported his experience 
on only 25 cases, while three years later his urgery 
has included 68 eases, bespeaks the broadening inter- 
est in this field of medicine. The massive proce- 
dures involved necessarily entail a high risk. It is 
therefore necessary to review such findings in order 
to compare risk and results. ' 

Uncontrollable bowel hemorrhage rarely need in- 
voke surgical intervention. Parenteral injections of 
Vitamin K in abundant dosage usually controls this 
situation even though the prothrombin test of the 
blood is within normal limits. The bleeding from 
the bowel is not arterial, nor is it venous, but is a 
capillary mucosal exudation and as such is usually 
controllable by Vitamin K intramuscular injections. 

In intractable universal ulcerative colitis the de- 
cision when to request an ileostomy is a mos diffi- 
cult one. If one waits too long, the mortality of the 
operation may reach 40 to 50 p)er cent. If one is im- 
patient the next consultant advises delay, and one is 
likely to be miffed by a sudden and spectacular im- 
provement in the condition of the patient. Dr. Gar- 
lock’s reduction of the mortality rate of ileostomy to 


15.7 per cent is the first encouraging step in tliis direc- 
tion. If the surgeon, in addition, could promise that 
by some feat he could take donm the ileostomy at a 
future day and anastomose the ileum to the sigmoid 
or rectum (following a colectomy), the objections of 
the medical man to a permanent disabling ileostomy 
would be overcome. 

Such a successful outcome I saw completed some 
years ago, A young girl had an ileostomy for six 
years. In spite of severe rectal involvment, I my- 
self having previously performed the sigmoido- 
scopies, the rectum had healed; a partial colectomy, 
followed by an ileoproctostomy, resulted in perfect 
health. 

In this series Dr. Garlock has attempted the same 
procedure in six cases. Three patients are alive and 
well, an accomplishment that breeds respect for sur- 
gical sldll and a real ray of hope for these semi- 
invalids. Two other patients lived one and three 
years respectively but lost their lives from later in- 
testinal obstruction. Were it not for these unfortu- 
nate and adventitious late complications he would 
be able to report five out of six such difficult accom- 
plishments successfully carried out. 

The very fine results achieved in right-sided or 
segmental colitis are again most encouraging. Thir- 
teen cases of ileosigmoidostomy with exclusion of 
the diseased colon, followed by partial colectomy, 
without an immediate surgical death, is a tribute to 
modem abdominal technic. A small but identical 
series was reported in 1938 by Dr. A. A. Berg and 
myself, and in this series we reported on 6 patients 
with this complicated type of segmental colitis, all of 
whom had Jiad an ileosigmoidostomy and subse- 
quent' subtotal colectomy. These patients are all 
apparently well. This procedme is a very satisfac- 
tory one, provided always that the rectum had been 
previously repeatedly examined by sigmoidoscopy 
and had been proven to be free of disease. I know 
personally mort of the patients in these two series. 
The postoperative diarrhea may at times be trouble- 
some — three or four stools per day — but the general 
health and weight is rapidly improved and the indi- 
idduals are restored to an efficient role in life. 


LONGER TREATMENT NEEDED IN TUBERCULOSIS HEALING 


Most of the tuberculous patients who seek medical 
aid today have had many reinoculations with many 
resultant foci of varying degrees of severity. The 
best that clinicians can do in a short course of 
treatment in such a chronic dise^e is to secure a 
truce between the patient and his bacilli, a truce 
which may be broken on either side; by the bacilli 
if their enviromnent becomes congenial for their 
growth and multiplication; by the patient if he can 
increase his resistance sufficiently, maintain it at a 
high level, and thus prevent the bacilli from further 
activity. Here we make one of our most ab- 
ject failures in treating tuberculosis. Both physi- 
cians and patients are .prone to lose interest, and 
treatment is often interrupted before healing has 


been attained. By relaxing measures necessary to 
complete healing, the patient’s defensive powers are 
allowed to lower, the tissues lose their resistance, 
and new activity starts. Thus are caused the many 
relapses which plague us and make us almort lose 
confidence in therapeutic measures. If we had a 
little longer treatment and a great deal longer ex- 
tension of the careful life after treatment has been 
finished, and a full rehabilitation of the patient 
before he is discharged from observation, meny ot 
the reactivations which we speak of as breaK- 
downs” would be avoided and many somces ot in- 
fection would be permanently, instead of 
porarily, eliminated. — F, M. Pottenger, M. •< 
Am. Rev. Tuherc., Aug. 19^4 



HODGKIN’S DISEASE 

Salient Clinical Features and Relative Value of Various WtetEotis of" 'Ereatnierit BaSeci 
Upon Study of 319 Cases 

LtoKAUD B. Goldman, M.D., and Adrakam W. Victor, M.D,, New York City 


(From the Division of Cancer, Department of Hospitals, 

I N 1940, one of us^ reported a statistical analy- 
sis of 212 cases of histologically proven 
Hodgkin^s disease. Since that date our study 
has continued with an additional 107 cases, a total 
of 319 patients. In the previous paper the disease 
with its different manifestations was described 
in detail; in this communication we wish to em- 
phasize the salient clinical features and stress the 
relative value of the various methods of treat- 
ment. 

We liave had the unusual opportunity to study 
this disease in municipal institutions which ad- 
mit patients in all stages of the disease. Of the 
total number of patients, 128 were followed at 
the New York City Cancer Institute (1926- 
1942), 126 at the Radiation Therapy Depart- 
ment at Bellevue Hospital (1926-1936), and 65 
at Queens General Hospital (193G-July, 1944). 
In this series 193 (GO per cent) were observed 
until death and 69 of these (32 per cent) have 
had complete postmortem studies. 

History and Physical Findings 
The disease may occur at any age. Our young- 
est patient was 6, and our oldest 76, with the 
liighest incidence in the third and fourth decades. 
This age distribution is in contrast to that of 
lymphosarcoma, in which the incidence is greater 
at the extremes of life. 

When seeking medical aid the majority of pa- 
tients were in relatively good condition, their 
. chief complaint being that of a “swelling,* 
Usually in the neck. The duration of this “swell- 
ing** varied from one week to seven years. ^ A 
smaller number were chronically ill with varying 
symptoms, such as loss of weight, weakness, 
pyrexia, cough, dyspnea, pain in the chest, and 
backache, which could be manifestations of a mul- 
titude of disease. One leading and outstanding 
symptom was pruritus. The occurrence of this 
symptom in the presence of enlargement^ of 
lymph nodes was usually suggestive of Hodgkin's 
disease. 

A clinical diagnosis of Hodgkin's disease can 
frequently bo made by deft palpation of the in- 
volved lymph nodes. Classically, one is able to 
count from three to five nodes in each of the in- 
volved groups. The nodes may vary in size from 
2 to 12 cm. They are irregular, resilient, 'and 
dilTer in consistency depending upon the histo- 
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logic picture. Matting may or may not be pres-' 
ent. As a rule, more than one area is involved 
and it is rather unusual to find the disease Umitetl 
to a single lymph node. 

Not infrequently the cytology of the involved 
lymph nodes may be surmised from palpation 
of these nodes. Attachment to surrounding 
structures, matting, and marked firmness are in- 
dicative of excessive fibroblastic activity. On the 
other hand, “doughy," elastic, relatively soft 
nodes bespeak marked parenchymal proliferation. 
The latter type regresses much more rapidly 
under the effects of radiotherapy. 

Sternal Node Involvement 

It is interesting to note that 13 of our pa- 
tients showed involvement of sternal nodes. ^ In 
0 cases the enlargement was to the right, and* in 4 
to the left of the edge of the sternum along the 
course of the iniemal mammary artery and at the 
level of the second and third intercostal spaces. 
•These nodes measured from C to 10 cm. and were 
fixed to the underlying chest wall. We have 
found these prominences to be pathognomonic 
of Hodgkin's disease just as a Virchow's node is 
indicative of an intra-abdominal malignancy. 
In our last four patients with sternal nodes we un- 
hesitatingly made the correct clinical diagnosis, 
mainly on the basis of their presence. These 
diagnoses were later confirmed by microscopic 
study. 

The only mention in the literature of ster- 
nal node involvement was made in 1940 by 
one of us,* stating that 3 patients were made aware 
of their condition by a swelling on one side of 
the sternum (see Pig. 1). 

Cutaneous Manifestations 

One hundred and twenty-four of our patients 
(39 per cent) showed diverse cutaneous manifes- 
tations. Only a few presented a microscopic pic- 
ture characteristic of this disease. The report of 
Rcimann* coincided with our findings. He found 
that lesions specific for Hodgkin's disease in the 
skin are as rare as nonspecific ones are common. 

The symptoms varied from slight pruritus with 
no visible lesions to a generalized exfoliative der- 
matitis witli severe pain. The most common 
finding was tlrnt of small, scratched papules, at 
first appearing most frequently on the extremities 
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Fig. _1. a man, aged 27, coinplaining of sternal swelling of two and a half months’ duration. Ex- 
amination revealed^ an _8-cm , resilient, nontender, fixed prominence just to the right of the sternum at 
the level of the third intercostal space. Nodes were present in the left cervical, supraclavicular, and 
axillary regions. A chmcal diagnosis of Hodgkin’s disease was made. This was later confirmed by 
microscopic studies 


and later not infrequently covering the entire 
body. 

Herpes zoster was present in 24 cases and usu- 
ally indicated perineural extension. One patient 
showed this type of lesion, invohdng the ophthal- 
mic branch of the trigeminal nerve (deep upper 
cervical nodes were present), and five months 
later a similar involvement of the sixth right dor- 
sal segment appeared. This is the only case of 
herpes zoster observed by the authors in which 
two segments were involved. 

It is our observation in Hodgkin’s disease that, 
while the skin frequently shows manifestations, 
the subcutaneous tissues and mucous membranes 
remain conspicuously free. lYe found onlj' two 
cases in which subcutaneous nodules were pres- 
ent. This finding is in contrast to that seen m 
lymphosarcoma, in which disease the subcutane- 
ous tissues and mucous membranes are frequently 
involved w'hile the skin is unduly spared. 

Thoracic Involvement 

The mediastinum is a frequent site of disease, 
although it may be silent until late, and seldom is 
there enlargement of the mediastinal nodes with- 
out coexistent adenopathy either in the cervical, 
supraclavicular, or axillary regions. In the ma- 
jority of cases w’e found the first symptom to be a 
noncharacteristic cough, usually nonproductive. 
Later, as the disease progressed, dyspnea on ex- 


ertion appeared. Phj'sical findings were not 
evident until the disease became advanced, and 
then signs of pleural effusion or, less frequently, 
atelectasis were discernible. Hoarseness, cyano- 
sis, marked dyspnea, and dilated veins of the 
chest and neck, foimd so frequently in broncho- 
genic carcinoma, were not present. 

Roentgenograpliically, the changes which take 
place in the mediastinum are indicated by a 
gradual transition from a tliickening of the hilar 
areas to a widening of the mediastinum and inva- 
sion of the adjacent lung fields. We found no 
roentgenographic picture pathognomonic of 
Hodgkin’s disease. The liilar shadows were 
usually bilateral in the superior mediastinum, 
and rarely W'as there displacement of the latter 
except in those cases in wdiich pleural effusion or 
atelectasis supenened. 

The radiographic picture of the mediastinal 
nodes corresponded closely to the palpatory find- 
ings in the peripheral adenopathy; that is, wlien 
a desmoplastic reaction w as present in the medi- 
astinal nodes, this reaction could be expected 
throughout the involved lymphoid system. 

From the roentgenographic shadows we were 
often able to postulate the histologic findings. 
I\Tien the hilar involvement w'as irregular with 
radiating strands, the microscopic picture showed 
a ’predominance of fibrous tissue; when the bor- 
ders of the nodes were smooth and almost cyst^ 
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[ike, the micro'scopic picture le^ealed a marked 
pleomorphic parenchjmal proliferation 

In 25 patients tlie parenchjma of the lung 
showed lesions \arjing in size fr6m 2 to 7 cm 
Roentgenographicaliy, such a case may not be 
easilj differentiated from a nietistatic carcinoma 

In 3 CIU5CS tissue for diagno'^is was obtained 
from the bronchi On one occasion a node rup- 
tured into the bronchus and the tisaue was re- 
moved bj bronchostopic examination and m the 
other two instmccs the tissue was made a\ail 
able for microscopic stud^ by postmortem ex 
amination 

In contrast to othei malignancies, a bloody plcu 
ral fluid, obtained by paracentesis, was rare, and 
despite numerous examinations for characteristic 
tumor cells only large, pleural, noncharactenstic 
mesotbelial cells were found 

Gastrointestinal Involvement 

Hodgkin’s disea'se seldom attacks the gastro- 
intestinal tract, the alimentary canal was in- 
' olved m onl> 2 cases, the stomach m one and the 
sigmoid in another This is in contrast to 
lymphosircoma, in which the gastrointestinal 
tract 13 not an uncommon site of the disease 
In this connection Boyd* mentions that m so 
generalized a disease it is rather unusual to hnd 
the vast collection of lymphoid tissue in the gas- 
trointestinal tract escaping practicallj intact 
As a result of our study of the distribution of the 
Icaions we agree with Steiner* that Hodgkin’s 
disease is most likely i disturbance of the reticu 
loendothehal system, since those sites of the 
lymphoid tissue which contain the least number 
of reticuloendothelial cells (nasopharynx, tonsils, 
tliymus, ileum, and colon) were seldom involved 
Occasionally, extrinsic pressure defects by ab- 
dominal nodes on the adjacent stomach wall re- 
sembled closely Ijraphoblastomatous or car- 
cinomatous involvement of that part 

In many of the advanced cases epigastric pain, 
not relieved by irradiation, was a persistent 
symptom which on further study revealed itself 
to be due to erosion of the gastric mucosa on the 
basis of aVitamuiosis This clinical interpreta- 
tion Was proved to bo correct by tlierapcutio and 
postmortem studies 

^'ourteen patients (4 per cent) exhibited ob- 
structive jaundice which w as usually indicative of 
compression of the biliary duct system The 
jaundice disappeared with irradiation to that 
area 

In earl^ cases it was not usual to find spleno- 
megaha, but as the disease ran its course en- 
largement of the spleen was encountered Post- 
mortem examination almost invariably showed 
some degree of enlargement of the spleen 
flarely, however, did this organ enlarge below»^ 


the umbilicus and almost never did it extend down 
to the iliac crest This is m contrast to myelogen- 
ous leukemia, m which the sjileen may be high, 
extending not infrequently to tlie ihac crest 

Abdominal Localization 

In 27 patients the disea'?e was confined almost 
entirely to the nbclommal cavaty The cour«:e of 
the disease (13 1 montfis from onset of symptoms) 
in this group was much more rapid tliau m tlie 
group as a whole Profound weakness, loss of 
weigiit, and intermittent bouts of fever charac- 
terized the sjmptomatology Cecil,® m describ- 
ing this abdominal form of the disease, lias men- 
tioned that some of the most pronounced types of 
remittent fever are seen m this variotj The 
clinical diagnosis was difficult to establish since 
splenic enlargement and peripheral adenopathy, 
wlicn occurring, appeared onlj late m the course 
of the disease In this type of Hodgkin's disease 
a therapeutic test of irradiation to the abdomen 
resulted m a temporal y amelioration of the pa- 
tient's symptoms A further clue to the diagno- 
sis was frequently obtained from the material of 
the sternal aspiration, tlie findings of which arc 
described elsewlicrc m this paper In 7 cases 
the diagnosis w ns made by postmortem studies 

Tlie following case history is instructive 

A patient, S G , a 40 year-old Greek man was 
admitted to the hospital on June 14, 1939, with the 
following complaints loss of weight anorexia, 
night sweats, and fever ranging up to 101 P of two 
months' duration Physical findmes were negative 
except that the patient was emaciated and poorly 
developed Blood examinations and all other lab- 
oratory investigations w ere es'^entially negative 

The course in the hospital included intermittent 
diarrhea, epigastric distress, and an irregular rise in 
temperature up to 102 P with a slow downhill 
course On September 15, 1939, laparotomy was 
performed A large spleen (one and a half times 
its normal size), firm in consistency, was the only 
pathologic factor disclosed On October 13, 
1939 irradiation (1,200 r to anterior and posterior 
portals) was instituted to the upper abdomen, in 
eluding the splenic orca On October 30, 1939, the 
patient felt con^'iderably improved, lus temperature 
remained at a normal level Tho patient remained 
relatively w ell for eleven month*! 

On October 22, 1940, asthenia, lo'is of w eight, and 
elevation of temperature to 100 5 P ^^ere present 
Irradiation was again insliluted to the lower abdo- 
men (I 200 r to anterior and posterior portals) The 
patient felt improved until December 15 1940, when 
tho onginal sjonploms recurred A second cour<!c 
of radiation was given to the anterior and posterior 
midabdomen In April, 1941, tho patient had a re- 
lapse Irradiation was directed to the upper abdo- 
men The patient died April 18, 1941 

Autopsy findings — ^Thcro w as no penpheraj ado- 
iiopathy Examination of the abdomen di«!close<l 
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many small, mesenteric, periaortic, and retroperi- 
toneal nodes, proved by microscopic study to be 
Hodgkin’s disease The liver was somewhat en- 
larged, red-brown, and smooth. On section the 
liver architecture was maintained for the most part. 
However, there were several scattered areas meas- 
uring no more than 1 or 1.5 cm. in diameter, which 
were made up of grayish-white tissue similar to that 
seen in the lymph nodes. The spleen was enlarged 
and firm. On section, the follicles could be readily 
made out against their firm red pulp. In several 
areas in the spleen there were similar peripheral 
areas of grajdsh-white, firm tissue. 

The remarkable feature of tins case was the mini- 
mal amount of Hodgkin’s tissue present despite the 
severely toxic and hj^ierthermic course. 

Bone Involvement 

Roentgenologically, osseous involvement in 
Hodgkin’s disease has been appreciated for many 
years. In the group of 319 cases under discussion 
there was radiographic evidence of bone in- 
volvement in 20 patients (6.2 per cent), although 
we found no characteristic roentgenographic 
picture of these lymphogranulomatous foci. In 
most instances the lesions were osteolytic and 
were indistinguishable from metastatic carcinoma. 
However, autopsy studies proved that we were 
dealing with Hodgkin’s infiltration of bone. The 
vertebral column was by far the most frequent 
site of these processes, and in three of the twelve 
cases of vertebral column involvement, collapse 
of the involved vertebra was noted. In these 
patients, however, there was no evidence of spinal 
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cord compression. The next most frequent 
sites of Hodgkin’s disease in bone were, in the 
order named: pelvis, ribs, upper end of the fe- 
mora, and sternum , I\Tien the long bones were in- 
volved, the lesions w'ere most frequently in the 
proximal and distal tliirds. 

It is worth while to mention that one patient 
complained of severe pain in the lower neck. 
Roentgen examination of the part showed a com- 
plete collapse of the seventh cervical vertebra, al- 
though there were never any neurologic signs or 
symptoms. After the administration of 1,800 r 
to the involved area, the seventh cervical verte- 
bra almost completely disappeared, the small 
residual portion fusing with the first dorsal verte- 
bra (see Fig. 2). 

Two patients showed extensive, irregular, 
osteoblastic changes of the upper portion of the 
femur on which a radiographic diagnosis of 
either Hodgkin’s disease of the bone or osteogenic 
Sarcoma was made. Postmortem examination, 
however, revealed only a chronic productive 
osteomyelitis. 

Blood and Marrow Picture 

The changes found in the peripheral blood were 
neither typical nor constant. In most cases the 
white blood count was normal. The lowest was 
2,950 and the highest 52,000, the latter in a p^ 
tient in an advanced stage of the disease but iwth 
no evidence of infection. It was not unusual to 
obtain white blood cell counts varying from 
20,000 to 30,000. It was noticed, however, that 


June 15, 19-151 


HODGKIN'S DISEASE 


1317 


many of the patients who ran a Pel-Ebsteiu typo 
of fever tended to have low white blood coll counts 
(from 3,000 to 5,000 w.b.c.)* 

•,T|\*hen patients with Hodgkin’s disease com- 
plicated by leukopenia were treated with irradia- 
tion, resolution of the lymph glands in the 
treated area almost invariably brought about a 
rise in the white blood cell count. Wo wish to 
emphasize that leukopenia in Hodgkin's disease 
is no contraindication to the institution of irradia- 
tion, prodded heavy roentgen therapy has not 
been administered previously. 

A mild secondary anemia was commonly found 
and its gradation was comparable to tlic stage of 
the disease. It was unusual to encounter a severe 
anemia (below 2,600,000 r.b.c. count), and in no 
instance did we find a hemorrhagic tendency on 
the part of an untreated patient. 

In the differential blood picture tlie more 
common findings were an increase in the poly- 
morphonuclear cells, eosinophilia, and a slight 
increase in the monocytes. 

Sternal aspirations were performed in 91 cases. 
The characteristic findings observed cither singly 
or concurrently were: 

1. A polymorphonuclear shift to the right 
’I'ith marked toxic granulation; 

2. Increase of eosinophilia of young myeloid 
elements; 

3. Increase in the monocjdio series. 

In no instance were Dorothy-Rced cells found. 
Other observers of the bone marrow in Hodgkin’s 
disease (Dameshek® and Barasciutti’) reported 
no characteristic findings. Varadi* had one 
positive result from sternal puncture, with 
Sternberg cells appearing in the aspirate. He 
admitted, however, that this finding was ex- 
ceptional. 

The Effect of Pregnancy 

Pregnancy occurred in 11 patients, in three of 
whom therapeutic abortions were performed, 
while in one, a miscarriage resulted. In the* re- 
maining 7 cases the pregnancies were carried 
to term ^vith normal deliveries. One patient, 
28 years of age, was twice pregnant. She de- 
livered tw'o normal children, the oldest now 10 
years of age. In all instances no evidence of 
Hodgkin's disease could be found in the off- 
spring. 

Portunately in these 11 patients there was 
00 involvement of nodes about the pelvic re- 
gion either before or during pregnancy. How- 
ever, -0 of these patients received varying amounts 
of radiation to other areas of the disease. From 
these facts it would seem tJiat it is safe to irradi- 
ate nodes in the cervical or thoracic regions witli 
out any untoward effects upon the pregnancy. 


The average duration of life in this group was 
47.28 montlis, as compared to a general average 
of 23.8 montlis. 

It should not be concluded from the above 
tliat pregnancy prolongs the life of the Hodgkin’s 
patient. The longer life may be explained by the 
patient's better physical condition which in the 
first instance made pregnancy possible. More- 
over, wc noticed no dilfereuco in the course of the 
disease in those patients in whom jiregnaucy was 
artificially terminated as comparecl with those in 
whom the pregnancy ran to term. 

In contrast, Iflawans* has reported a case in 
which the onset of Hodgkin’s disease occurred 
during the second trimester of pregnancy, and 
proved rapidly fatal, although the pregnancy 
and the offspring were normal. 

Treatment 

It is accepted tliat even under the most optimal 
conditions permanent arrest of the disease has 
not been obtained, although with proper treat- 
ment useful life has been prolonged for many 
years. Fundamentally, the treatment of Hodg- 
kin’s disease resolves itself into two principles: 

(1) The patient should receive the smallest 
quantity of irradiation that is compatible with 
lus relative well-being, just sufficient to cause 
gross disappearance of involved lymph nodes; 

(2) he should receive constant supportive hema- 
tinic therapy. 

During the period in which these 319 pa- 
tients w'Dre observed various radiation technics 
were used. Given a proven case of Hodgkin’-s 
disease, how' shall it be irradiated? In our group 
the first area treated was the site referable to the 
patient’s chief symptom. When the outstanding 
complaint w’as a generalized pruritus, relief of 
this symptom was obtained with retroperitoneal 
high-voltvage irradiation; less benefit resulted 
from local, low-voltage irradiation. Several 
patients with this complaint in an advanced 
stage and refractory to roentgen therapy were 
greatly aided by diuretics. When the patient 
had symptomatic nodal enlargement, treatment 
w'as directed to the most prominent site of in- 
volvement. 

In the usual case we utilized a voltage of 200 
kv., a filtration of V* copper and 1 aluminum, and 
a portal of 10 by 15 cm. with a skin-target dis- 
tance of 40 to 50 cm. We found that voltages 
either higher or lower wore inferior in the results 
obtained. 

The patient was treated tliree times a week 
with a dosage of 150 r per treatment until a total 
dosage of 1,200 to 2,000 r (measured in air) had 
been delivered to the skin area. After this course 
of irradiation, roentgen therapy was withheld 
for a period of two to sLx weeks. The other sites 
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of involvement were then treated in the same 
fashion. 

Shortly after the institution of therapy, a 
gradual regression in the size of the involved 
nodes with a general improvement in the well- 
being of the patient was noticed. No untoward 
reactions appeared with this method of irradia- 
tion. 

Eight patients v^ere irradiated with a modified 
Heublein method of therapy, that is, half of the 
bodj”^ was treated daily -with a low intensity of 
roentgen output. Our results were so discourag- 
ing, due to the severe leukopenia that resulted, 
that this method was soon discontinued. Two of 
the patients developed pneumonia following a 
lowering of the white blood cells to 3,100 and 
3,000, respectively. Medinger and Graver,*® 
however, treated 94 patients with total body 
irradiation and found that this method of therapy 
produced great palliation. 

Two patients who were in good general con- 
dition and presented only one area of gross dis- 
ease were irradiated in a cancerocidal fashion 
with the thought in mind of destroying the dis- 
ease permanently. The results were disastrous. 
One patient, after receiving 3,200 r to the left 
cervical region at a daily rate of 200 r, became 
markedly asthenic, began to vomit, and devel- 
oped progressive jaundice. She died tlnee and 
one-half months after the institution of irradia- 
tion. 

In those patients in whom radiation was used 
as a prophylactic measure, that is, following dis- 
appearance of irradiated nodes treatment was 
given to areas which were not yet grossly in- 
volved, the results were less gratifying. Tliis 
prophylactic method is contrary to the prin- 
ciple of administering the minimal amount of 
radiation that is necessarj'- to bring about resolu- 
tion of the gross disease. It has long been recog- 
nized that protracted irradiation interferes with 
the hemopoietic system, and, w'e believe, lowers 
the general resistance of the indhidual to any 
disease. 

As a trial method w^e treated tlnee individuals 
with high-voltage therapy directed at the 
pituitary gland. However, no definite conclu- 
sions could be drawn from the results obtained. 

Eighteen patients with elevated temperatures 
were treated with chemotherapy with no appre- 
ciable lowering of the fever. 

Summary 

1. The salient clinical features and relative 
value of the different methods of therapy are dis- 

IT’S ALL GREEK ^ 

“Did you hear,” asked the sophomore, "about 
our cross-eyed Greek professor getting fired?” 

“No,” replied the innocent freshman, “w'hy was 


cussed from an analysis of 319 proved cases of 
Hodgkin’s disease. 

2. The diagnosis of Hodgkin’s disease can 
frequently be made by deft palpation of the en- 
larged lymph nodes. 

3. Thirteen cases of sternal node involvement 
are described and their pathognomonic charac- 
teristics stressed. 

4. In 39 per cent of the patients, the skin was 
involved. However, only a few presented a 
characteristic picture upon microscopic study. 

5. No roentgenographic findings in the chest 
that are characteristic only of this disease were 
found. The pathology was indicated by a grad- 
ual transition from a bilateral thickening of the 
lular areas to a widening of the mediastinum and 
invasion of adjacent lung fields. 

6. In our series, Hodgkin’s disease of the gas- 
trointestinal tract occurred in only two patients. 

7. In ambulatory patients it was unusual to 
palpate the spleen. 

8. Abdominal variety of the disease oc- 
curred in 27 patients with proformd weakness, 
loss of w'eight, intermittent bouts of fever, and a 
more rapid course characterizing the sympto- 
matology. 

9. Marked collapse of a vertebra may occur 
without symptoms of spinal-cord compression. 

10. The characteristic sternal marrow findings 
observed either singly or concurrently were: 
(o) a polymorphonuclear shift to the right with 
marked toxic granulation; (6) increased eosino- 
philia of young myeloid elements; and (c) in- 
crease in monocytic series. 

11. Pregnancy had no effect on the course 
of the disease. There was no evidence of Hodg- 
kin’s disease in the offspring. 

12. Treatment consists of the administration 
of the smallest quantity of irradiation that will 
effect resolution of the gross disease together 
with the continued adrninistration of hematinics. 
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ANTERIOR POLIOMYELITIS— THE 1944 EPIDEMIC AT 
MEADOWBROOK HOSPITAL 
J W Landsberg, M D , Sc D , Hempstead. New York 

(From the Mead/mlrook Hoeptlal, Nassau County Ceaeral Puhlie Hospital, Hempstead, New York) 


M ^AD0^^^3R00K Hospital, tlie county lios- 
pital of Nassau Countj, has a contagious 
diseases ^\a^d comprising about tlurtj beds 
During the anterior poliomjehtis epidemic of the 
summer and fall of 1944, the majority of patients 
with this di‘5case occurring in Nassau Count> 
were hospitalized in this contagious diseases unit 
Since the opening of the abo\e institution m 
1935, the pohomjelitis epidemic of 1944 was the 
largest in the history of the hospital The great- 
est number of cases, previous to the present epi- 
demic, numbered 81 for any one jear (1935) 
The lowest number of cases observed was 3 in the 
year 1938 Each jear, for the past ten years, 
cases of poliomyelitis have been seen m this 
hospital For the nine years preceding 1944 there 
was a total of 167 cases of anterior poliomyelitis 
For the year of 1944, w hich is the basis of the pres- 
ent report, there was a total of 171 ca«cs 
The first case was admitted June 20, 1944, the 
last case was admitted December 7, 1944 The 
greatest number of cases admitted m any one day 
was 7 (August 30, 1944) On a monthly basis the 
number of cases admitted w as as follow s 

June 1 case *—0 5 per cent 

July 7 cases — 4 1 per cent 

August 74 cases— 43 3 per cent 

September 56 cases — 32 8 per cent 
October 22 cases — 12 9 per cent 
November 10 cases — 5 9 per cent 
December 1 case — 0 5 per cent 

In general, the cases admitted to Meadow- 
brook Hospital came from all sections of Nassau 
Ckiunty Since it is not the purpose of the present 
commumcation, no attempt w as made to study 
the epidemiology of the incidence of these coses 
in detail A course examination of the distribu- 
tion reveals no definite localization There were 
also several cases from an adjoining county 
Of the 171 cases, 100, or 58 5 per cent, were 
males and 71, or 41 5 per cent, were females 
There were, of the total number of cases, 167 
(97 7 per cent) white and 4 (2 3 per cent) colored 
patients In the colored group there was one 
male and three females These findings have 
been summarized in Table 1 
^^^len the cases were grouped according to age, 
using the usual statistical procedure of tho«!e 
under 1 year, and five-year mteiwals thereafter, 
it Was observed that the greatest number of 


cases fell in the 5-to-lO-j ear-old group Tliere 
were 58 ca‘5es, or 33 5 per cent, in this group 
Three patients were under one year of age, 
while the oldest was 38 years old The next 
lai^est group ranged from 10 to 15 years old, 
in which there were 38 individuals, or 22 2 per 
cent of the total (Table 2) 

It was observed also that 149 cases, or 87 
per cent of the total number of cases, were aged 
20 or below On tlus basis the data were re- 
grouped into one-year intervals (Table 3) From 
this table it may be seen that the scatter was 
even greater than in the five-year groups (Table 
2) The largest group w as comprised of 6-year- 
old patients, m which there were 22 cases, or 
14 8 per cent The next largest group was com- 
posed of patients 4 years of age, in which there 
were 17 coses, or 11 3 per cent (Table 3) 

It was of interest to consider the number of 
days from the onset of the symptoms to the time 
of admission to the hospital ISvo patients were 
admitted who had had symptoms less than 
twenty-four hours The majority of patients 
were admitted after having bad symptoms for 
three days or less Tbrty three patients, or 
19 5 per cent, had had symptoms for one day, 
and the same number had had symptoms for two 
before admission (Table 4) Twenty-two 
patients, or 13 0 per cent of the total, were not 
admitted until the seventh da}’- of illness (Table 
4) Each of the cases m this group began with 
the common symptoms of upper respirator}' in- 
fection They did not come into the hospital 
until other symptoms developed, usually a day 
pnor to admission There was one patient who 
had had symptoms for sev enteen day’s before the 
day of admission 

Although the sequence of the development of 
the symptoms of this disease was difficult to 
ascertain, either from the patient or his famil} , 
it seems to fall into a somewhat general pattern 
In view of the discrepancies in the relating of the 
symiptoms, as well as the fact that histones were 
recorded by different mdmduals, they cannot be 
taken categorically as absolutely final The 
general pattern usually started with headache, 
more or less generalized, which disappeared m 
about twelve houn, Following this there were 
several episodes of nausea or nausea and v ormting, 
with an a«sociatcd diarrhea in some instances 
Then occurred a return of the headache confined 
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TABLE 1. — Tbe Numbek or Males and Females, 'White 
AND CoLOBED, Having Antekior Poliomyelitis 



Male 

Female 

Total 

White 

Q9 

(57.9%) 

68 

(39.8%) 

167 

(97.7%) 

Colored 

1 

(0.6%) 

3 

(1.7%) 

(2.3%) 

Total 

100 

(68.6%) 

71 

(41.5%) 

171 

(100.0%) 


primarily to the frontal areas. After these symp- 
toms occurred either (a) pain in the cervical region 
of the spine, (b) stiffness of the neck, or (c) stiff- 
ness of the neck with pain in the cervical and 
thoracic region on flexion of the neck. 

It should be pointed out that on physical 
examination there is a difference between the 
neck rigidity of meningitis and the neck stiffness 
of anterior poliomyelitis. In meningitis the neck 
is boardlike and the patient may be more or less 
suspended by holding the head, without any 
flaxion of the neck; in anterior poliomyelitis the 
neck is not rigid but stiff; it may be partially 
flexed pro'vided the resistance of the patient, due 
to the pain involved, is overcome. 

In the present series the incidence of the above 
symptoms was essentially as follows: 

(а) Headache with subsequent disappearance 
— 92 cases, or 54.5 per cent. 

(б) Nausea alone — 12 cases, or 7.1 per cent. 

(c) Ndusea and vomiting — 59 cases, or 34.7 
per cent. 

(d) Diarrhea — 8 cases, or 4.8 per cent. 

(e) Return of headache (after twelve hours) — 

24 cases, or 14.1 per cent. 

(/) Pain in cervical region without stiffness — 

25 cases, or 15.3 per cent. 

(g) Stiff neck without pain — 12 cases, or 7.4 
per cent. 

(h) Stiff neck with pain on flexion — 88 cases, 
or 54.0 per cent. 

By far, the commonest symptoms encountered 
were headache with subsequent disappearance, 
54.1 per cent, and stiff neck mth pain on flexion, 

54.0 per cent. Those patients ha'ving beginning 
symptoms of upper respiratory infection, 27, or 

17.0 per cent, were finallj’- admitted mth one of 
the above symptoms. 

An attempt was made to evaluate the symp- 
toms occurring in the e.xtremities of these indi- 
viduals. At the time of admission such evalua- 
tion was difficult, i.e., did the patient have a 
weakness of an extremity, or did he refuse to 
move it because of the associated pain on motion? 
In the younger age groups examination was diffi- 
cult in some instances, particularly because of a 


TABLE 2. — Distribution or Cases or Poliomyelitis, 
According to Age, When Grouped in Five-Year Inter- 
vals 


Ago in Years 

Number of 

Cases 

Percentage 

Oto 1.0 

3 

1.7 

1.0 to 4.9 

28 

16.4 

6.0 to 9.9 

58 

33.5 

10.0 to 14.9 

38 

22.2 

16.0 to 19.9 

23 

13.4 

20.0 to 24.9 

9 

5.6 

26.0 to 29.9 

8 

4.7 

30.0 to 34.9 

1 

0.5 

35.0 to 39.9 

2 

1.6 

40.0 

1 

0.5 

Total 

171 

100.0 


lack of cooperation. Since the physical examina- 
tion was done by different individuals, this factor 
also influenced the findings. With these facts in 
mind„in the material presented (symptoms in the 
extremities), weakness, pain, and paralysis were 
considered as a group. Since paresis and paralysis 
were noted at time of discharge and considered 
later in the present paper, the above grouping 
may be countenanced here. 

There were 17 patients, or 10 per cent, who had 
symptoms invoking the upper extremities; 
while 73, or 43 per cent, had involvement of the 
lower extremities. Twelve patients, or 7 per cent; 
had involvement of both upper and lower extremi- 
ties. In 68 cases, or 40 per cent, neither the upper 
nor lower e.\tremities were involved. Eighty- 
four patients, or 49.1 per cent, complained of 
either pain, paralysis, or paresis of the back; the 
majority complained only of pain. Difficulty in 
swallowing was experienced by 9, or 5 per cent 
of the patients, and there were 5, or 3.0 per cent, 
who had facial paralysis. 

At the time of admission 41 patients, or 24.3 
per cent, had a temperature ranging from 101 to 
102 F. Thirty-eight patients, or 22.3 per cent, 
had a temperature range from 102 to 103 F. 
Those patients ha'ving a temperature above 103 
F. composed 17.6 per cent of the total number of 
cases. About the same percentage, 18.2 per cent, 
had a temperature of less than 100 F. (Table 5). 

A spinal puncture was done in every suspected 
case of anterior poliomyelitis and the following 
determinations were made: initial pressure, cell 
count, differential cell count, protein, sugar, and 
chlorides. 

Pressure . — ^The normal spinal-fluid pressure, 
according to Cecil, is usually between 100 and 
150 mm., using an aqueous manometer; a pres- 
sure above 200 mm. is suspiciously high. In the 
present series 100 patients, or 75.2 per cent, had 
a spinal-fluid pressure of 150 mm. of water or 
less. Twenty patients, or 15.4 per cent, had a 
pressure of from 150 to 200 mm., while 13, or 9.4 
per cent, had a pressure of over 200 mm. It is 
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TABLE 3. — DisTRtnOTtoN op PoLTOMYnun^ Ca'^bs okssr 
20 Ybaks op Aok TiVnKN Oroopeo in Onb Year 
Intervals 


Age la Yeara 

Number of 

Cases 

Perceutaeo 

1 Olo 1.9 

3 

2 0 

2 Oto 2.9 



3 Oto 3.9 

6 

3 3 

4 Oto 4.9 

17 

11 3 


12 

8.1 

A 0 to 6.9 

22 


7 Oto 7.9 

6 

4 0 

8 0 to 8 0 



9 0 to 9 9 

11 

7 4 

10 0 to 10 9 



n 0 toll. 9 



12 0 to 12 .9 



13 Oto 13.9 



U Oto 14.9 



13 Oto 13.9 



16 Oto 16.9 



17 Oto 17.9 



18 Oto 18.0 



19 0 to 19 9 

3 



0 7 

Total 

140 


ob\ious, therefore, that only a few of tlie pres- 
ent patients 8ho\Ned an increase in spinal-fluid 
pressure. 

Cell Count. — J. B. Ayer, writing in Cecil,* feeK 
that five cells obscra’ed in the spinal fluid are 
pathologic and require an ax])lanation. In the 
present series, 0 patients, or 3-0 per cent, showed 
no cells at all. Fifteen patients, or 9.7 per cent, 
hud less than five cells per cmm. One hundred 
and thirty-three patients, or 80.4 per cent, had 
over ten cells and less than two hundred cells per 
cmm. 

Twenty-one patients, or 13.5 per cent, 
hud more than tw’O hundred cells per cmm. 
From these data it is obvious that the majority 
of patients had a sufficient increase in the cell 
TOunt to denote pathology. 

Oifferenlial Count . — In each case m which there 
« as an increase in the cell count, the predominant 
IJTo of cell v.'as the l 3 nnphocyto. In 39 cases the 
bTOphocytes averaged bet>veen 90 and 99 per 
cent of the total cells while in 13 there- were 100 
Por cent l>Tnphocjdes. 

J^rolein.^The normal protein range is given as 
20 to 40 mg. per 100 cc. (Cecil).* Forty-three 
patients, or 27.9 per cent, had a protein level of 
■15 0 mg. per 100 cc. or less. Twenty-six patients, 
or 16.7 per cent, had a protein level of 50 mg, while 
00 , or 55.4 per cent, had a protein level above GO 
nig. 

Thus, in over half the total cases reported, 
‘10 protein level was increased. 

ow(;ar.— normal. 

Chlorides. — ^normal. 

Summary of Laboratory Findings 
Spinal Fluid 

A. Pressure 

1- Pressure of 160 mm. or less, 100 caries,,, 
or 76.2 per cent 


TABLn 4 — Time in Data Between Onset or STairroMS 
AND Admission to the Hospital 


Days 

Number of 

Cases 

Percentage 

0to23 Obre. 

2 


1 Oto 10 

33 


2 to 2 0 

33 

10.5 

3 to 3 9 

26 


4to 4 0 

15 


5to 3 g 

16 


6to 6.9 

3 


7 to 7 9 

22 


8 to a 0 

3 


Oto 0 0 

4 


10 to 10 9 

3 


12 to 12.0 

1 


14 to 14 9 



17 to 17 9 

1 

0.5 

Total 

169 

100 0 


2. Pressure of 150 mm. to 200 mm., 20 
cases, or 16.4 per cent 

3. Pressure over 200 mm., 13 cases, or 
9.4 per cent 

B. Cell Count 

1 . Six patients, or 3.9 per cent, showed no 
cells at all 

2. Fifteen patients, or 9.7 per cent, had 
less than five cells per cmm. 

3. One hundred and thirty-three p.atients, 
or 86.4 per cent, had two hundred or 
less cells per cmm. 

4. Twenty-one patients, or 13.6 per cent, 
Imd more than two hundred cells per 
cmm. 

C. Differential Cell Count 

1. Cell tjTie predominantly lymphocj’tes 

D. Protein 

1. Forty-three patients, or 27.9 per cent, 
liad n protein level of 45 mg. per cent 
or less 

2. Twenty-six patients, or 16.7 per cent, 
had a protein level of 50 mg. per cent 

3. Eighty-five, or 55.4 per cent of the 
patients, luid a protein level above 60 
mg. per cent 

E. Sugar — normal 

F. Chlorides — normal 

At the time of discharge from the hospital each 
anterior poliomyelitis patient was examined by 
the orthopedic service and the degree of disability 
was evaluated. There were 110 cases, or 64.4 
per cent of the total number of cases, \vith some 
degree of residual paralysis. The disability was 
classified as paresis, parab'sis, or both. Of the 
upper e.xtremities, 35 patients, or 20.5 per cent 
had some residual effects; of the lower extremi- 
ties, 59 patients, or 34.6 per cent, had residual 
cffccta.^ Involvement of both upper and lower 
.iMWw.. occurred in 16 cases, or 9.4 per cent.^* 
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TABLE 6. — TiMFERATcni: on Admission TABLE 6. — Residual Pakesis and Pahaltsib op Extremi- 

- - ■ ■ " — ■■■ TIES Upon Disciiaeqe 



Number of 







Temperature 

Cases 

Percentage 




Paresis 


98- 98.9 

99- 99.9 

13 

18 

7.6 

10.6 


Paresis 

Paralysis 

and 

Paralysis 

Total 

100-100.9 

30 

17.6 

Upper extremi- 

22 

10 

3 

35 

101-101.9 

41 

24.3 

tics 

(12.9%) 

(5.8%) 

(1.8%) 

(20.5%) 

102-102.9 

38 

22.3 

Lower extremi- 

29 

18 

12 

69 

103-103.9 

20 

11.8 

ties 

(17.0%) 

(10.5%) 

(7.0%) 

(34.6%) 

104-101.9 

6 

3.5 

Upper and 

8 

5 

3 

18 

106-106.9 

4 

2.3 

lower ex- 

(4.8%) 

(2.9%) 

(1.7%) 

(9.4%) 

Total 

170 

100.0 

tremities 





Total 

59 

33 

18 

110 




(34.7%) 

(19.2%) 

(10.5%) 

(64.4%) 


Paresis occurred in 34.7 per cent, paralysis in 
19.2 per cent, and both paresis and paralysis oc- 
curred in 10.5 per cent of all cases. There was 
more involvement of the lower extremities than 
the upper. These data have been summarized 
in Table 6, 

Of the total number of cases there was one case 
of paralysis of the muscles of deglutition. Paraly- 
sis of the facial muscles occurred in 8 cases, and 
of the abdominal muscles in 3 cases. There were 
7 cases which required the use of the respirator. 
In all there was a total of eight deaths, which 
may be attributed to either the bulbar or ascend- 
ing type of paralysis. 0/ the eight deaths, three 
occurred in the respirator cases. 

Two of the patients with poliomyelitis were also 
pregnant. One patient had a pregnancy of eight 
months’ duration, while the other was four 
months’ pregnant. Three days after admission 
the patient with the eight months’ pregnancy was 
placed in a respirator because of respiratory diffi- 
culty. Eleven hours later the patient expired, a 
postmortem Cesarean section was done, and a live 
premature female child was delivered. The other 
case (four months’ pregnant) had paralysis of 
both quadriceps and some weakness of the ab- 
dominal and spinal muscles. This patient wms 
transferred to another hospital for convalescent 
care. 

Included in this series, also, were five members 
of the nursing staff of Meadowffirook Hospital — 
four student nurses and one graduate clinical in- 
structor. Two of the student nurses had no 
known contact with the contagious disease’s 
service. One student nurse developed pohomyeli- 
tis one day after being assigned to the contagious 
diseases ward. The graduate nurse was present 
and assisted at the first physical examination and 
spinal puncture of one of the above students; 
about twenty days later a diagnosis of poliomyeli- 
tis was made in this same person. For tw'o weeks 
before the diagnosis was made tfiis person had had 
symptoms of marked upper respiratorj’' infection. 
The last student nurse to acquire the disease 
worked on a ward for a period of several weeks in 
which there were convalescent poliomyelitis 
cases. Nq. individual who was hospitalized for 


some other cause acquired poliomyelitis during the 
entire epidemic, wMle a patient at the hospital. 

In view of the epidemic proportions of -this 
disease, it is of interest to consider the days of 
hospitalization. The greater proportion of the 
patients, 89.4 per cent, were hospitalized for a 
period of twenty-nine days or less. The average 
stay of this group was 10.1 days; the majority 
spent less than seventeen days. The remainder, 
10.6 per cent, were hospitalized for from thirty- 
six to ninety-four days inclusive; these patients 
had an average stay of fifty-five hospital days. 
This group was composed, by and large, of those 
individuals awaiting admittance to other insti- 
tutions for muscle re-education and of the respira- 
tor cdses. 

The treatment of these patients involved the 
routine procedures of symptomatic care. In ad- 
dition, each patient received orthopedic evalua- 
tion of the amount of disability and the treatment 
thereof. Fracture boards and foot boards were 
prescribed in those cases in which they were indi- 
cated. All patients except 3 were given Kenny 
packs,* and a program of muscle exercise (active 
and passive), in those cases in which it was indi- 
cated, was carried out by trained workers.* • 

It is of interest to compare the findings of the 
present epidemic (1944) with those reported, for 
the largest previous epidemic at JVIeadowbrook 
Hospital (1935). The findings of the 1935 epi- 
demic were reported briefly by Buse and Miele 
(1935).“ Although the number of cases in 1935, 
82 in all, was just under half the number, 171, 
reported for 1944, and on such a basis an absolute 
comp^son is not valid, it is of interest to com- 
pare the relative percentages. This comparison 
is summarized in Table 7. 

The percentage of white patients for the two 
years is essentially the same. The number of 
colored patients was greater in 1935, but this may 
be explained on sampling variation alone. There 
was a greater number of adults in the 1944 epi- 
demic. The ratio of males to females is essen- 


* These workers were supplied by the Nassau-New 
!/bapter of the National Foundation for Infantile * 

!iic. 
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TABLE 7. — A CoueABTBO.v or Antchioh PoLloUTrunB Fivdikos at MsAoowBROor IIospitai, roB the Ybabb 1935 AND 

1914 



Total Coses 

White 

Colored 

Adults 

aMoIs 

Female 

1935 

1944 

82 

171 

94 0% 
S7 7% 


lit 

3.8% 

12 8% 

Upper 

Respirators' 

60.0% 

58.6% 

40.0% 

41.4% 




SUB Nerk 

Vomtttne 

Notueft 

Infection 

Paralysis 

40 0% 
19.2% 

Deaths 

1935 

1944 

97.0% 

63.8% 

90 3% 

51.5% 

64 6% 
34 6% 

80 5% 

7 0% 

17.8% 

18.0% 



tially alike for the two epidemics. The incidence 
of paralj'sis was greater for 1935 (40.0 per cent) 
than for 1944 (19.2 per cent). The percentage 
of deaths for the same years is strikipgly similar. 
In each epidemic the symptoms of stiff neck and 
headache were found most frequently. In the 
1935 epidemic 22 patients, or 24.8 per cent of 
the totel number, were reported as having ab- 
dominal pain, and Buse and Mielc point out that 
on two occasions such patients wore admitted 
with a diagnosis of acute appendicitis. Tbis 
symptom was not observ'ed at all in any cases of 
the 1944 epidemic. It may be pointed out also 
that the incidence of nausea and vomiting was 
higher in the 1935 epidemic (Table 7). From 
these figures it appears that the symptoms of 
gastrointestinal disturbances were more frequent 
in 1935 than in 1944. 

Thirty-six patients were sent Into the hospital 
with a provisional diagnosis of anterior polio- 
myelitis, which after further study was diag- 
nosed as some other disease. The largest part of 
this group consisted of 7 patients with upper res- 
piratory infection; tonsillitis, 4 cases; gastro- 
enteritis, 3 cases; meningitis, 2 cases; osteo- 
myelitis, 2 cases; diarrhea, 2 cases; diagnosis 
undetermined, 3 cases. There was 1 case each of 
the following diseases sent in as poliomyelitis: 
subarachnoid hemorrhage; rheumatic heart di- 
sease; hypertension; arthritis; spastic diplegia; 
myositis; brain tumor; pneumonia; pleurisy; 
croup; phlebitis; otitis media; hysteria. 

Summary 

1. There w’ere 171 patients with anterior 
poliomyelitis admitted to Meadowbrook Hospital 
between June 26 and December 7, 1944. The 
largest number, 74 cases, or 43.3 per cent, w’ere 
admitted in the month of August. 

2. The patients admitted to this hospital 
came from all sections of Nassau County. 

3. Of the total number of patients, 100, or 
68.5 per cent, were males and 71, or 41.5 per cent, 
were females. There w'ere 167 (97.7 per cent) 
white and 4 (2.3 per cent) colored patients. 

4. There wore 149 patients, or 87 per cent, 
aged 20 or less. The majority of patients in 


this group was between 4 and 6 years old. The 
oldest patient observed was 38 years old. 

6. The majority of the patients were admit- 
ted after having had symptoms for three daj-s or 
less. Those hanng beginning symptoms of upper 
respiratory infection were not admitted, on the 
average, for seven days. 

C. The primary symptoms were generalized 
headache (disappearing after 12 hours), several 
episodes of nausea and vomiting, return of head- 
ache (usually frontal in character), pain in cervical 
region of spine, stiffness of the neck, and stiffness 
of neck with pain on flexion. Commonest symp- 
toms were headache, 54.1 per cent, and stiff 
neck with pain on flexion, 54.0 per cent. 

7. On admission 10 per cent of the patients 
had pain, weakness, or paralysis in the upper 
extremities; 43 per cent had the same symptoms 
in the lower e.\tremities. Difficulty in swallow- 
ing was experienced by 9 patients. 

8. All patients received a spinal puncture; 
only in a few instances was the pressure increased ; 
the cell count w'as increased in 86.4 per cent of the 
cases; the differential count showed an increase 
in lymphocytes; the protein w’as increased in 
half the cases; sugar and chlorides were normal. 

9. At discharge, G4.4 per cent of the patients 
Jmd some residual paresis or paralysis. Involve- 
ment of upper cx-tremities occurred in 20.5 per 
cent; oftbe lower, 34.5 per cent; both upper and 
lower, 9.4 per cent. 

10. There were 7 patients who required the 
use of the respirator. In all there W'ere 
deaths, attributable to either the ascending ■xr 
bulbar type, of which three W’cro respimter 
tients. There were two patients who 

nant, one of whom died. 

11. Five members of the ntir wini- 
acquired poliomyelitis. Three of 

no c3q>osure to the disease while 

hospital; one had had exposure fc l.i. - 

the acute stage, ^\hilo another - 

individuals receiving con’v'alepo^- 

tient hospitalized for any 

the disease. ' 

12. The greater portior. i"- p. 

c^) were hospitalized J 

^ average time * 
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13. The present findings are compared with 
the findings of the 1935 epidemic at the same insti- 
tution. 

14. A list of other conditions admitted as 
poliomyelitis is presented. 


References 

1. Cecil, R. I,.; A Textbook of Medicine, Thiladelpbia, 
W. B. Saunders Co., 1942. 

2. Buse, P. M., and Miele, E. J.: A Study of the Cases 
of Poliomyelitis, Meadowbrook Hospital. Personal com- 
munication. 


MICHAEL UNDERWOOD AND THE' FIRST DESCRIPTION OP INFANTILE PARALYSIS 
A recent request directed to the Richmond the Princess Charlotte. His treatise on the dis- 

Academy of Medicine by Dr. Ludwig Hektoen, for eases of children was the best on that subject which 

a photostat of the first description of anteropolio- had appeared in English. (D.N.B.) 

myelitis, which is reputed to be found in the first That an obstetrician should wite the best book 
edition of Underwood’s “A Treatise on the Diseases on pediatrics seems strange to us today. However 

of Children,” brought to light several interesting the combining of the two branches was common in 

facts: first, that the earliest description of this dis- England and this country in the eighteenth century', 

ease is to be found in the second edition, and not in The teaching of obstetrics in our medical schools 

the first edition as is commonly believed; second, was always combined with some other branch, 

that the &st edition is _ an extremely rare book. Thus the first professor of obstetrics in the United 

Evidently it was not available to Garrison when he States was also the professor of anatomy. Dewees, 

wrote his “Histoiy of Pediatrics,” for he errone- the first American to write a System of Midwifery, 

ously stated {p_. 78) that the_ 1784 edition contains also tvTote a book on the diseases of children. In- 

the first description of poliornyelitis. The only terestingly enough, Samuel Merriman, the great 

copy of the 1784 edition listed in the Union Cata- London obstetrician, edited and revised the eighth 

logue of the Library of Congress is that belonging edition of Underwood’s treatise on diseases of chil- 

to the Richmond Academy of Medicine. The dren. It is natural that this combination should have 

Army Medical Library and several other libraries begun in England, where the men-midvaves and 

have copies of the second (1789) edition. The obstetricians have always been medically minded, 

earliest edition in the collections of the Library of In France, on the other hand, and in Germany, the 

Congress is that which was published in Philadelphia surgical side of obstetrics was developed. It is true 

in 1793. _ that the obstetric forceps was invented in England, 

The first edition is a little book of 288 pages, 16Vs but it was done by. a Frenchman. Pard reintro- 

by 9 V 4 cm. Its title page reads: A/ Treatise/ on/ duced podalic version, and Sigault devised and per- 

The Diseases of Children,/ With Directions/ For formed the operation of symphysiotomy in France, 

the Management of Infants/ From the Birth;/ In 1580 Rousset published a book on Cesarean sec- 

Especially/ Such as are brought up by hand./ By tion and reported 15 cases. In the meantime, in 

Michael Underwood, M.D.,/ Licentiate in Mid- England, William Harvey wrote a monumental 

wiferj'/ of the/ Royal College of Physicians, in work on embryology and in 1774 William Hunter 

London,/ and/ Practitioner at the British Lying-In/ published his beautiful atlas on the human gravid 

Hospital./ Ornari Res ipsa negat, contenta doceri. uterus, while Charles White, Thomas Denman, 

Hor./ London,/ Printed for J. Mathews, No. 18, John Clarke, and Alexander Gordon were making 

Strand./ MDCCLXXXIV. Inscribed on the fly- studies which Oliver Wendell Holmes later used so 

leaf is “Sir John Elliott, Bart. With author’s best effectively to prove the contagiousness of puerperal 

Respects.” fever. 

Dr. Hektoen sent us a typescript of the descrip- Not all of Underwood’s published work had to do 
tion of the disease from the second edition. There with diseases of children. His “treatise upon 

is nothing in the table of contents of the first edi- ulcers of the legs; in which former methods of 

tion that corresponds to this account and we went treatment are candidly examined and compared 

over the first edition page by page and found no with one more rational and safe, proving that a per- 

such description. We are forced therefore to con- feet cure may generally be effected more certainly, 

elude that the description that occurs in the second without rest and confinement, than by the_ strict 

(1789) edition is the earliest description of the dis- regimen in common use; with an introduction on 

ease. It was a comfort to find that the late Dr. the process of ulceration and the origin of pus 

John Riihrah {Am. J. Dis. Child. 40: 1312 (1930)), laudabile. To which are added hints on a successful 

came to the same conclusion. method of treating some scrophulous tumors, anti 

Michael Underwood, 1736-1820, man-midwife, the mammary abscess and sore nipples of lying-m 

was bom in Surrey. He studied at St. George’s women,” appeared in 1783. This went throiign a 

Hospital under Sir Caesar Hawkins and also saw number of editions and w^ translated into 

something of the practice of John Freke, He studied and German. Of his treatise on the diseases of enu- 

for some time in Paris, and practiced for some years dren the Catalogue of the Surgeon-General s Librao 

in Great Marlboro Street, London, wbere eventually lists some sixteen or seventeen editions : London 1 

he limited bis practice to women and children. On London 1797, London 1799, London 1805, “r* 

April 5, 1784 he was admitted a licentiate in mid- 1819, London 1827, Philadelphia 1793, Boston l»u , 

w'lfery of the College of Physicians of London, and Philadelphia 1818, Philadelphia 

was the last survivor to bear the title, man-midwife. Paris and Montpellier 1823, Leipzig 1848, rnita - 

He was attached to the Britisli Lying-In Hospital phia 1802, and London 1835. — virgimaM.iloni j, 

and attended the Princess of Wales at the birth of March, 194-5 



COITUS, IMPOTENTIA, AND ANGINA PECTORIS 

M M Mnucow , M D , New York City 

(From the Department of Urology, College of Physicians and Surgeons, Columbia Uniiersilij) 


C OITUS, impotentia, and angina pectoris are 
subjects of interest to c^ er> man The urge 
for a satiofactorj sex life, the fear of impotentia, 
ind the lire id of angina are experienced by 
iinnj Our tiMhzation his cvoKcd economic, 
moral, and religious codes and taboos Mhich have 
inhibited the free exercise of the sexual instincts 
lis enjoyed bj primitive man It has nOt sup- 
plied efficient adjustments to prevent or correct 
the resultant conflicts Ignorance of the ana- 
tomic, phj’siologic, and psychologic aspects of 
il relationship is w idespread 
Di^stiirbances ha\ c, therefore, mcrea<!ed greatly 
It IS probable that most men axpenenco some 
degree of sexual inadequacy at some time, even 
in their j outh , and that, ivith many, understand 
mg IS reached only after a series of awkward and 
it times devastating experiences The struggle 
between the external curbs by codes and the m- 
^ ird longings of the libido in the obfuscated 
"ometimes lead to major difficulties Some 
develop a "lack-of-manhood” infenonty complex 
which they diligently try to disprove the rest of 
their hies Among these are the Don Juans, 
tliB playboys, the "sugar daddies," many of the 
* confirmed" bachelors, and the maid- or secre- 
tary kissing husbands Depressed clironic mas- 
turbators, mtraverts, marital failures, and 
suicides constitute another group Many of the 
maladjusted short-circuit themselves into com- 
pulsion neuroses, and become fanatics, bigots, 
prohibitiomsts, cuUists, antmvesectiomsts, and 
antiracialists 

Modem life has multiplied the stresses, strains, 
worries, and irregularities of existence, it has 
stepped up the relativelj slow, smooth tempo of 
other eras The pursuit of happiness has be- 
come a breathless pursuit with happiness no 
longer enjoyable — often due to dj^pnea — when 
the goal IS reached The repeated surging of 
psjchic or somatic urging against the rock of 
frustration, the continued dnve in spite of body 
fatigue, the wasting by dissipation and corrosion 
hy irritants, result in a state of agitated tension 
lutcrmmablj prolonged. The arterioles become 
tense and when the coronary arteries fall into 
that habit then troubles begin An understand- 
ing of the limits of cardiac reseiwe, of dietary 
e*':entials and balance, and of the xalue of 
physical relaxation and emotional equanimity is 
generally lacking Know ledge c\ en of the nidi 
inenta of the cardiovascular apparatus, its func 
tioii and reserve, is po'^sessed by onlj a fei\ 


Cardiac disturbances am common and on tlu 
increase, cardiac insufficiency, due to coronary 
spism or occlusion, is an cveijdaj occurrcncc 
e\ cn m relatively young men Society h is m*i(U 
self-preservation more difficult (strain on tlu 
cardiovascular apparatus), and multiplied tlu 
exigencies of race preservation (sex function) 
It has not given the indmdual sufficient en- 
lightenment and understanding to make proper 
adjustments m cither instance Tor indeed, w ere 
modern man given command of some of our 
accrued knowledge he should be able to engigc 
m the struggle for existence without rapid de- 
struction of his heart muscle, and enjoj sex-life 
to a degree unknown and unappreciable to pmm- 
tiv e man 

Proper use of the cardiovascular apparatus re- 
quires a harmonious balance betw een activity and 
rest Neither the sj'stolc nor the diastole of life 
should bo excessive The man w ho works fev cr- 
ishly, eats irregularly, and "plays" tensely burns 
the candle at both ends and at the middle Life 
for many is a jumble of hard work and rapid 
overeating, an excess of alcohol, caffeine, and 
nicotme, and a succession of successes or failures 
imbneated with vexations, worries, and excita 
tions Prom early youth many dihgently pro- 
ceed to destroy an otherwise inherently excellent 
cardiovascular system The art of living is 
something which few learn before damage is 
done In short, in order to conserve one's 
cardiovascular apparatus it is necessary to main- 
tain 

1 A state of physical, mental, and emotional 
equanimity 

2 Adequate work, judicious play, and bene- 
ficial rest 

3 Avoidance of the lethal combination of 
hard work and irritation 

4 A simple balanced diet sufficient but not 
excessive in calones and nch in vitarains and 
minerals 

5 Avoidance of an excess of alcohol, caffeine, 
and nicotine 

6 An avocation — it is selective occupational 
therapj 

7 Aquisition of the abihtj to “untense 

The ideal sex relationship occurs when two 
ardent, healthj, enlightened individuals of 
opposite sex, anatomically sufficient and phj-si- 
cally, spmtually, and emotionally harmomous, 
cohabit under mutually sitisfmtorj conditions’ 
1325 
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Fig. 1. Electrocardiogram: Case 1. •‘The Q3, 
moderately broad QR-S, prominent Q3, depression 
of RTl and 2 with small T2 and inverted T3, all to- 
gether form a borderline abnormal tracing suggest- 
ing presence of myocardial changes such as due to 
coronary artery di.«ea.se.” 


r: ■ 


Fig. 2‘ Electrocardiogram: Case 2. "Left axis 
deviation and conduction time measuring 0.24 to 
0.25 seconds," 


the pleasurable e.xperience lasting for a length of 
time sufficient to allow a simultaneous thrill- 
bearing orgasm which is followed either by an 
exaltation of spirit and general somatic well- 
being, or by a delightful animal fatigue. It 
follows, then, that ideal coitus is rare and devia- 
tions are common. The greater the deviation, 
the greater the sexual inadequacy. It follows 
also that the factors affecting potency are 
numerous, and that an 3 ’' one factor, however 
trivial, maj’- weaken or suspend it. 

The combination of prolonged, tense, and 
vexatious work, coupled with gnawings of desire 
and disappointments, rapidly undermine the psy- 
chic and somatic well-being of many indmdu- 
als. It can lead to an interplay of phj'sical 
complaints with psychotic motivations. The 
vise-like headache of frustration, the insomnia of 
worry, the jitteriness of fear and of fretful fatigue 
are some of its manifestations. In some patients 
a complex of symptoms is developed whose under- 
standing and interpretation may requhe a gen- 
eral medical, urologic, and psychologic ap- 
proach. The patient is usually unaware of the 


significance of the s 3 Tnbiosis of these factors, 
and unfortunately his physician often does not 
seek out the deep -personal conflicts that en- 
gender them. The urolo^st is usually interested 
in only the posterior urethra and gonads, and 
the psychiatrist commonly digs into the sub- 
conscious. Though each may be correct in his 
diagnosis and attempts at therapy, the patient 
is receiving incomplete attention and piecemeal 
treatment. He is not taken as an entity and, 
disappointed, wanders from one doctor to an- 
other. The author presents two such cases. 
Although aware that the number is small and, 
from the point of view of statistics, valueless, on 
the other hand, he is convinced that the thorough 
and sympathetic undei'Standing of even one case 
can establish principles of approach and handling 
which usually are lost in the cold columns of 
extensive statistics. 

Case Reports 

Case 1 . — A 56-year-old superintendent of a pri- 
vate school was referred for treatment of impotentia. 
He had been married for thirty years, was the father 
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of two cluldren, 20 and 24 years old, and until three 
years ago \sas relatively potent lie first noted 
premature ejaculations, later erections became uii- 
Mtisfactory, and for the last sl\ montlis had ceased 
altogether His plnsicmn truitcd him uitli oral 
doses of strychnine and massage of the prostate 
gland On examination I found a ucll-pro|)or- 
tioncd, ovcmcight (20S pounds) individual look- 
ing older than his years The blood prC'Sure i\as 
170/110, the abdomen was negative, and the ex- 
ternal gemtaln were u cU-de\ eloped Ihc pros- 
tate uas moderately enlarged, firm but not hard 
The unne uas negatn c for albmnin or sugar, and the 
microscopic examination rc\c'vled a fen ^\lii1c and 
red blood cells per high power held The basal 
metabohe rate was —20 per cent Tlit cjsto 
urethroscopy was essential negati\c the prostatic 
intrusion was moderate, and there was some conges- 
tion of the region of the verumontainmi Treatment 
consisted of (1) moderate doses of thyroid (0 09 
Om daily), (2) biweekly intramuscular injections 
of testosterone propionate (25 mg ) (3) uistilla- 

Uons of a 1 1,000 solution of sij\ci nitrate into tlic 
posterior urethra via Bang’s syringe, and (4) jiro 
static massages He aho was advised to redact 
After five weeks of treatment the patient \olun 
leered the information that attempts at coitus often 
brought on a peculiar pressure m the substcmul 
region He further added that tlic domestic sittn 
tion, in view of his unpotcntia, had become intoler- 
able His wife could not understand his sexual 
inability and plagued hun witli the accusation that 
be ‘wont out with other women” Ho dreaded 
coming home because of the scenes that often en- 
sued He further added that difficulties and dis- 
cords had arisen at the school, and that between the 
hard, ten^ work and the irritations at home he 
felt he “could not go on ” He drank increasing 
tjuantities of coffee to counteract the lethar^ 
which resulted from his insomnia, and smoked 
ten to fourteen cigars a day, contending that that 
^as “the only real pleasure left” Because of the 
precordial pain, he was referred back to his physi- 
cian for a further check up Tlie orthodiagram 
re\ealed slight left ventricular enbrgcment and 
moderate dilatation of the descending aorta of 
atherosclerotic type The electrocardiographic 
tracings suggested “llio presence of myocardial 
^nges such as due to coronary artery disease” 
(Fig 1) 

The impolenlia persisted and the patient, there 
fore, decided to consult a psychiatrist About 
three months later he joyfully reported that he had 
t^en helped greatly The discu^ion revealed 
t^t the patient had not loved his wife for over a 
decade She had become obese, unattractive, 
Querulous, and given to acerbity' Though other 
attracted him, he had remained faithful 
Realise of “hia work, his position at school, and 
his sense of honor ” For the last year, however, 
nn attractive, highly intellectual young w oman liad 
Worked in his office A close fnendship developed 
which, however, remained platonic FoUowang the 
'^ts to the psychiatrist it became clear to the 
patient that all hia troubles were due to his ajfaires 


du eocur Because be did not lo\ c lus w ifc he became 
impotent, and when she insisted that he try' to 
cohabit with her he developed chest pain The 
patient was quite happy with the unveiling of his 
submerged conflicts He recalled that the mani- 
festations of the libido were normal when he was in 
the company of his inamorata Yet, two weeks 
later, following a disturbance at school, and a heavy 
meat at home winch culminated iii a horrendous 
quarrel with lus wife, lie developed an excruciating 
pain in lus chest winch radiated to his left shoulder 
and down the left arm He died within an hour, 
obviously of acute coronary occlusion 

Discussion It IS probably true that the patient 
suffered from profound psychic conflicts, but it is 
also true that there were other significant organic 
changes m him wluch should haae received more 
attention These undoubtedly were aggraaated b\ 
emotional and phy’sical strains To have treated 
only one aspect, the psychic, was incomplete 
therapy 

Case 2 — A man of 40 married an attractive girl 
one lialf Ins age Three months after marriage he 
noticed short-lived, ineffectual erections on attempts 
at coitus About a month later he began to have 
attacks of tachycardia, prccordial oppression, and 
a sensation of a lump in his throat These symptoms 
usually occurred at night and w ere reboved by hy po- 
dcrmics of morphine Pliysicians told him tliat he 
suffered from attacks of angina pcctons, and ad- 
vi«ed him to stop work and go South The patient 
was seen by me one year after the onset of lus 
complaints I found a nervous, shaky individual, 
wearing a heavy sweater and tluck underwear in 
addition to the usual amount of clothing because 
he was “subject to cold” (the weather was relatively 
mild) During the interview, from which ht 
omitted any mention of his impotency, I noted that 
he repeatedly gazed rather be'seechingly at his w ife 
She kept showenng him wath attentions and helped 
his getting about and disrobing, because, she de- 
clared, “He must not strain his heart ” The 
patient had neglected lus business, but continued to 
dniik large quantities of coffee and to smoke thirty 
to fifty cigarettes daily m addition to several cigars 
and a pipe The examination revealed a man of 
medium height, flabby build, and protuberant ab- 
domen The skin was dry and the hands felt cold 
and clammy He had prominent eyes, canous di^ 
colored teeth, and a tongue that was tremulous 
and covered with a gray, brownish fuzz There 
was a fine tremor in both Iiands, the muscle move- 
ments were jerky, and the knee-jerk reflexes were 
explosive The blood pressure was 90^0, the 
pidse was 100, and the heart sounds were forceful 
The abdomen was negative He resisted examina- 
tion of his gcmtalm, stating that they were “\oiy 
sensitive and hurt him ” The rectal sphincter 
was tight and examination of tho prostate was in- 
terrupted because the patient cried out with pam 
However, it was possible to determine that the organ 
was not enlaigcd and that it was somewhat boggy 
When the examination was completed the patient 
rather wistfully, asked, “Tell me, Doc, how long?” 
He resisted probing into his manlal relationship 
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and it was only after a number of office visits that 
lie confessed he was impotent. The difference in 
age between himself and his wife, her beauty as 
compared with his unattractive appearance, and the 
possibility of sexual inadequacy had worried liim 
even before marriage. ViTien the first premature 
ejaculation occurred the mental hazard caused by 
that mishap so affected him that satisfactory coitus 
could not be accomplished thereafter. He then 
started to woriy that his wife might leave him or 
that she might become untrue to him. Everj' 
homecoming was accompanied by an uncontrollable 
dread of some impending disaster. It was then 
that the attacks of palpitation and precordial 
distress started. At first he accepted the diagnosis 
of angina pectoris with some relief and relished the 
attention Us wnfe paid him. Later, however, it ac- 
centuated the old-age inferiority complex. Certain 
now that he was "sexually through,” he often 
thought of committing suicide. Further discus- 
sion with the patient revealed an ignorance of the 
anatomy and physiology of sexual relationship. 
The orthodiagram revealed a left ventricular hyper- 
trophy. 

The electrocardiogram showed left-axis devia- 
tion and a conduction time measuring 0.24_ to 
0.25 second (Fig. 2). The pulse rate was 68; one 


hour later it was 128. The basal metabolic rate 
was -1-8 per cent. The urine was negative. 

It was pointed out to the patient that the age 
difference as between himself and his wife was not 
unusual in many happy marriages, and that being 
old depends not altogether on one’s age, but on one’s 
general condition. He was told that his genitalia, 
which he considered "delicate, small, and inferior,” 
were normal, and that his "heart trouble” was not 
organic. Most of Ms symptoms were the result 
of a combination of inferiority and fear complexes. 
He was urged to cut down on tobacco and coffee. 

When last seen the patient liad had fewer attacks 
of palpitation and sexually he had swung in the op- 
posite direction to Ms previous inadequacy, even 
boasting of Ms prowess. 

Discussion: The summation of phobias, fixations, 
and feelings of inferiority in a sexually unenlightened 
individual led to cardiovascular derangements re- 
sulting, in a profound psychosomatic dysorasia. 
The declaration that he sMtered from angina pec- 
toris augmented the symptoms. Clarification of the 
motives and mechamsms underlying the trouble, 
instruction in sex anatomy and physiologj', and gen- 
eral encouragement led to a marked improvement. 

911 Park Avenue 
New York City 


WAR OFFICE OF PSYCHIATRIC SOCIAL WORK CONTINUED 


PsycMatric social work has proved such a valuable 
resource to Selective Service and to the mental 
health services of the armed forces that a projected 
discontinuance of the War Office of PsycMatric 
Social Work has been averted by securing additional 
financing and the work assured for another year, it 
was learned on February 4. 

The War Service Office, stimulated by an officially 
recognized need for its particular function, will con- 
tinue in 1945 as a joint project of the National Com- 
mittee for Mental Hy^ene and the American 
Association of PsycMatric Social Workers. An- 
nouncement of continuance was made by Dr. 
George S. Stevenson, Medical Director of the Com- 
mittee, and Miss Madeline U. Moore, President of 
the Association. 

It also became known on February 5 that Mrs. 
Elizabeth H. Ross, ^cretary of the War Service 
Office of the Associatioin has been appointed a Con- 
sultant to the Surgeon General of the Army, bring- 
ing a more direct relationsMp between psycMatric 
social workers and the Army, through the Division 
of consultants in neimojisychiatry. Both neuro- 
psychiatry and pyschiatric social work have been 
utilized as important resources in the Army as they 
have also' been in Selective Service. The Army has 
established services in conjunction with milita^ 
psycMatry in station, general, and neuropsychiatric 
hospitals, in consultation services in rehabilitation 


centers, in convalescent and reconditiomng facilities, 
and in redistribution centers. The Army is using Us 
own enlisted personnel, both men and Wacs, m 
conjunction with psycMatry. 

As secretary of the War Service Office Mrs. Ross 
continues her work, not only 'with military authon- 
ties, but with civilian agencies concerned with the 
problems of war, such as Selective Seiwice, the 
Veterans Administration, and the American Red 
Cross. . , 

The War Service Office had been threatened uoth 
dissolution for lack of funds at the end of 
Widespread and voluntary support by psychiatnsts, 
as well as by civic and socially minded members of 
the lay public, made possible continuation of the 
work. 

Assured that the military authorities in tMs war 
needed the assistance of trained psycMatric social 
workers to make effective the work of Army psychia- 
trists by preparing case histories and helping m tiie 
treatment of psychiatric casualties, the War Service 
Office has concentrated on helping find within Army 
ranks those who had such traimng and ability m 
civilian life. Simultaneously, the office has been 
concerned with promoting the standing of suen 
workers in the armed services, and with recruiung 
the greatest possible number of new', 
workers into the field of psychiatric social work i 
meet future needs. 



A REPORT OF 93 CASES OF MENINGOCOCCUS INFECTION ADMITTED 
TO STATION HOSPITAL, CAMP BUTNER, NORTH CAROLINA (FROM 
NOVEMBER, 1942, TO SEPTEMBER i, 1943) 

R.W HotJSBALjMaj , (MC), AUS, and M J GpRDAsi,*Capt ,CMC), AUS 


N INETY-THREE cases of incnmgococcic in- 
fection ha\e been admitted to Station IIos 
pital, Camp Butner, North Carolina, dunng the 
last ten months In cnnlian life since late 1942 
as in 1929, a great rise of the incidence of this 
disease haa also been noted * The specific effects 
of therapeutic agents developed within the last 
decade ha\e provided a thrilling cxpenence to 
the medical staff The cures in some c^‘5cs 
seemed miraculous We ha\e come a long \\a> 
since Viesseux gave the first classic description of 
this di«ease (1805, Gene\a) ’ Soldiers admitted 
desperately ill, delirious, and frequently m shock 
ha\e, after twentj-four hours become rational 
and comfortable 

Group susceptibilitj to mcnmgococcic meningi- 
tis IS low The number of cases as compared to 
the total number of troops or to the total number 
of admissions to the hospital is \ery small The 
influence of meningitis on the total noneffectnc 
rate m troops 13 negligible It is the influence of 
meningitis on the morale of troops that is im- 
portant from a military point of view The 
number of cases of meningitis as compared to the 
number mth measles, for example, is very small 
>et soldiers pay no attention to the latter dis- 
ease Medical officers whose e\penence goes 
back to the last war can, however, recall the effect 
on the morale of both officers and men caused 
by the appearance of a few cases of meningitis 
because of its seventy, suddenness of attack, 
coma, and high mortality rate Tear and appre 
honsion are engendered as soon os the disease 
appears Dunng World War I there were 4 831 
menmgococcic raemngitis admissions to U S 
Army Hospitals with 1,836 deaths a mortality 
of 38 per cent ® At the present time, with a 
mortality rate of less than 5 per cent, the disease 
should cease to depress the morale of troops 
Though spread of this disease is effected bj 
poor \ entilation and o\ ercrowdmg various wTit- 
^8 in Japan, Egypt, England, and the United 
Stat^ ha\e remarked on the relative rarity of 
family infection Captain Darlington made an 
opidenuologic study of our first 16 cases with the 
following observations Cases 1, 2, and 16, occur- 
ring m November and December, 1942, were in 
men who had just arn\ed at camp from other 
^tions and were infected before arrival here 
The strength of organizations on the post in- 
creased by about 50 per cent during those months 
• Of Rochester New York 


bj arnxal of newly inducted troops Perhaps 
manj earners also ■\rn\ed mth these cases 
Emally about the middle of December the 
meningococcus earner rate reached a point, not 
necessarily xer> high, which began to produce 
cases of di'?ease No contact among the first 16 
cases could be demonstrated (Chart 1) 

A great deal has been wntten on the way in 
which this infection spreads in the body It 
would seem plausible tliat the meningococcus is 
harboreti in the nasopharynx and when the 
normal bodj resistance is broken the blood stream 
IS entered and the meninges secondarily invaded, 
rather than the germs reaching the memnges by 
way of the cnbiform plate directly Our early 
patients frequently showed positive blood cul- 
tures with a negatne spinal fluid, eight hours 
later a lumbar tap would frequently reveal a 
cloudy spinal fluid, positive on culture The late 
cases showed a pronounced meningeal reaction 
but the blood culture w as not so constantly posi- 
tiv c These cases will bear out this point 

Case 80 it) li D) — ^The patient's blood culture 
was positive, the spinal fluid contained no colls, 
and the culture was nogatue Eight hours later 
the spinal fluid culture w ns positive for type I men- 
ingococcus, 7G0 cdls 

Case 68 iS IT) — ^Twelve hours after onset of 
symptoms, the blood culture was positive, the 
spinal fluid contained eight cells, the culture was 
positive Sixty hours after onset of 8>'mptoms with 
no treatment it contained 2,440 cells, and gram- 
ncgati\c diplococci were present 

Case 7B ( J II ) — ^The blood culture w as positive, 
the spinal fluid contained no cells, and the culture 
was negative Twont>-four hours later the spinal 
fluid showed 4 690 cells, and gram-negative di- 
plococci were seen 

Case 76 (K F) — The patient's blood culture was 
positive, the spina! fluid contained five cells, all 
Ij rapliocytes, the culture was positiv e for meningo- 
coccus, Ijqie I Eight hours later the spinal fluid 
contained 3,610 cells, the culture was again positive, 
j * j _i ere seen 

tours after onset of 
was positive, and 
pelcchiac and purpura wore present, the spinal 
fluid contained three cells, no organisms were seen 
and the culture was positive for meningococcus* 
tjpe I 

Our Rcnes of cases has been divided into four 
groups— mild moderate, severe, and fulminating 
— on the basis of seventy of symptoms The 
height and duration of the fever, the state of 
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consciousness, and the condition of the circulation 
were the principal criteria of the severity of the 
disease. 

The patients with mild cases were mentally 
alert, the ones with moderate cases were apathetic 
and stuporous, and those with severe cases w'ere 
comatose and delirious. The patients with the 
fulminating type of case showed signs of periph- 
eral circulatory collapse with low blood pres- 
sure and gray cyanosis. We feel that all of the 
cases, especially when the disease is occurring in 
epidemic form, are potentially severe; a mild 
case, if untreated, can rapidly become a severe 
one. Of the cases, 10.7 per cent w'ere mild, 10.7 
per cent of the cases were moderate, 63.4 per cent 
severe, and 15.0 per cent fulminating. 

The onset in all the severe and fulminating 
cases wms very sudden. Case 10 (W. C.) drilled 
with his company in the morning and was found 
unconscious on the floor of his barrack’s latrine 
at 3 p.M. Case No. 27 (J. M. S.) felt well in the 
morning and took a three-hour written examina- 
tion, making an excellent grade. He was ad- 
mitted to the emergency room at 10 p.m. in 
stupor. A lumbar puncture revealed a cloudy 
spinal fluid. On the other hand, the onset in the 
mild cases was much more gradual. For ex- 
ample; Case 57 (F. H.) had a cold for two weeks 
and developed a sore throat and fever with an 
exacerbation of an old sinusitis. On admission 
his temperature w'as 99 F., there was naso- 
pharyngitis wth bloody nasal discharge, mild 
headache without rigidity of neck, W’hite blood 
cells, 11,000; the patient was mentally alert. He 
rested well all night and a lumbar puncture was 
not done until eighteen hours after admission. 
It showed a cloudy fluid, positive on culture. 


Most of tlie milder cases occurred toward the 
end of the epidemic. Only one case of so-called 
chronic meningococcus infection without in- 
vasion of the meninges was seen. This soldier 
had five attacks of fever and headache lasting for 
several hours with intervals of three or four days 
between. Repeated blood cultures were neces- 
sary before a positive result was obtained. 

The symptoms and signs most frequently en- 
countered were headache, fever, vomiting, sore 
throat, stupor, stiff neck, Kernig’s sign, and skin 
manifestations: rose spots, petechiae, and pur- 
pura. All patients had herpes labialis, which 
appeared after the third day. In some instances 
the whole side of the jaw or face w'as involved. 
Table 2 shows the frequency of occurrence of each 
of these symptoms in 93 cases. 

Of these symptoms and signs the most striking 
on admission were the headache, nausea and 
vomiting, stupor, rose spots and petechiae, and 
stiff neck. Headache, vomiting, and fever, wdiile 
present in a large percentage of cases, are not dis- 
tinctive, being frequently encountered at the 
onset of many infections. 

Temperature varied from 97.6 F. to 105.6 
F., the average being 103.3. The pulse varied 
from 64 to 126, the average being 97 beats per 
minute. The respirations varied from 16 to 36, 
the average being IS a minute. The blood pres- 
sure varied from unobtainable to 150/100, the 
average being 96/70 and rising to normal levels 
as soon as the shock condition was relieved. For 
example. Case 45 (W. H. S.) ; after administering 
1,000 cc. of 10 per cent glucose and 500 co. of 
pooled human plasma a pressure of 80/68 rose to 
120/80 and remained at that level. Headache 
is peculiar only in its severity at the onset of 
meningitis and most frequently is frontal and not 
occipital even in pronounced cases. Sore throat 
at the time of this epidemic w^as also present in 
large numbers of soldiers entering the hospital 
with nasopharyngitis. Stiff neck and Kernig’s 
sign were present in 83 per cent of the cases. 
These latter twm signs are evidence of inflamma- 
tion of the meninges and are not present in the 
meningococcemia which precedes the localiza- 
tion of the infection. They varied greatly in de- 
gree and frequently were equivocal. On the 
other hand, the mental state of the moderate and 
severe cases was distinctive. These w'ere drowsy, 
Avanted to be let alone, and answered questions 
only with continual prodding. Some were in 
coma, becoming conscious in belligerent, noisy 
delirium requiring restraint. The skin rashes 
W'ere also characteristic and w'ere shown by 72 per 
cent of our series. The first rash to appear is a 
macular type of eruption, usually over the 
trunk, resembling the rose spots of typhoid 
fever. This rash disappears quickly, usually 
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WTiite 

niool 

Fob raorpho- 

Blood 



Headaclic 

Ten perature 

Cells 

nuclears 

Culture 

Spinal Fluid 

^pnl28 1943 
May 2 1943 

‘'cvere frontal 

10' 



Negative 


Severe frontal 

Severe frontal rose spots 

103 

12 850 

76% 

83% 

Negative 

6 cells 4 lymphocytes 

Mai 6 1943 

present 

101 

13 ISO 

Negative 

A!aj 7, 1943 

Hose spots gone 





Globulin 2 plus culture 
negative 

May 11 1943 

Severe frontal 

102 

17 ISO 

Hi 


May 14 1943 

None 

98 0 

8 800 



Mai 15 1943 

Severe frontal 

102 G 



Positive 

No celb 

May 18 1943 

Treatment begun (aulfa(haiineb\ mouth) 

6 300 



Culture negative 

May 26 1943 

Ne headaches 

08 6 

61% 


No globulin 


TABLE 2 


Symptoms 

Number Cases 

Per Cent 

Headache 

03 

100 

Fever on admiaaion 

90 

06 8 

Sliff neck 

77 

8* 8 

Kernig and Brudamaki signs 

78 

83 8 

Vomiting 

72 

77 4 

Sore throat 

69 

74 2 

Roee ipots 

67 

72 0 

Chill 

60 

64 5 

Stupor 

52 

56 0 

PeteeWe 

47 

SO 5 

CoO)UQCtlVltlS 

35 

37 6 

Purpura 

14 

15 0 


^ithm less than twenty-four hours The most 
typical skin manifestation was the petcchiie 
These are punctate hemorrhages into the skin 
^arylng in size from pinhead to 1 cm m diame- 
ter, appearing on conjunctivae, tnink forearms, 
ankle?, and legs Tliey come out in crops with 
startling rapidity, the patients becoming spotted 
mthin an hour Case 8 (R W M ), seen in the 
admission office, had two or three light petcchiae 
His chest, legs, and arms were co\ered tlnrty 
minutes later They fade within twenty-four 
hours, leaving a rusty fawm-colored stain, which 
pereists for three or four days Some of our 
patients had larger purpuric spots, chiefly on 
areas subjected to trauma 
The importance of early diagnosis in this in- 
fection IS paramount In order that medical 
officers may select the meningitis suspects from 
among hundreds of cases of acute upper respira- 
torj infection, a thorough knowledge of the 
Symptoms and signs, keen observation, and con- 
stant vigilance are necessary The medical staff 
was instructed particularly in the characteristic 
skm manifestations and was given a merao- 
fandum beginning with tlus paragrapli 
“All cases of nasopharyngitis with high w lute- 
blood cell count or with petechiae, with or with- 
out nuchal ngidity, are to be considered as cases 
of meningitis until proved otherwise Imme- 
diate diagnosis and treatment are imperative 
Watch all cases of nasopharyngitis with fever, 
repeated emesis, and those stuporous and not 
mentally alert, especially m the cases of soldiers 
who have seen a month or less of service 


Many cases were recognized by the field medi- 
cal officers or by the hospital admitting officer 
and sent directly to the ward with a tentative 
diagnosis Some coses were admitted to other 
wards and selected by ward officers as cases of 
meningococcus infection In only one case was 
the patient m the hospital more than eighteen 
hours before diagnosis was made (Case 4 (R 
C A ) discussed below as illustrating points m 
differential diagnosis) 

On admission to the meningitis w ard the follow - 
ing laboratory procedures were carried out com- 
plete blood count and blood culture, lumbar 
puncture with exhmmation of the spinal fluid 
including cell count, smear for differential count 
and bacteria, and spinal fluid culture with in- 
oculation of media as the fluid dropped from the 
spinal needle 

The white-blood cell count made on admission 
varied from 6 800 to 44 500 cells, average 19,906 
The percentage of polymorphouucleors was us- 
ually increased, with Schilling shift to the left 
All cases of nasopharyngitis with wlute blood 
counts of over 15,000 and polymorphonuclears 
above 80 per cent were considered suspects, and 
correctly so in many cases 

The spinal fluid was cloudy on the first lumbar 
tap m 63 cases These were given intravenous 
sodium sulfadiazine without waiting for further 
examination of the fluid During the lost ten 
months we have had 20 patients wath virus men- 
ingitis, many of whom had an opalescent spinal 
fluid which pro\e<l on examination to be Ivrapbo- 
cytic It was thought better, liowever, for the'JO 
patients occasionally to receive sulfadiazine than 
to delay the treatment of cases of meningococcic 
meningitis while awaiting laboratory proof As 
soon ns the laboratory ruled out meningococcus 
meningitis sulfadiazine treatment was imme- 
diately discontinued m these cases of vims 
meningitis, all of which recovered promptly 
The spinal fluid cell counts in our senes of cases of 
meningococcus infection ranged from 0 to 74,200 
cells, average 5,544 cells Differential counts on 
smeam showed polymorphonuclear cells pre- 
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dominant, ranging from G2 to 100 j)er cent, aver- 
age 84 per cent. In 64 cases, 73.5 per cent 
gram-negative diplococci were found in tlie smear 
of the spinal fluid. Spinal-fluid cultures were 
positive in 53 cases, or 61 per cent. 

A single diagnostic spinal puncture was done. 
Often we wished that even this was not necessary, 
because in a goodly number of cases shock or 
bellicose delirium followed immediately after 
puncture. For this reason we did not attempt 
to follow the spinal-fluid sugar as a criterion of 
improvement, as was the established jwactice in 
the presulfa-drug days.''-' A second puncture at 
times was helpful for diagnostic value or to re- 
lieve the increased intracranial pressure with its 
untoward effect on the blood pressure, pulse, and 
respiration, as in Case 60 (J. F.) — 74,200 cells in 
the spinal fluid, with depressed respiration. 

Blood cultures w’ere positive in 32, or 34 per 
cent of the cases. Some of these were reported 
positive in twenty-four hours, the rest showed a 
growth within five days or less. Blood cultures 
were thus of no help in making a diagnosis on the 
day of admission. All our cases were caused by 
meningococcus type I, except two cases, type Ila, 
one of memngitis and one of meningococcemia. 

Our series showed 87 cases of meningitis and 
6 cases of meningococcemia without meningitis. 
In this latter group laboratory’' proof was ob- 
tained in all except one case. Case 52-(R. S.) had 
a sudden onset with fever, vomiting, mental 
apathy, petechiae, and a 23,400 white-blood-cell 
count, 87 per cent polymorphonuclears, 47 of 
these being stab cells, which we considered as 
sufficient evidence for the diagnosis of meningo- 
coccemia if occurring in a patient during the 
course Of an epidemic. We include this patient 
in our series. 

In the differential diagnosis meningismus oc- 
curring occasionally in such acute infections as 
pneumonia, typhus fever, typhoid fever, and 
rheumatic fever may be confused A^dth meningi- 
tis. The findings in the spinal fluid differentiate 
meningococcus meningitis from that due to the 
tubercle bacillus. 

Case 4 (R- C. A.). — ^This case illustrates diffi- 
culties in the differential diagnosis. The onset 
occurred suddenly on the evening of December 14, 
one day before admission with severe occipital head- 
ache, vomiting, diarrhea, and fever. On admission 
his temperature was 101 F., pulse 100, respiration 20, 
neck supple, Kernig negative, pharynx injected, 
many rose spots on abdomen, white-blood-cell 
count 10,000 on admission, 7,600 two days later, 
spinal fluid clear, 9 cells, globulin negative, no 
organisms seen in the smear, and blood culture nega- 
tive. Twelve hours after admission the rose spots 
faded and he developed purpuric spots and pete- 
chiae over the face, chest, abdomen, back, and ex- 
tremities. The temperature rose to 106 F. and the 


patient was wildly delirious. On December 16 he 
vomited coffee-ground material which -gave a posi- 
tive test for occult blood. The agglutination test 
for typhus fever was negative. With these data we 
felt that the disease was probably typhus fever and 
did not give sulfadiazine. The day after admission 
he was given a transfusion of 400 cc. of citrated 
blood. Improvement occurred and continued for 
tw'o days. Then his neck became rigid and a second 
lumbar puncture revealed a cloudy spinal fluid rvitli 
type I meningococci. He was given intravenous 
sodium sulfadiazine. The next day he w'as in coma. 
A 100-ec. dose of antiineningoeocci serum was given 
intravenously and intravenous sodium sulfadiazine 
was continued. The patient died on his fifth hos- 
pital daj’. 

I^Tiile patients were under the direct manage- 
ment of the Chief of the Communicable Disease 
Section immediate treatment w'as essential and 
all officers of the medical staff were made re- 
sponsible. The follomng memoranda was given 
to the staff; ^ 

"1. Call the laboratory’ corpsman, be it day 
or night, so that the media can be implanted svith 
suspected spinal fluid directly. Get a blood 
culture. If the spinal fluid is cloudy start in- 
travenous treatment outlined below without 
removing this needle from the vein. 

2. Five Gm. of sodium sulfadiazine in 100 cc. 
of distilled water slowly by gra'vity from salvarsan 
burette. Repeat in eight hours if the patient 
does not tolerate oral medication or fluids. 

3. One thousand cc. of 5 or 10 per cent glu- 
cose in saline intravenously’ immediately after 
the sulfadiazine without remoAung the needle. 

4. Pooled human plasma if patient is in 
shock — comatose, Avith ashen-gray’’ cyanosis and 
low blood pressure. Put patient in oxygen tent. 

5. Catheterize patient if bladder is distended. 

6. If patient is in active delirium administer 
12 to 24 cc. paraldehy'de in 1 ounce of oil (mineral 
or oliA’e) by rectum. Always make sure that a 
special corpsman has been assigned to each new 
meningitis patient.”^ 

An effort aa’us made to avoid focusing the atten- 
tion on the specific treatment to the neglect of 
general measures to conserv’e the strength of the 
patient. Many details Avere AA’orked out during 
the experience of the first month. Various 
sedatiA'CS were tried in the restless and delirious 
patients. Vomiting in these Avas almost con- 
tinuous and medication by mouth aa’es impos- 
sible. Intravenous barbital preparations were 
given in some cases. Paraldehyde seemed to 
giA’e the best results and has been the only seda- 
th’e used during the last nine months. An occa- 
sional hypodermic dose of codeine was adminis- 
tered for headache and joint pain. During the 
first month of the exiAerience fluids and sulfadia- 
zine were given into the stomach through a Levine 
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nisal tube This method, however was dis- 
carded in fa^or of the intra\enous route when it 
was found that the fluid and drug in some patients 
remained for hours in the stomach and in others 
the) were\omited AWangensteen stomach suc- 
tion w as used in some cases of persistent vomiting 
particuhrly m cases with hematemcsis Cases 3, 
5,S,and39(R A , N L , R N , and R M ) 

liuid intake and unnar> output were charted 
The minimum output considered satisfactory 
was 1,600 cc One thousand cc of glucose in 
‘ialine was given to all patients recemiig in 
Irav'enous sodium sulfadiazine on admission To 
those unable to take fluid bj mouth because of 
coma or delirium, or repeated emesis, two or 
three thousand cc of 5 or 10 per cent glucose m 
distilled water were given during the first twenty- 
four hours in addition to this first infusion of 
«alme One patient had edema (Case 28 — T 

R iq 

Sulfadiazine alone or sulfadiazine and meningo- 
coccus antitoxin were the specific therapeutic 
agents used We followed the dictum “strike 
hard at the start, subdue the infection quickly ” 
Sodium sulfadiazine was given to all patients m 
sufficient dosage to produce and maintain a 
blood level of 7 5 to 10 mg per cent dunng the 
first forty-eight hours unless some toxic effect 
developed, requmng discontinuance of the drag 

In the last 70 cases w c have treated the results 
have been os good if not better with a sulfadiazine 
blood lev el of G to 8 mg per cent Tlus last is a 
most welcomed conclusion, as m this way there 
IS le«8s risk of drug reactions 

In all the severe cases 5 Gm of sodium sulfa- 
diazine was given intravenously immediately on 
the finding of a cloudy spinal fluid This was 
repeatwl at eight- to twelve-hour intervals m 3- 
to 5-Gm doses The intravenous method was 
di**contmued as soon as the patient could retain 
sulfadiazine and sodium bicarbonate by mouth, 
wluch was usually after the first twenty four 
hours 

The average amount of intravenous drug, i c , 
sodium sulfadiazine was 9 2 Gm , and orally 
(sulfadiazine, sulfathiazole, and sulfanilamide) 
67 7 Gm Treatment was administered on the 
average for 13 5 days, thus allowing for oral 
medication for seven or eight days after the pa- 
hent was afcbnlc 

We learned by daily blood sulfadiazine eatima- 
tions that the sulfadiazme dosage by mouth 
accessarj to produce a satisfactory blood level 
was 1 to''2 Gm every four hours This varied 
‘'omewhat with the individual With all the 
sulfa compoimds excretion is chiefly by way of 
the kidneys The time of maximum unnary 
excretion vanes with the drug given, the dosage, 
and the route of administration In companson 


with sulfanilamide the rate of excretion of sulfa 
diazme by the kidneys is relative!) slow High 
blood levels arc reached and maintained more 
readily than with sulfanilamide Our patients 
were soldiers, mostly young men with normal 
renal function The ordy renal impairment to be 
considered was that resulting from the disease or 
from the sulfadiazine itself In cases of impaired 
renal function Alyea* standardized the sulfanil- 
amide dosage on the basis of phenolsulphon- 
pbthalein excretion By this method he w as able 
to mamtam constant blood levels In our cases 
comparison of the blood «?ulfadia 2 ine levels with 
nonprotein nitrogen levels shows that the sulfa- 
diazine lev els w ould rise rapidly in the blood when 
the nonprotem mtrogen level was higher than 
normal Likewise, m the presence of impaued 
renal function, as indicated by nitrogen retention, 
on discontmumg the drug the blood sulfadiazine 
would decrease much more slowly than m pa- 
tients having a normal nonprotem nitrogen At 
the first indication of a rising blood nonprotem 
nitrogen the sulfadiazine dosage was therefore 
reduced It was stopped entirely when the 
blood nonprotem nitrogen reached 45 rag per 
cent 

Both antimemngococcus scrum and menmgo- 
coccus antitoxin were used Antimemngococcus 
serum was administered intravenously to only 7 
patients No conclusions can be drawn because 
the number of cases thereby treated is small, 
however, no dramatic improvement was seen 
With antitoxin, however, the beneficial effects 
were \ery dramatic and obvious in four to six 
hours It w as repeatedly shown to us that it w as 
good insurance to administer the antitoxin in- 
travenously m do'ies of 30,000 to CO, 000 units 
Recovery is a*:sured even if there should be a pro- 
nounced intolerance to all tlie sulfa drugs ® 

In 35 severe cases antitoxin was given Shock 
was relieved before patients were tested for serum 
sensitivity, since a false negative test may be ob- 
tained if the capillaries are collapsed Thirty to 
eiglity thousand unite of raenmgococcus anti- 
toxin m 600 cc of saline were given slowly in- 
travenously in one dose Five patients received 
a second dose of antitoxin eight to twenty four 
hours later In only one case, 13, was it neces- 
sary to discontinue administration of antitoxin 
because of the reaction Another case, 22, had a 
sev ere reaction immediately after injection Both 
of them recovered In only 12 of the cases re- 
ceiving antitoxin was any serum sickness seen 
They had urticaria, easily relieved by the usual 
measures A few ran a slight fever or had swell- 
ing of the jomte, usually symimetric Cases 27 
and 84 showed elevated white blood counts, 33,- 
200 and 22,300, ov er a period of days, associated 
with a more *!everc form of serum sickness One 
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of these men showed a predominance of the 
lymphocytes and the other of granuIoc 3 rtes. 

Many therapeutic measures were utilized in 
the treatment of the fulminating cases to relieve 
the peripheral circulatory collapse. Immediately 
after the intravenous sodium sulfadiazine these 
patients were given 1,000 cc. of 5 per cent glucose 
in saline. If improvement did not occur as evi- 
denced by relief of cyanosis and rise of blood 
pressure to normal, they were then given 500 cc. 
of pooled human plasma and put in an oxygen 
tent. Some were given adrenal cortical extract. 
While these measures served to relieve shock in 
most cases, it is difficult to evaluate the separate 
effect of any one of them. 

The most frequent toxic effects of the sulfon- 
amides noted in our series were related to the kid- 
neys. Each patient had a daily urinalysis. A 
venipuncture was done each morning and a 
sulfonamide and nonprotein nitrogen estimation 
was made on this specimen of blood withdrawn^ 
Over 4,000 specimens of blood were examined in 
this way and the results were tabulated. Hema- 
turia, kidney colic, suppression of urine, and 
nitrogen retention all occurred. It is impossible 
to decide dogmatically how much of this kidney 
damage was due to the sulfonamides and how 
much was due to the disease itself. The toxin of 
the meningococcus injures the cells of the blood 
capillaries, and the hemorrhagic tendency of the 
disease, as seen in the petechiae and purpura, 
might also be a cause of the hematuria. Case 36 
(Seib) had gross hematuria before sulfadiazine 
was given, as did many other cases. In such 
cases sulfanilamide rather than sulfadiazine was 
given orally, since we have repeatedly noted that 
hematuria developing while a patient is taking 
sulfadiazine cleared when changed to sulfanil- 
amide but not if sulfadiazine was continued, de- 
spite an adequate fluid and alkali intake. Then, 
too, the circulatory collapse in the fulminating 
cases was conducive to suppression of urine and 
azotemia. 

Our observations tend to confirm the opinion 
of others that there are two types of renal lesions 
resulting from sulfadiazine; namely, the mechani- 
cal effects of sulfadiazine crystals causing ob- 
struction and hematuria, and the effects on the 
kidneys similar to that of mercury poisoning re- 
sulting in azotemia and suppression of urine.'® 

The hematuria encountered can be regarded as 
one caused by. the infection and aggravated by the 
sulfadiazine. "i^Tiile it is true that by giving 
alkali and a high fluid intake with sulfadiazine, 
the development of hematuria during therapy 
could be avoided in most cases, vdth an admission 
of hematuria it would have been foolhardy to push 
sulfadiazine, and sulfanilamide was better. 

Some of the cases having hematuria did not 


have nitrogen retention. On the other hand, 
some of the cases showing a high blood non- 
protein nitrogen did not have hematuria. Forty 
of our patients had hematuria. Of these, 18 had 
a blood nonprotein nitrogen above 35 mg. per cent 
.and 22 a normal blood nonprotein nitrogen. 
Twenty-nine patients had a blood nonprotein 
nitrogen above 35 mg. per cent. Of these caises of 
increased blood nitrogen 17 had hematuria and 12 
did not. We consider an elevation of the blood 
nonprotein nitrogen as useful a criterion in the 
administration of sulfadiazine as the presence of 
red blood cells in the urine. Sulfanilamide is 
tolerated when hematuria is present. None of 
the sulfa drugs are tolerated when the nonprotein 
nitrogen is elevated. 

In those patients with a blood nonprotein nitro- 
gen of over 45 mg. per cent the sulfadiazine was 
stopped; twenty-four hours later sulfanilamide 
was usually begun. A few red blood cells on a 
microscopic examination of the urine was not 
considered a positive indication for discontinuing 
sulfadiazine. When there was gross hematuria, 
sulfadiazine was always stopped. No permanent 
renal damage resulted, as proved by urea clear- 
ance tests carried out on eight patients two weeks 
after having had an elevated nonprotein nitrogen 
or hematuria; in all cases the standard and 
maximum clearances were 100 per cent or better. 

Other toxic effects of the sulfa drugs were: 
renal colic (sulfadiazine) in three instances; 
fever (sulfadiazine, sulfanilamide, sulfathiazole) 
in eight instances; cyanosis, drop in blood pres- 
sure, and air hunger (sulfanilamide) in five in- 
stances; gastritis (sulfanilamide) in one instance; 
anemia, moderate severity, drop of red blood 
cells to 3,000,000 (recovered with transfusions) 
in three instances; and rash over body (sulfanil- 
amide) in two instances. 

Numerous complications of meningitis are 
given in every textbook description of this dis- 
ease. The eye complications, purulent con- 
juncti\dtis, corneal ulceration, and panophthal- 
mitis, did not occur in our series. Pericarditis 
and myocarditis were not recognized. Internal 
hydrocephalus did not occur. The only compli- 
cations were five cases of artliritis and one case 
of unilateral nerve deafness. Case 27 (J. M. S.), 
proved by audiometric testing." The artlnitis 
was usually monarticular. The joints involved 
were knee, shoulder, and metacarpophalangeal. 
There was considerable swelling, no redness, and 
marked pain on motion. The joint swelling ap- 
peared about the fifth day. None were tapped. 
They were immobilized for about a week. 
Ail showed no residual disability, and x-rays 
were negative on discharge from the hospital. 
Fever and length of time in the hospital were prO" 
longed in all of these patients with arthritis.® lu 
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one ca‘=c, 30 (N L ), a slough of a large purpunt 
are i, 3 cm , o\ cr the external malleolus occurred 
It healed slowly but ^\eU 

Three deatlus occurred in i «eries of 93 cases, 
giviug a mortahtj of 3 2 per cent These deaths 
occurred among the first 10 patients admitted, 
two of whom liad the fulminating tj pc During 
the last nine months h3 conbccutivc cases were 
trcat<Kl without a death The a\erage duration 
of hospitalization was 3SS days in septicemia 
ilone, 2S3da>^, meningitis 38 8 days, meningi 
tis and irthntis, 71 0 da3s All patients ha\e 
been discharged to dulj tured The avcragi 
duration of fever and nuchal rigidity was S 3 and 
S dal's, respccti\cly 

Summary and Conclusions 

1 A report of 93 cases of meningococcus in- 
fection occurring among soldiers in Camp Butner, 
North Carolina, 1ms been given # 

2 The concept that meningococcus infection 
IS a generalized disease with meningococccmia 
preceding meningitis in this scries of cases is 
emphasized The finding of a normal spinal 
fluid docs not rule out the disease 

3 The most helpful signs in early diagnosis 
are merea'sed white blood cells, nausea and vomit- 
ing rose spots, petechiao, and mental apathy 
Medical officers m regimental dispensaries and 
the staff of the station liospital w ere able to make 
earlier diagnoses than is possible m civilian 
practice 


4 Treatment using both sulfonamides and 
untitnxm was systematized during the first 
month of our cxjienonce and resulted in a zero 
mortality rate m the last 83 consecutive casds 
Antitoxin was used m conjunction with sulfadia- 
zine m the severe cases It relieved the toxemia 
and served as a “sheet anchor" m those patients 
developing kidney effects requiring the discon 
tiiiuance of sulfu-drug treatment 

5 Constant vagilunce is necessary to avoid 
kidne> damage from sulfadmzme winch may 
leail to iizotemi i and anuria In our cases a 
daily blood nonprotcin nitrogen e&timation was 
made 

A nonpiotem nitrogen of 45 rng per tent 
was found to be a satisfactory entenon for dis- 
continuing sulfadiazine 
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IS THE IlACn IMPHOVING’ 

The first million draftees of the last orld War 
(1917-18) measured an average of 67 49 inches m 
height This was in the ago group from 21 to 30 
rUe average height of the 20 to 29 age groups of 
inductees of this war up to May, 1943 was 68 15 
Riches about two thirds of an melt higher In the 
Some groups the proportion of men 70 inches tall 
'\as 27 5 per cent as against 22 4 per cent m the 
Kst War The proportion of men G feet tall is now 
8 8 per cent os against G 5 per cent m the last war 
The general average height as vy ell as the number of 
tall men is greater 

A study of school children in Toronto m 1939 
Snowed the average 6 year-old was actuallv 2 inches 
wller than the same aged child in 1S92 At 9 years 
this difference was 3 inches and at 14 years the 
" ere 3Vs inches Idler and the girls 2 inches 
i he stature of the average j oung person must be 
1^‘^‘^pted as an indication of better physical concli 
tion The rejection rates of this w ar have been used 
to challenge the medical profession for a job poorly 


done The standards have been higher, and added 
cau«c3 for rejection have been used In this war 7 
per cent were rejected because of illiteracy This 
one Item alone would account for the higher rejec 
tion rate 


av til A/» AAI-3V iioiii u neHuii siana 

point, as well as military, that the physical condi- 
tion of our % oung people be placed on a high level 
This IS of direct interest to the medical profession 
and we accept the challenge, but wc cannot be held 
responsible for some of the factors c lusing the high 
rejection rates The medical profession cannot be 
blamed because 7 per cent of our young men and 
women cannot read or wtUc 
During the ^enty five year period between the 
two wars morbidity and mortality rates have do 
and the life expectancy has increased from 
4D to 61 years We foci pride in the manifest im- 
provement of the race as show n statistically But 
the medical profession is pledged etcrnalU to im- 
pro^cit— / M ichxgnn Stntc M Soc,bih 104S 
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sharp nuclear definition are most important, 
since nuclear changes are especially significant 
and pathognomonic in malignancy. A differen- 
tial staining of acidophilic and basophilic cells 
is desirable, but of secondary importance. ' 

In reaching a definite conclusion and in for- 
mulating the reports, a conservative point of 
view is advisable. A case should not be speci- 
fied as definitely positive unless the evidence is 
overwhelming. If the slightest element of doubt 
e-xists, the case should be classified as suspicious. 
Findings should be corroborated as much as pos- 
sible by curettage oi- biopsy before a major opera- 
tion is performed. 

Time does not permit entering into a descrip- 
tion of the characteristic modifications of the nor- 
mal structure of cells caused by cancer and of 
their diagnostic value, nor does it permit pre- 
senting detailed statistical data. In fact, it is a 
little too early to put this method on a statistical 
basis because of its present transitory status. 
We are still in the process of learning how to 
apply the method more successfully and how to 
use our criteria more securely. A more exten- 
sive application is necessary before its relative 
value can be more accurately appraised. How- 
ever, it is safe to state that its position is already 
firmly established and its usefulness as a diagnos- 
tic method not only in cancer of the uterus, but 
also in other gynecologic conditions, has been 
conclusively demonstrated. In our hospital it 
has repeatedly been possible to diagnose uterine 
malignancy before its presence was revealed by 
other diagnostic methods or when it was not at 


all suspected, and in some instances, even after 
an inconclusive or negative curettage. 

Summary 

In summarizing, I wish to stress the following 
points; 

First, the vaginal and endometrial smear 
method is based on sound morphologic criteria. 

Second, until it is fully explored and mastered 
by a group of experts, it should be applied with 
caution and considered not as a substitute but as 
a supplement to the methods of biopsy and 
curettage. 

Third, its most distinctive advantages are its 
simplicity and inexpensiveness, the feasibility of 
repeated examinations, and above all, its useful- 
ness in permitting a recognition .of early malig- 
nant uterine lesions. 

I want to express here my appreciation to the Common- 
wealth Fund for having generously supported this work, and 
to Drs. Joseph C. Hinsey and HenricuB J. Slander (or having 
extended to us their unqualified support and the facilities of 
the Departments of Anatomy and Obstetrics and Gynecology 
of Cornell Medical College and of the New York Hospital. 
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FREE EYE TESTS ARE STARTED IN DRESS INDUSTRY 


Free eye examinations which eventually will be 
given to eighty thousand workers in New York's 
dress industry this year were started on January 3. 
The tests are part of an industry-wide health plan 
paid for by employers and jointly administered by 
them with the Dress Joint Board of the International 
Ladies’ Garment Workers’ Union, an American 
Federation of Labor affiliate. 

'The first group to take the test, a three-minute 
check to determine whether a more complete exami- 
nation is necessary, were one hundred and twenty 
employees of the Apex Dress Company. Two tele- 
binoculars, a stereopticon device for detecting eye 
weaknesses, were brought to the plant by optome- 
trists under the direction of Dr. Leo Price, director 
of the Union Health Center. 


During the year the eyes of employees in 2,215 
shops in the metropolitan area will be examined at 
their places of work. 

Those workers who are found to be suffering 
defects will be referred to eye specialists at the 
Union Health (jenter. There more complete 
examinations irill be given. Glasses and necessary 
medical treatment will be provided for the workers 
without cost to them. 

Financing of the health program, which was 
started January 3 in accordance with an agreement 
made in March, 1944, between employers and the 
union, will be borne by the employers. So far they 
have contributed approximately 83,000,000, or S’/j 
per cent of their total pay rolls. — iV.F. Herald 
Tribune, Jan. 4, 1945 



ROENTGEN THERAPY OF ARTHRITIDES 

Ira I. Kaplan, M.D., B.Sc., New York City 

{From the Radiation Therapy Department, Bellevue Hospital and the New York University College of ^fed{cine) 


O F ALL tlio ills of mnn that have baflled medi- 
cal science for cenUirics and still fail to 
respond to any universal therapeutic treatment 
the most important is arthritis. For thousands 
of years victims of this crippling disease have 
filled water-cuie places, which seemed to afford 
the only efTective relief available to most of these 
sufferers. Medicaments ot all sorts have been 
tried for this disease but as yet no ding or 
chemothcrapeufio agent has piovcd more tliaii 
temporarily effcctiv’e. 

The widespread incidence of arthritis, the 
serious social and economic distress associated 
with it, its chrouicity, and the lack of a real 
remedy emphasi 20 the importance of giving 
serious consideration to radiation therapj\ 
Eadiation effects Its therapy by producing anal- 
gesia ot the involved areas, cither through direct- 
action on their ncia'C endings in the area affected 
or by relieving the local inflammatory condition. 
Tins effect is probably due to a direct effect on 
Ijinphocytcs and leukocytes, reducing inflamma- 
tion and thus relieving pressuie on the neiA'c 
sheatlis. Irradiation also induces a better blood 
supply to the part through its effect on the 
vegetative nervous system. 

Arthritis is not a uniform disease. During the 
period 1924-1944 we treated 144 cases of artluitis, 
exclusive of gonorrheal arthritis, and 70 cases of 
bursitis in the Radiation Tlierapy Department 
at BellexTje Hospital. Of the artliritis cases 72 
were men and 72 women. Of the bursitis pa- 
tients there were 32 men and 4G women. 

For the purposes of this discussion \vc group 
our cases as arthritis proper — wherein the joints 
are involved per se — and bureitis — wherein the 
joint is secondarily affected because of involve- 
ment of the associated bursa. Aidhritic condi- 
tions may be acute or chronic, infective or non- 
infcctive, and specific or nonspecific. Tliey may 
bo atrophic, rheumatoid infections, proliferating, 
arthritis deformans associated witli the younger 
oge group, 'or hjiiertrophic with ostcoaithritic 
degeneration associated vith senescence. 

Until the advent of chemotherapy, irradiation 
was the tieatment of choice in infective arthri- 
tidcs such as gonorrheal artliritis, and while 
chemotherapeusis has in a gieat measure dis- 
placed x-ray therapy for this purpose in resistant 
irradiation is still of therapeutic value. 

In Ma rie-StrumpeU disease, which is an 

Trcpared for presentation at tho Nc"' York State Medical 
Society, Buffalo, 1045. 


atrophic spondylarthritis probably ilue to rheu- 
matoid arthritic conditions of tlie apojdiyseal 
joints, Ojipenhcimer^ states that irradiation in 
the early stages results in cure, and in definite 
alleviation in the advanced stages. 

As in most di.seascs, the earlier the diagnosi.s 
and tlie sooner the treatment is instituted the 
better the respoaso, and the more favorable the 
re.sults. Weinberg- treated a largo number of 
arthritic conditions of all types and noted that 
the shorter tho duration of the symptoms the 
sooner alleviation was effected by irradiation. 
Chronic cases required longer therapy for satis- 
factorj*^ results. Goldliamer,® too, found irra- 
diation most effective in a large number of caBe.s 
when therapy was applied early in the coui-se of 
the disease. 

Early in the cmplojTuent of radiology' for 
diagnostic purpose.s it was already noted that 
x-rays bad an analge-sic action, but it was not 
until 190G that Pfahler and liis colleagues^ fii'St 
made use in this country of this attribute of 
x-ray to treat diseases of the joints, namely the 
arthritidcs. Later, otheis reported good results 
in a larger number of cases. Danger^ in 1931 re- 
ported on the treatment of 303 patients. Gar- 
land,* too, reported verj’ good results, especially 
m the infectious tj-pes of arthritis. However, 
only in 1941 was a real effort made to investigate 
under adequate scientific clinical control the 
effect of x-ray therapy on arthritis in a large 
scries of cases. Smyth el alj at the University of 
Michigan undertook carefully to observe the 
effect of x-ray therapy under standard condi- 
tions in the treatment of rlieumatoid arthritis 
and found the results promising. And later 
Smyth, Freybcrg, and Lampe* reported that 
roentgen therapy is the best method of controll- 
ing the symptoms of rheumatoid arthritis of tho 
spine. Rees and Murphy® state that spondylitis 
adolosccns is a common disease of infectious 
origin in which tlie Fodimentation rate is in- 
creased and tho x-ray picture reveals early in- 
volvement of tho sacroiliac joints with calcific,a- 
tion of tlie ligaments and soft tissues closely rc*^ 
latcd to tlio spine. The process begins early on 
the outer surface of the interx'crtebral disks. 
Vertebral changes take place from decalcification 
to fusion of the bodies. Early irradiation, they 
say, offci-s a hopeful and helpful means of relief 
in what is otherwise a marked disabliug disc.ase. 

In the treatment of spondylarthritis ankylo- 
poietica, Tenbergen ct report that x-ray' 
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Fig. 1. September 12, 1944 — ^before; and January 26, 1945, after x-ray therapy. G. B., female, 45, pain 
in shouldei. Treatment: high-voltage x-i ay. 900 r to antenoi and posterior right shoulder. 


therapy was found to be helpful in 16 of 27 cases 
treated and the activity of the disease decreased, 
evidenced by decrease of the sedimentation rate 
in 18 cases. Baker“ reported on the treatment 
of 22 cases of rhizomelic spondjdosis and observed 
that x-ray therapy in patients with early involve- 
ment showed most satisfactoiy results. Even 
in cases with maiked deformity, surprisingly good 
improvement was noted. He states that before 
introduction of roentgen therapy satisfactory 
correction of Mane-Strumpell’s arthritis re- 
quired a piolonged hospitalization, while with 
roentgen theiapy plus orthopedic care only a 
short period of time is required for relief. 

Tillis^* states “The sufferer of Marie-Strumpell 
disease or ankylosing spondylitis can look more 
optimistically on life since the advent of massive 
doses of x-ray therapy.” Recently Freyberg'’ 
demonstrated by moving pictures definite clinical 
relief following x-ray therapy in cases of Marie- 
Strumpell’s disease, although no definite ana- 
tomic alterations weie noted in the roentgeno- 
graphs after tieatment of conditions existing 
before treatment. Yet the marked relief of 
symptoms and dysfunction w^as spectacular, and 
theiefore Freyberg strongly advocates this 
method of therapeusis in all cases w’herever pos- 
sible, although like other experienced clinical 
radiation therapists he admits that the reason for 
favorable response in these cases is not yet com- 
pletely solved. 


It is not known whether the effect is merely 
analgesic through the associated nen^e system 
response to x-ray effect, or due to the response of 
inflammatory reaction to -x-ray as described by 
Desjardins’^ which chiefly relieves pain because 
of the indirect resolution of inflammatory de- 
posits w'hich have not j-^et become organized. As 
Tillis says, irradiation effects the cellular portion 
of the blood, and he believes that the antibodies 
and the ferments libciated by the destruction of 
leukocytes in and aiound the inflamed area are 
the effective agents. The rate of change follow- 
ing irradiation in the different phases of in- 
flammation conesponds to the rate at whicii 
lymphocytes, polymoi phonuclear leukocytes, and 
eosiniphils are affected by irradiation. These 
factors claiify the clinical lesults pre%nous!y de- 
scribed and make it exident that roentgen therapy 
should be used as early as possible. Or it may 
be through a geneial effect suggested by Gold- 
hamer. Yet the results are still not clearly 
understood, for, as Freybeig states, it is still to be 
determined whether the beneficial results foliow’- 
ing irradiation are entirely symptomatic or 
whether the disease is actually favorably af- 
fected. 

Danger believes the effect is achieved by action 
on the vegetative nervous system. X-rays in- 
duce a better blood supply in the disease area, 
through their effect on the vegetative nervous 
system; consequently, a better tissue metabolism 
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Tio 2 OUobcr 21, 1913— before, and rcbruory 29, 1944 — after x ray therapj J U , male, 49, pam 
in right shoulder Treatment high-voltage x-ray Right anterior shoulder, 750 r, right lateral shoulder, 
050 r, right superior shoulder, 450 r 


IS established Garland believes that the results, 
especially in the infectious group, such as the 
eonorrhcal type, are due to the general reaction 
of inflammatory lesibns to \ ray But the 
reason for beneficial results on the chronic, de- 
generative type IS harder to explain Suffice it 
to say that although \\e do not Knov, the exact 
scientific reason for relief achieved, cUnically, w-e 
have ample demonstrations of the effective sub- 
sidence of symptoms with subsequent relief to 
patients and, m the mam, that is an hat counts 
Tor, although avo cannot definitely explain the 
action of x-rays m arthritis, Ave beheA e that x-ray 
therapi is the best method of controlling symp- 
toms and bringing relief to the patient, va Inch is, 
after all, the aim of all therapeusis 
Treatment of arthritic conditions is earned 
out in tA\ 0 Ava)^, general and specific In many 
instances the general health of these patients is 
not good — persistent pam and distress has made 
them nervous and reduced their stamina, such 
conditions need relief Diet, too, requires care- 
ful superaasion, especially regulation of carbo- 
hydrate ingestion Hydrotherapj’', AAarm baths, 
nnd light massage of the muscles is helpful, 
\Vliere definite infective sources are present, 


elimination of these is, of course, indicated, and 
chemotherapy may bo used 
Specific therapy consists of x-ray treatment 
This may either be administered AVith medium 
voltage \-ray therapy, for arthritis of small 
joints of the fingers or the toes, or high voltage 
\-rajs, for the lesions m other parts of the body 
In the acute stages treatment is administered for 
two to three Aveeks and then once per A\eek for 
five to six or more weeks, as the exigencies of the 
case may require In chronic cases one or tA\o 
treatments per AAeek are given for as many weeks 
as one deems necessary to control the symptoms 
Treatment is repeated after a latent period of 
four to eight AAceks, if necessary TOen super- 
ficial therapy is used a 2 mm A1 filter is em- 
ployed The dosage given per treatment is the 
same whether superficial or high voltage is used, 
100-200 r per area, tA\o or more areas may be 
treated at one time, depending on the area in- 
volved and the extent of involvement and the 
general condition of the patient 
Results of treatment are manifested m relief 
of pain and ability to use the limbs prevaously 
not functioning Sacllmg, when present, grad- 
ually subsides under treatment 
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Eegarding other methods of treatment, we are 
in accord with Comroe*® that gold therapy is in- 
adequate and in manj"- instances harmful. “Gold 
may be toxic and certainly is not the final answ'er 
to the treatment of rheumatoid arthritis.” He 
further states, “Gold salts should not be given in 
any form of joint disease except rheumatoid 
arthritis. They are of no value in the treatment 
of degenerative joint disease, gout, fibrositis, 
specific infectious forms of arthritis, or rheuma- 
toid fever. One should not continue using gold 
if the patient shows any untoward reaction, no 
matter how mild this ma}'- be. The unpredict- 
able nature and time of the toxic reactions follow- 
ing gold therapy are the chief hazards in their 
use.” 

Radon ointment has been proposed as a 
remedy. The rationale for this is the supposed 
effect of mild radium action on the tissues. 
However, this ointment has little penetrating 
pow'er, the energy from this form of radon being 
rapidlj' dissipated in the air. Practically all 
the energy is absorbed in the first few mm. of 
tissue on which it i§ placed. The assumption 
that it can influence the underlying joints or 
bones is entirely erroneous. However, to defi- 
nitely prove whether such ointment was of anj"^ 
value clinically we treated a group of arthritic 
patients in the radiation therapy service at 
Bellevue Hospital in cooperation with the medi- 
cal sei-vice in charge of arthritic diseases. Under 
careful supervision and scientific procedures this 
form of therapeusis in our hands proved abso- 
lutely ineffective and useless for arthritic condi- 
tions. 

Bursitis may be either acute or chronic. It 
was first described by Codman.*® It is a painful, 
disabling condition affecting the joints that may 
be caused by trauma, infection, or as a result of 
extraordinary use. In the acute stage marked 
disability occurs with extreme tenderness on 
pressure over the involved joint area and ex- 
cruciating pain on joint motion. Where calcium 
deposits take place they are inside the bursal sac 
and this usually shows on the roentgen film. It 
occurs most frequently in men. Irradiation 
when applied early in the course of the disease 
rapidly relieves pain and gradually induces 
resolution of the calcific deposits in the bursa; 
chronic cases require longer courses of the ther- 
apy. 

Young*’ states that he has noted resolution of 
calcified bursitis following but two treatments 
with x-ray therapy and this method of treatment 
is a safe, economical procedure. Brewer and 
Zink*® state that in acute cases more rapid re- 
•sponse is had with irradiation, and since chronic 
bursitis responds poorly to any other form of 
therapy, irradiation is a justifiable prqcedure. 


Harris*® also reports that irradiation, although a 
simple procedure, gives such good results that 
all patients should have the benefit of treatment 
by this method. He treated 40 patients, with 
good results, especially in acute cases. ■ 

Klein and Klemes’® state that roentgen ther- 
apy is the optimal method of treating peri- 
tendinitis calcarea of the shoulder. Baird” 
states that roentgen therapy is the treatment of 
choice in all acute and most subacute stages of 
calcified subacromial bursitis. Chapman®’ also 
reports striking relief of bursitis following but two 
radiation treatments. Solomon and Mortar” 
report that in their hands both diathermy and 
x-ray therapy give equally good results in peri- 
arthritis about the shoulder, but this is not the 
experience in the hands of others or our own ex- 
perience. X-ray therapy alone appeared to us 
to be the method of choice in all cases. 

Diagnosis is usually readily made because the 
symptoms are rather specific. Pain and dis- 
abilit3’- are the chief complaints and tenderness 
over the involved bursa is present. 

However, not in all cases null the roentgeno- 
gram show a definite shadow, but if symptoms 
are present which do not resolve in one or two 
days bursitis must be accepted as the diagnosis. 
Treatment is given whether or not calcium is 
xdsualized in the bursa on the roentgenograms. 

In the treatment of bursitis by x-ray therapy, 
liigh voltage x-ray therapy with a 0.5 mm. Cu 
filter is used. Moderate voltage x-ray may be 
employed, using a 2-4 mm. A1 filter, but in our 
opinion this form of therapy is not as efficient as 
that employing high voltage x-raj'. Treatment 
is administered to the /iffected joint through 
several areas at each sitting. U is our custom 
to treat subdeltoid bursitis through three areas 
at each sitting: an anterior, a superior, and a 
lateral shoulder area, using either a 6 by 8 cm. or 
an 8 bj”^ 12 cm. field. One hundred to 150 r per 
field is given at each treatment. If the condi- 
tion is acute two to three treatments per week 
are administered. In chronic or longstanding 
cases 1 or 2 treatments per week are given for six 
to eight weeks. In the acute cases the first one 
or two treatments may exacerbate the distress, 
so we always prescribe codeine for the first few 
nights to relieve pain. Gradually, as the x-ray 
takes effect, sedation is eliminated. Relief is 
usually achieved in four or five treatments. Cal- 
cium deposits may altogether disappear ndth a 
few treatments or require a longer course of 
treatment for complete resolution. In some 
cases complete relief and restoration of function 
occurs even before all the calcium is dissolved. 
The cases illustrated herewith demonstrate the 
employment of x-ray therapy in bursitis and the 
results achieved. 



June 15, 1915) 


IlOENTGEX TIIEHAPY OF ARTIlRtriDES 


mit 


In conclusion, x-ray therapy is a readily a\a!l- 
uble, practical, and elTicient method of treatment 
for arthritis and bursitis. The results are lasting 
and usually occur shortly after the beginning of 
treatment. Exercising proper administration, 
we have never encountered any adverse effects 
from such treatments. Frequently m bursitis 
mth calcium deposits these deposits disappear 
following irradiation 
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diabetes— A NEGLECTED DISEASE— AND WHAT SHOULD BE DONE ABOUT IT 


^Diabetes is a neglected disease when compAred 
with tuberculosis or infantile paralysis Diabetic 
patients equal in number those with tuberculosis 
and are four times as numerous us those crippled 
7i3th infantile paralysis Yet, contrast tho otgani- 
aations devoted to the control and eradication of 
tuberculosis throughout the United States and the 
huge J *o J '■ease, as well as 

tho $ ■ - , ■ the study and 

care ■ " . . ■ ' , wnth the one 

small national and the four recently created local 
organizations devoted to diabetes 
The need for an aroused interest in diabetes is 
growing, because each year the number so aflhctcd 
13 sure to increase. It is a disease of middle adult 
life, and the population of the country is steadilv 
advancing to that decade, 45 to 55 years, in which 
the onset of diabetes is most frequent Diabetic 

. . . i , . i *1. 


opportunities for research never before even dreamed 
of, and these new pathways of investigation should 
be exploited. Already, m less than aycar and a half 
following the report of Shaw Dunn’s original work, 

. ’* * - ► ij ,«i , ^ hiivo been 

• ' h . ■ of diabetic 

patients, to protect them in their emergencies and 
comnheations and to foster research, funds are 
neeaed, and the most readily available source is 
from the patients themselves They constitute an 
intelligent group and arc able and ready to con- 
tribute if asked Tho> arc not content wnth the 
present methods of treatment. They know that re- 
search gave them insulin, and tliey want to provide 
for more research to improve present methods of 
treatment. They arc painfully aware of the short- 

r- t. J , 


ingmore cases 


I s ■ *1.'.*- ' -nsuhn, many 

’■*.■•. ■ . coma- This 

. . . , ■ ! each hospital 

. , ■ ■ ■ ■ . . ■ itself for the 

* ■ <.■*■*. cncies The 

time required and the capital involved for equi^ 
Blent Would be minimal, and the costs for available 
^rvices of laboratory personnel at night and on 
Saturday afternoons, Sundays, and holidays would 
he insignificant compared with that incurred for 
Biaintaming operating rooms during those same 
periods. Indeed, a hospital that docs not exercise 
fticn foresight in the not distant future may bo 
demhet to its local needs 

■I he discovery of alloxan diabetes has opened up 


dmhctic education or because of inferior medical 
treatment. They ' . " ■ • ' . * . 

and they w ish to * . ■ ■ ' * 

relatives wish to . * * 

tionts and their relatives in any community should 
be asked to furnish the funds for facilities in their 
local hospital to protect them m emergencies and to 
promote research in hospitals that are properly 
qualified. They rightly look on such gifts ns persona! 
insurance. 

Physicians in the United States should raise 
$10,000,000 m 1945 for the creation ot diabetic 
funds and for the betterment of hospital facilities 
If this IS not done, they, too, can be held derelict* 
because patients and their relatives arc more than 
ready to give the money to improve the care of the 
diabetic patient — New England J, ^f., Feb. £2 



CLINICOPATHOLOGIC DIAGNOSTIC CONFERENCES 

Fourth Medical Division of Bellevue Hospital 


Dale: March 1, 1945 
Conducted by: Dr. Emanuel Appeibaum 
Dr. Marilyn T. Schittonb: H. S., a 59-year- 
old Norwegian seaman, was admitted to Bellevue 
Hospital on October 16, 1944, as a transfer from 
another hospital, for investigation of gross hema- 
turia which was first noted on November 16, 1943 
while the patient was hospitalized there. An ab- 
stract of the patient’s record there revealed that 
he had been admitted for a fracture of the neck 
of the right femur sustained in a fall on October 
16, 1943. There was a past history of gonorrhea 
on four occasions and soft and hard chancres. 
He was being treated in the outpatient depart- 
ment of the other hospital for tabes. In addition 
to the findings of a fractured femoral neck, the 
positive phj'sical findings were: heart enlarged 
to the left with a systolic murmur at the apex, 
and blood pressure 200/100. The fracture was 
pinned. A routine blood count revealed hemo- 
globin, 52 per cent. The anemia was treated with 
transfusions and vitamin B complex with no im- 
provement resulting. On the thirty-first hos- 
pital day he passed grossly bloody urine, and 
after cystoscopy the genitourinary consultant felt 
that this bleeding came from varicosities of the 
prostate. Treatment with sulfathiazole, reten- 
tion catheter, and bladder irrigation was given. 
The urine continued to be intermittently bloody. 
On the sixty-fifth hospital day he complained of 
epigastric pain relieved by food and alkalis. 
Gastric analysis showed no free hydrochloric 
acid and low total acidity; th'ere was occult blood 
in the stools. A gastrointestinal series on the 
seventy-fifth day was negative. The patient be- 
came relatively symptom free on alfcah'ne seda- 
tive powders and a meat-free diet, and was dis- 
charged, improved, on January 3, 19M. Anti- 
luetic and orthopedic treatment was continued in 
the outpatient department. He was readmitted 
to the other hospital on September 27, 1944, be- 
cause of abdominal pain, lumbar pain, and hema- 
turia. Examination at this time revealed the 
patient to be extremely pale and weak with blood 
pressure of 162/82, 4 plus blood Kline test, and 
marked anemia. With that status, the patient 
was transferred to us for further work-up. Ex- 
amination on admission revealed an acutely and 
chronically ill man with lemon-yellow pallor. 
His temperature was 100.4 F.; pulse, 104; res- 
piration, 24; and blood pressure, 170/76. 
Marked deformity of the nose was attributed to 
trauma (possibly syphihs). His eyes revealed 
blepharoptosis of the left lid and Argyll Robertson 


pupils. The heart was enlarged to the left and 
right; it had a regular sinus rhythm. There was 
a sjrstolic apical blow and an aortic diastolic 
murmur transmitted toward the apex. His lunp 
were clear. The left liver lobe was two finger- 
breadths below the costal margin. The right hip 
was deformed. Knee and ankle jerks were ab- 
sent, but biceps and triceps jerks were present. 
The Babinski sign was negative. His %dbration 
and position sense was intact. 

Laboratory Examination and Course . — lITiite 
blood cfells, 9,850; hemoglobin, 7.5 Gm.; red 
blood cells, 2.8 million; urine, specific gravity of 
1.008; albumin, 4 plus; 7-10 red blood cells per 
high-power field, loaded noth white blood cells 
and clumps. Both the blood Wassermann and 
ICahn tests were negative on three occasions. 
The nonprotein nitrogen varied between 118 and 
129 mg. per cent; urea, between 69 and 90; cre- 
atinine, 2.1 to 3.3; cholesterol and esters, 133/50 
to 90/35. The albumin-globulin ratio was 4.85- 
4.05 to 4.9-2.3. The white blood count rose from 
9,850 to 17,400 with normal differential. The 
red blood count and hemoglobin continued at the 
same level. Spinal fluid showed two cells; the 
Bandy test was negative; total protein was 43; 
the colloidal gold curve was 1,122,210,000. The 
Wassermann was anticomplimentary on one 
occasion and * on another. Stools ivere 4 plus 
for blood. Gastric analysis showed^ no free hy- 
drochloric acid and onl3’' two degrees of total 
acidity. X-rays of the chest and bones were not 
contributory. X-rays qf the stomach and duo- 
denum were negative. An electrocardiogram 
showed a diphasic T-wmve in leads 1 and 4. Tlie 
patient remained afebrile throughout the course 
of his disease. The urine sho\ved 4 plus albumin 
and increasing amounts of blood and pus until a 
standing specimen would settle into two layers 
of two-thirds pus and one-tliird blood. Attempts 
to culture the urine resulted in overgrowths of 
Bacillus proteus and of gram-positive diplococci 
wliich were not identified. Concentration and 
dilution tests showed a fixed specific gravity. 
There was a phenolsulfonphthalein excretion of 
45 per cent in two hours. On the twelfth hos- 
pital daj’’ the patient complained of pain in the 
abdomen. There was slight right costovertebral 
angle tenderness and some obser%'ers palpated a 
mass in the right flank which wms felt to be the 
kidney. Several days later the costovertebral 
angle tenderness was no longer present and the 
mass was no longer felt. Intravenous pyelogram 
failed to reveal the presence of the contrast me- 
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(lium m either kidney, but the patient’s desperate 
coiifhlion made it imixissiblo to do retio^siado 
pyelognphj He uas given supports c trans- 
fusions, vitamins, iron, and li\ er extract On the 
thirty-eighth hospital dnj he began to complain 
of generalized discomfort, hiccoughed, and liad 
muscle tu itches The abdomen was held tensely 
throughout His blood pressure was lhO/76 
There was no urea frost and no characteristic 
breath odor The patient became comatose and 
died in uremia on the fortieth liospital da} 

Dh Esunufl Appllhaum This ca'se will 
probably prov oke a great deal of discussion, since, 
among other things, it brings up the question of 
the relationship of hjpertension to renal disease 
During the past few jears interest in tins subject 
has been aroused, mamlj as a result of the e'cpcn- 
mental work of Goldblatt As jou undoubtedly 
know, this imestigator has produced h}per- 
teD«ion in dogs by constriction of one or both 
main renal arteries This formed the b^sls of tho 
renal or ischemic theory of essential hj pertcnsion 
For the sake of completeness it also became 
necessary to add a humoral mechanism to the 
Ischemic concept More recently, considerable 
doubt has been cast on the renal ischemic theory 
by several imestigations, particularly tho renal 
function studies of Smith, Goldnng, and Chaws 
of this hospital, and the kidney biopsies obtained 
at operation b> Castloman and Smithwick 
There are, however, man} cases of li} pertension 
secondary to kidney disease These include in- 
stances of acute and chrome glomerulonephritis 
chronic bilateral pyelonephritis, obstructiie urop- 
athies penartcntis nodosa, amyloidosis, and 
Polyc}’Btic kidne} s Hypertension is common m 
acute glomerulonephritis, but may be absent 
Tlie association of hypertension with chrome 
glomerulonephritis is a matter of common know I- 
edge Howeaer, it should be noted that renal 
insulRciency is not the factor responsible for the 
fij’pertension Chronic bilateral pjelonephntis 
^ a distinct clinical entity, and is a disease of long 
duration Symptoms of renal insufficiency ma> 
^ot appear for ten or fifteen >ears after the in- 
fection IS first initiated Except for the terminal 
pliase, the symptoms are usuall} slight and vague 
Storting With pyelitis or acute p}onephntis, 
Ihere may be, from time to time, attacks of un- 
explained fever, pain in the lumbar region, and 
PJ’Uria and albuminuria The blood pressure is 
|iot elevated during the early stages of the disease, 
hut may reach very high figures during the 
halter months Likewise, there are no retinal 
^uang^ until the disease is far ad\anced In 
audition to the presence of red and white blood 
wlLs and albumin m the urine, there is progreswv c 
impairment of renal function with fixation of the 
specific gravity at a low level and mounting azo- 


temia The pyclogram shows characteristic 
changes — distortion, flattening, and reduction m 
the size of the pelvis Deatli is usually in uremia 
Tho pathologic changes in the kidneys suggest 
tliat the progress of the disease is caused by 
gradual destruction and scarnng of many por- 
tions of the kidneys It is to be emphasized that 
hypertension occurs duniig the latter stages of 
the disease, when the kidneys are contracted and 
atrophic, and is associated w ith v ascular sclerosis 

Nephrolithiasis alone is not a cause of hyper- 
tension, but renal stone with liydro- or p}oneph- 
rosis may lead to hypertension in the advanced 
phase of the disease when there are extensive 
atrophic changes m tho renal parenchyma This 
applies also to other forms of obstructive urop- 
athy It IS not the h}dro- or pyonephrosis that 
affects the blood pressure, but the parench}Tnal 
atroph} and vascular sclerosis In this connec- 
tion it may be of interest to note that hj’jjcrten- 
sion 13 uncommon in renal tuberculosis, m spite 
of extensive parench}mal changes Tins may be 
explained by the fact that vascular sclerosis 
apjiears to be uncommon m tuberculous kidneys 

The status of tho relationship of renal tumors 
to h}perten«ion is still vague and unsettled 
inTicrtension is common m periarteritis nodosa, 
but as a rule, only if there is extensive renal in- 
volvement It IS, of course, well known that 
hypertension can be associated with amyloid 
contracted kidnejs and with polycystic disease 
of the kidneys 

Now, let us see where our case best fits in 
The outstandmg chnica! and laboratory features 
were liypcrtension, anemia, albuminuria, pjaina, 
hematuna, fixation of the specific gravity of the 
unne at a low level, and azotemia Most of us 
did not feel an abdominal mass Nor did we hear 
an aortic diastolic murmur Tho gastrointestinal 
x-ray was negative and the intravenous pjelo- 
gram medium failed to be visualized There 
was achlorhydria and blood in the stools Death 
was evused by uremia 

The diagnosis appeared to rest mainly between 
chrome pyeloncplintis and pyonephrotic con- 
tracted kidne}*s Tlie presence of hematuria and 
pyuna, m the absence of an obvaous obstructive 
lesion, led us to favor the diagnosis of chronic 
bilateral p}elonephntis The presence of cere- 
brospinal syphilis was suspected and regirded as 
incidental Dr Moscntlial, what is jour im- 
pression of this case? 

Dr HFRvtAS 0 Mosextiial We will discuss 
the genitounnarj' tract first because the proba- 
bihties j ou mentioned are the most cerkun The 
fact that pus was present raises the question of 
tuberculosis, but the mass suggests pjelonephro- 
sis Tins maj have begun with a prostatic in- 
fection, ns found at another hospital, with a sec- 
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ondary kidnej'- involvement. That the kidney 
was involved was proved by the pyelograms. It 
was not of longstanding duration, however, be- 
cause the albumin was normal and there was no 
edema. The blood pressure is as you mentioned 
in regard to renal disease, but here the hyper- 
tension suggests nephrosclerosis. The evidence of 
marked renal insufSciency is overwhelming and 
the phenolsulfonphthalein would therefore appear 
to be incorrect. 

Dr. Appelbatoi: We also feel that the phenol- 
sulfonphthalein was incorrect. "RTiat is your 
experience regarding bleeding in bilateral pyelo- 
nephritis? 

Dr. Mosenthal: It may or may not be pres- 
ent. We cannot rule out tuberculosis without a 
guinea-pig inoculation when bleeding is present. 

Dr. Appelbaum: But then one would not have 
high blood pressure. 

Dr. Mosenthal: That is true. Homer Smith 
has shown that 'unilateral kidney disease can 
produce hypertension. In this case, the error 
made is one that is common. The prostatic in- 
fection found by the first urologist was not in- 
vestigated and the genitourinary tract was not 
further studied. We cannot know where the pus 
is coming from without retrograde pyelography, 
but I would favor the diagnosis of right-sided 
pyonephrosis with bilateral pyelonephritis. 

Dr. Beeckman J. Delatohr: I think that 
hypernephroma should be raised as a possibility. 
We have not ruled it out. 

Dr. Henry C. Fleming; Tuberculosis was 
not found, but might have coexisted. Anything 
starting off with primary hematuria should arrest 
our attention to the possibility of tumor. When 
present with pus, it suggests the possibility of 
tuberculosis. If a mass was present and then 
disappeared, it would strongly suggest an abscess 
that collapsed after draining. My impression is 
that this patient had pyelonephritis with a right 
perirenal abscess. Concerning the blood in the 
stools, where did it come from? I think he had, in 
addition, Laennec’s cirrhosis with a bleeding 
esophageal varix. 

Dr. Arnolb Koffler: There are several in- 
consistent features in this case. The hematuria 
was more than could be accounted for in ordinary 
pyelonephritis. The gastrointestinal bleeding 
was probably due to chronic uremia with gastro- 
intestinal ulceration. 

Dr. Max Trubek: There was too much blood 
and too much pus for pyelonephritis. I think he 
had hemorrhagic cystitis with ascending pyelo- 
nephritis and multiple bilateral kidney abscesses. 
As Dr. Mosenthal mentioned, the high albumin 
in the presence of so much albuminuria is evidence 
against a longstanding and chronic kidney in- 
fection. 


Presentation of Pathology 
Dr. Henry Spitz: 

Anatomic Diagnosis: 

Severe chronic C3^titis 
Chronic ureteritis and periureteritis 
Chronic pyelonephritis with abscess formation 
Bilateral pyoureter and pyelonephrosis 
Bilateral chronic perinephritis 
Arteriolosclerosis of kidneys, pancreas, adre- 
nals, and liver 

Hypertrophy and dilatation of heart 
Edema of lungs 
Chronic balanitis 

The involvement of the urinary tract was ex- 
tensive and severe. ’The urinary bladder was 
enlarged, thick walled, coarsely trabeculated with 
formation of small diverticula, and the mucosa 
showed patcliy congestion. The urine was 
mixed with pus. The prostate was of normal size 
and consistency and the prostatic portion of the 
urethra showed no gross abnormalities. The 
balanitis did not cause any apparent stricture 
and was probably due to pressure by a retention 
catheter. Both ureters and renal pelves were 
markedly dilated and filled with pus. The ureters 
were elongated, tortuous, and embedded in 
dense fibrous adhesions. The kidneys were 
roughly bosselated and felt cystic. The calyces 
were markedly dilated, the pyramids indented, 
and in some areas the renal parenehyma was re- 
duced to a mere shell 2 to 3 mm. in thickness. 
The better preserved portions of the kidney 
showed loss of the usual architectural markings 
and yellow an’d gray streaks radiating toward 
the capsule and small, soft, yellow areas scat- 
tered through the cortex. The fibrous and fatty 
capsules were indurated and densely adherent 
to the kidney. I^Tien they were stripped a finely 
granular brownish-red surface was revealed. 
Histologically the picture was that of severe 
pyelonephritis associated with abscess formation 
and rather diffuse arteriolosclerosis. In the areas 
of scarring and inflammatory infiltration, the 
larger arteries also showed considerable sclerotic 
changes. 

The aorta and the aortic valve showed no gross 
or microscopic evidence of syphilis. The spinal 
cord was not examined and the brain showed too 
much autolysis to permit adequate histologic 
study. . ' 

The fiver was rather small and showed only 
mild brown atrophy. The stomach showed 
atrophy of the mucosa, and in the remainder of 
the gastrointestinal tract no ulcers or other ob- 
vious sources of bleeding were found. 

This case, therefore, apparently represente the 
late stage of an ascending infection of the urinary 
tract with arteriosclerosis of the kidneys and 
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hj-pertension Since no stricture or hj'pertrophy 
of the prostate ^\as present it might be assumed 
that stasis and back pressure of urine was partl> 


due to tlie results of mflammitory changes It 
IS difHcult to evaluate what role the tabetic con- 
dition plajed m this connection 


MAW SKIN AILMENTS MADE WOllSE BY IMPRUDENT USD OF REMEDIES 


The all too-common habit of daubing i\ith the 
I - -* -'f the skin that he- 

itch often causes 
amful work un- 
neccssarj expense, and hospitahration even the 
acquiring of skin sensitization to a substance Dr 
LEdaardGaul Dubuque, Iowa warnsiiiThcJoMr- 
»ial of the American Medical Association for I ebru- 
ar) 24 

‘Almost cverj da},” Dr GaulRa}s skmlcMons 
are ob'5er^ed that ha\o been made worse by impru- 
dent topical thcrap} Even neoplasms are not 
"pared from the ‘put something on it' inmulsc A 
similar situation must exist on the West Coast, be 
wuse at a forum on overtreatment in dermatology 
H E Miller stated that 'a comparatively large 
number of patients in routine dermatologic prac- 
tice are forced to seek treatment because of irritation 
from remedies applied and not due to their primary 
complaints ’ Apparentl} all that the skin has to do 
w to complain a little — an evanescent er>tliema or 
pruntus— and it is impulsivcl} daubed with tlic 
Mftrest thing at hand ” 

He believes that not only should the indiscrimm- 
®te application of various substances to the skm be 
discouraged but also that a more comnleto evalua- 
bon of drugs used on the skin “might lead to a de- 
cline of the incidence of overtreatment dermatitis 


The creation of the Council on Pharmac} and 
Lhcinistr} of the American Medical Association 
ser\ed to rob of glamour the old oral concoctions 
and potions it sifted tlie wheat from the chaff 
iway oral drugs are fairh well defined Dosage, 
mdicr* ' f — t * 

all 
toms 
other 
of‘tr 
the e 
prove 

this practice that causes overtreatment dermatitis 
tn skillod hands this 'tiy -stop-tr} ^ method is 
controlled In unskilled hands which treat the 
jnajor portion of acute dermatoses too much 

treafm««* -r _ . U T* I 1 ♦y.r^g 


|! ’ the skin 

ertreat- 
of the 

* '■at irom the chair and this time to rob of glamour 
^^jtancous drugs irrespective ‘of the real or 


ons to apply 
okin can be 

Great advantage b} the ph}sician Bv 
„ 1 ^ I’f a comparatively simple test it can be found 
*i'ibstante is an irritant or sensitizer m the 
Siil^i ^hich have been applied bj the patient 
«ucn a test also permits the ph}sician to prescribe 


a preparation avoiding those substances which Iiave 
caused the patient’s difficulties Such tests also 
often provide a means of determining the original 
source of the skin condition As an example Dr 
Gaul cites the case of a man who was found to be 
strongly sensitive to a tar salve When advised of 
this the patient recalled that the skm condition 
appeared after he had tarred a roof A positive 
tist to a substance in a remedy maj also make it 
po^ible to trace the distribution of the substance m 
normal trade channel'*, thus possiblv disclosing 
additional contacts and aiding in deciding the 
occupational or nonoccupational cause of the skin 
inflammation of others who have come in contact 
with the substance 

Dr Gaul reports several case histones from a 
studv he conducted to determine some of tlio causes 
of overtreatment dermatitis He says that for the 
most part the patients showed an eager interest m 
uncovering and comprehending the evils of their own 
doing and that the manufacturers of proprietary 
products were most cooperative m furnishing in- 
dividual ingredients of their products 

In a footnote to his report. Dr Gaul advises that 
“organic mcrcuiy compounds have led all the other 
cutaneous drugs in producing positive patch tests 
It would seem appropnato that tinctures salvos, 
and lotions contaimng a mercury compound shoulu 
bear a warning on the label of the presence of a sen- 
sitizer ” 

Among the cases reported by Dr Gaul was one of 
a student nurse whoso hand was burned from spat- 
tenng bacon grease and who i amted the burn with 
the tincture of an orgamc mercurial hen the 
hand became swollen and infiaincd, she applied 
during the ensuing three weeks petrolatum gauze, 
sulfamlamidc and sulfathiarole powders and oint- 
ments^ bone acid ointment a bum ointment, and 
calammc lotion A patch test was positive for the 
organic mercurial Latir it developed that the pa- 
tient had acquired a mercur} sensilivity with the 
result that a change of education was required so 
as to avoid mercury contact which is rclativel} fre- 
quent m the nursing profession 

In another cose, scratches on the knee and elbow 
of a boy were wiped with kerosene and a bum oint- 
ment applied^ followed by a pink svlvc, bone acid 


organic mercurial There was a partial disability 
of five weeks Some of the other ca'-os cited b} Dr 
Gaul involved the application of numerous salves 
and other substances for such conditions as insect 
bites, so-called fungous infection of a thumb, and 
‘ athlete’s foot ’’ In one instance there was a total 
disability of eight weeks over two of which were 
8{)cnt in a hospital 
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Programs arranged hy the Council Committee on Public Health and Education oj the 
Medical Society of the State of New York are published in this Section of the Journal. 
The members of the committee are Oliver W. H. Mitchell, M.D., Chairnmn {428 Greenwood 
Place, Syracuse); George Baehr, M.D., and Charles D. Post, M.D. 


Cancer Teaching Day in Broome County 


A CANCER teaching day was presented on June 6 
at Phelps Hall, Binghamton, under the aus- 
pices of the Medical Society of the County of 
Broome, the Sixth District Branch of the Medical 
Society of the State of New York, the Tumor Clinic 
Association of the State of New York, the Medical 
Society of the State of New York, and the New 
York State Department of Health, Division of 
Cancer Control. 

The afternoon meeting was called to order at 
4:00 p.M. by Dr. Alfred L. Standfast, attending 
radiologist at Binghamton City Hospital, as chair- 
man of the meeting. There were opening remarks 
by Dr. Frank G. Moore, president of the Medical 
Society of the County of Broome. Two lectures 
followed. 

They were: “Treatment of Cancer of the Cervix,” 
by Dr. Howard C. Taylor, Jr., attending surgeon 


at Memorial Hospital, New York City, and “Cancer 
of the Stomach,” by Dr. George T. Pack, attend- 
ing surgeon. Memorial Hospital. 

Dr. Victor W. Bergstrom, attending pathologist 
at Binghamton City Hospital, was chairman of the 
evening meeting, held at 7:30 p.m. Dr. Ernest M. 
Watson, .chief attending urologist at E. J. Meyer 
Memorial Hosjjital, Buffalo, spoke on “Malignan- 
cies of the Genitourinary Tract,” and Dr. Norman 
Treves associate surgeon at Memorial Hospital, 
New York City, spoke on “Cancer of the Breast.” 

Dinner was served at 6:15 p.m. at Binghamton 
City Hospital. 

The local committee in charge of the teaching day 
consisted of Dr. Victor W. Bergstrom, chairman, and 
Drs. James W. Colella, John J. Cunningham, Harrj' 
H. Levy, Alfred L. Standfast, and Florence E. 
Warner. 


MUSCLE DYSTROPHY REMEDY 

A remedy for muscular dystrophy may come from 
a new chemical to be made from two vitamins, it 
appears from research reported by Dr. Ade T. Mil- 
horat and Dr. W. E. Bartels, of Cornell University 
Medical College and New York Hospital {Science, 
January 26). 

The vitamins are tocopherol, also known as vita- 
min E and as the fertility vitamin, and inositol, one 
of the B vitamins. Neither of them alone is ex- 
pected to he helpful. Large doses of both given to- 
gether may help patients with a mild form of the 
disease. For those in whom the disease is more 
rapidly progressive, the new condensation product of 
the two vitamins will be needed, the doctors believe. 

Whether this product actually will help patients 
cannot be stated at present because the doctors 
have not had enough of it for trial. They hope to get 
and try it soon. 

Laboratory tests and studies of animals are the 
basis for the hope that the condensation product of 
tocopherol and inositol will be an effective remedy 
for progressive muscular dystrophy. This disabling 
disease is characterized by marked weakness asso- 
ciated with degenerative changes in the affected 
muscles. There is also an abnormal excretion of 
the chemical, creatine. , 

Creatine is present in muscles as part of the com- 
pound, phosphocreatine. When muscles contract, 
this compound breaks down into creatine and 


phosphoric acid. In the recovery of the muscle the 
two substances are recombined into phosphocrea- 
tine. 

The Cornell scientists had just enough of the new 
chemical to try the effect of single doses in a few 
patients. The abnormal excretion of creatine was 
reduced for a few days, which encourages them to 
believe that continued treatment ■will prove helpful. 

Muscular dystrophy very similar to that in pa- 
tients can be induced in laboratory animals by with- 
holding tocopherol from their diet. Doses of toco- 
pherol by mouth promptly reduce the abnonnal 
creatine excretion and restore muscular function 
in the animals. 

Tocopherol alone has no effect in human patients. 
The reason, apparently, is that progressive muscular 
dystrophy results from an inherited defect in the 
body's handling of tocopherol and inositol in food. 
Normally the condensation product of these two 
substances can be made in the bodjr Imt patients 
with muscular dystrophy lack the ability to make 
the product. 

Patients with a mild form of the disease appar- 
ently can make enough of the product if given large 
amounts of the two vitamin chemicals. Those wutn 
a more severe form of the disease cannot. For them 
the new' chemical, if it comes up to expectations, 
will be what insulin is to diabetics. — Science News 
Letter, Feb. 3, 1945 
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National Health Council Re-elects Officers 


'THE National Health Council announces the re- 
election of Mrs. Eleanor Brown Merrill as 
president for the coming yciir. Mrs. Mcmll is 
executive director of the National Society for the 
ftevention of Blindne.«s. 

Others officers, who were also rp-clcclod, are: 
N’ice-president, Dr. Walter Clarke, executive direc- 
tor of the American Social Hygiene ^Vssociation, 
secretary, Prof. Maurice A. Bigelow, president of 
the American Eugenics Society; treasurer. Dr. 


William F._ Snow, general director of the American* 
uncil, with headquarters 

\ C 

voluntary heal of its 

activities, the , of six 

thousand volumes and tliirty thousand pamplilets 
dealing with public health and related subjects; 
more than five hundred professional journals and 
technical periodicals are received regularly. 


Retirement of Dr. Senftner 


T^R, HERMAN F. SENFTNER, associate direc- 
" tor of the Division of Communicable Diseases 
and a valued member of the Department's official 
circle, retired May 1 after t^\ enty-eight years’ 
service. 

Dr. Senftner has spent his profcs.sional career al- 

■* '' Vftcr being 

' ‘ -al College, 
practice m 
portion of 
rest in the 

. • 1 . r 11-1 . 1 ,. led him to 

University 
the degree 

of Dr.P.H. in 1010. After scr\ung for a short time 
in the California State Health Department, he 
accepted an appointment in 1917 on the staff of the 
New York State Department of Health as sanitary 
supervisor — a position corresponding to the present 
district state health officer.’* He was stationed in 
Buffalo with jurisdiction over the counties of Eric, 
Niagara, Orleans, and Genesee. 

A few months later he was called upon to take 
overt' ion of 

Child". :■ : . ■ ■ . •• 

In ■ . ■ • ■ ■ . . • I cpi- 

demir' ■. ■■ \' ■ ■ ' Dis- 

hes, his dunes involving pruniiriiv uio mvesliga- 
hon and control of epidemics, and since 1024 he 
has been associate director of the Division. In 


addition to assisting in the administration of the 
general functions of the Division, he has given 
• _ ' ■'* •'*_ * 10 prevention 

• ■ ■ ■ epidemic of 

*’ ' ‘ was acting 

uirecw>r of iho Division and was responsible for the 
task of organizing and administering emergency 
measures in the upstate area to cope with the situa- 
tion. Convalescent serum was also made available 
to determine what benefit, if any, might be derived 
from its administration. 

In the course of his long and active career, Dr. 
Senftner has made a number of contributions to 
medical literature, including articles on the subjects 
of typhus fever r'*-* • , ’ ■ * • 

fever. Within t' 

as the "watchd ‘ . • • , i, 

Duision because of his alertness to any unusual 
prevalence of communicable disease and his care in 

iKnf ........... t . 


department officials joined in extending to* him 
hearty wishes for happiness in his retirement. 


Albany County 
The regular monthly meeting of the county 
society was held on May 23 at 8:30 p.m. in the midi- 
mrium of the Albany College of Pliarraacy. Dr. 
"Oe Vincent Xlcigs, surgeon-in-chicf of the Vincent 

Memorial Hosp- .^. f*’- 

Massachusetts * ■ .1 ■ ' ■ . i . : 

of gynecol \ ■. ! '* •* "• 

fipoke on "Diar ■ . I ■ 

the Cervix."' ! . ■ : ■ • : I* !’ 

Sutton participateu in me discussiun. 

^yuga County 

Tlie Cayuga Health Association offered a free 
e*‘est x-ray to all school teachers and other school 

Cmn1r>VlV.a nn.l aU.. ... ..It Ul-I c/.r.:nr« 


County News 


The annual meeting of the Cayuga HpaUIi As- 

Woman’s Union, Aubur^ 


.1 


Asteriflk indicates that itein is from a local newspaper. 


1349 


on Apnl 2G with the president Dr M iW 
comb, prosidinB. The work of tie AMocHtio" '"‘Z 
mg the past year was reviewed and rian?" "w. 

for the contmualion and evpan^ioa’^of every phaaa 
of its effective program iu 

Dr. N, Staoloy Lincoln, sunerinlendenf. “'’.Dr- 
r^enck Beck, of Bi^ ’^Kor'»l Hospital, 

Itliacn, were guests. . ^ 

Dw Seccomb was roK'Icctcd preeai«it, Joseph F 
X. Incovano, first vice-president, and -'Im. Kobert 
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L. Mosher, secretary. Airs. Edward S. Platt was 
elected second vice-president to succeed Airs. 
A. B. Chidester, and Ilalph A. Inman, treasurer, to 
succeed Charles Goldman. 

The directors re-elected for three jmars include 
Airs. A. B. Chidester, Airs. W. H. H. Kennedy, 
Dr. Charles G. Hetherington, Airs. Carrie D. Gib- 
son, and Airs. Edward S. Platt, all of Auburn, and 
Airs. Charles L. Kilborne, of Moravia. 

Aliss Adrienne Proskine wps elected a director to 
succeed Edwin R. Metcalf and Dr. L. D. Burling- 
ton, of Aurora, was elected a director to serve out 
the unexpired term of the late Airs. P. J. Brennan, of 
Aurora.* 

Chemung County 

Dr. Anna AI. Stuart, of Elmira, was presented 
with the honorary degree of Doctor of Humane 
Letters at Elmira College graduation on Alay 28. 

In citing Dr. Stuart for the honor, college officials 
today praised her not onlj' for service to humanity 
through the medical profession but also for her 
keen interest and participation in the cultural as- 
pects of life. 

A member of the _ Arnot-Ogden Hospital staff, 
she has been pathologist, anesthetist, and a member 
of the pediatrics staff. When in 1934 she relin- 
quished the position as pathologist which she had 
held since 1907 when the hospital laboratory was 
established, she was honored at a dinner at the 
hospital ^ven by the Board of Alanagers and mem- 
bers of the medical and surgical staffs.* 

Columbia County 

The semiannual meeting of the county society 
was held at the Columbia Country Club on Alay 9. 
Dr. L. W. Gorham, professor of medicine, Albany 
Aledical College, spoke on “Penicillin."* 

Dutchess County 

Several speakers on cancer were assigned to ad- 
dress commimity groups as part of a joint drive by 
the county society and the Dutchess County Health 
Association to acquaint the public with cancer. 

On Alay 1, Dr. Howard Townsend spoke to 
members of Fallkill Grange. On Alay 3, Dr. Ber- 
trand E. Roberts addressed the Dover Plains Health 
Committee at the home of Airs. James A. Benson. 
On May 4, Dr. J. Spottiswood Ta 3 dor spoke to the 
Fishkill Health Committee. 

Dr. Jane North Baldwin addressed the Red Hook 
Nursing Association on May 8, and on Alay 10, 
Dr. Taylor spoke to the Stanford Health commit- 
tee at the home of Airs. John Battistoni, of Bangall. 

Other speakers were assigned to address the 
American Legion Auxiliary on Alay 5, and the 
Northern Dutchess Nursing Service, Rhinebeck, on 
Alay 21.* 

Erie County 

In observance of the fiftieth anniversarj’^ of his 
graduation from medical school. Dr. Nelson G. 
Russell, of Buffalo, w’as honored on April 26 at a 
special meeting of the city’s advisory health board, 
of which he is chairman. He also is chairman of the 
board of managers of Meyer Alemorial (City) Hos- 
pital. 

Dr. Russell, 73, one of the oldest practicing 
physicians in the city, was graduated from the 
University of Buffalo School of Aledicine in 1895. 

Health Commissioner Francis E. Fronczak told 
Dr. Russell the special meeting was called so board 
members and 'the five hundred employees of "the 
health department could express their appreciation 


of his outstanding services to the city and the 
medical profession. The board’s congratulations 
were extended by William J. Hoffman and Airs. 
Evelyn Johnson. 

“I thought we had something important to dis- 
cuss,” Dr. Russell said. “I dislike to be reminded of 
those fifty years, but I do appreciate your expres- 
sions of regard.’’* 


In observance of Spring Clinical Week, noted 
physicians and instructors addressed members of 
the county society at the Hotel Statler on April 24 
and 26. 

Dr. Isaac Starr, of the University of Pennsylvania 
School of Aledicine, lectured on “Old and New Con- 
cepts of Congestive Heart Failure” on May 1 at 
8:30 P.M. in the Georgian Room. Later, discussion 
was led by Dr. James E. Patterson and Dr. Dexter 
S. Levy. 

A cancer teaching day was held on Alay 3 in the 
Fillmore Room. Dr. Donald Guthrie, of Pennsyl- 
vania, and Dr. Lloyd F. Graver, of Alanhattan, 
spoke at the afternoon meeting and Dr. Hayes 
Alartin and Dr. John H. Garlock, of Alanhattan, 
spoke during the evening. A dinner was held at 
6:30 P.M.* 


Twenty-two members of the Buffalo Surgical So- 
ciety visited Rhoads General Hospital on April 18 
and were entertained by Col. A. J. Canning, com- 
manding officer. 

The doctors, according to Dr. John C. Bradv, 
president of the society, were interested in seeing 
what t.ypes of surgical care are given wounded 
veterans. Thej' were escorted about the hospital 
by Col. Clyde O. Barney, Alaj. Robert Perlman, 
and Capts. Newton AIcCollough, Gerald Jones, 
and Louis C. Roettig. 

During their tour the doctors were informed of the 
most recent developments in surgery and posL 
operative care. Dr. Prady gaid the Buffalo sur- 
geons were particularly pleased with the opportunity 
to visit Rhoads because it afforded a chance for 
them to observe a great many cases of certain types 
W'hich they would not be able to observe in civilian 
practice. 

Those making the visit, in addition to Dr. Brady, 
were Drs. W. Ward Plummer, J. Sutton Regan, 
Patrick H. J. Buckley, Allen Richter, Julius Richter, 
James E. King, Julius Kohn, Eugene Sullivan, 
Augustus W. Hengerer, Elmer AIcGroder, Edward 
Storck, Harvey P. Hoffman, Alfred H. Noeliren, 
Deimis Hennessey, Descum C. AIcKenncj', Frank 
Potts, Edmund Reimann, Ralph Upson, Jolm Kolil, < 
Grant Fisher, and Andrew Charters.* j 

Fulton County 

Capt. Howard V. Sprague, (AIC), USNR, now sta- ; 
tioned at the Naval Hospital at St. Albans, was 
guest speaker at the regular meeting of the county j 
society, held on April 25 at the Elms. Dinner pre- 
ceded the program. Dr. Alorris Kennedy, presi- 
dent, was in charge. 

About forty physicians, including a number from 
Alontgomery County, attended the meeting. 

Captain Sprague, a specialist in heart ailments, 
was formerly chief of medicine on n mobile hospital 
and the hospital ship U.S. Solace, and was , 
for a year and a half in the Southern and Centra ^ 
Pacific. /, 
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Before cnlcrinp service, lie was a-Nsociatt ph>si- 
cianof the Mn«sachusetta General Hospital, and was 
in-itructor at the Harvard Medical School For 
li'enty years he was associated with Dr Paul D 
IHutc, heart specialist * 


Dr J Edward Grant, of NortliMllc was re- 
elected president of tiic Fulton County Tuberculo- 
sis and Public Health Society at the annual meeting 
held on April IS in the Glovtrssillo Free I ibrary 
Mrs Iva W Holmes, of Johnstown, was re-onpaged 
for the sixth year as executive secretary of the so- 
cietj The annual teal sale excetded all pro 
vious records w itli a total of $10 072 9o 
Other officers re-cketed during the meeting are 
Mrs Jessie C Doublcdaj, of Johnstown xucc 
president, Mrs Alice I Haynes, of Glovcravillc, 
secretary, and Edward H Mills, of Gloversvillc, 
treasurer 

Tu — 1 * — (.keted for a period 

icrt Van ^ oast, Mrs 
osDel^cgro \tlorney 
id James D Coon, 
11 Husli, Johnstown, 
Mrs. Alan fielding 
" Iman, Stratford, and 

directors were named 
by the itominatmg committee headed by Mrs Guy 
Joliason, of Gloversvillc * 


Greene County 

Despite the inclc * ’ " “ 

<^f Catskill Post ' 

Djernbere met on / - I 

Hall to pay tribute ' 

noticyford Catskill physician and post commander 
of the Post, through whose efforts the hall, wnicn 
oow lieara his name, was secured This occasion is 
an annual observance!^ Catskill Post 
Dr Lawrence ^I Schmidt program chairman 
rcMcwed Dr Honeyfords life and the work he 
accomplished m till, village • 

Jrfferson County 

The second issue of the Northern New 1 ork 
“I Journal, published by the county society , is just 
the press and copies arc being mailed to memberb 
^01 fnends of the medical profession in northern 

* ’ car by the county 

composed of Dr 
I 1 -Ics 

^ rnidhon, Dr D*" 

\«wrKe r Bock, D S 

wontaguc, and Gardiner E Vinttnl, business man- 
apvr 

*^111 first issue of the annual nicihcal publication 
iraoo ‘ '' ' • 

blk ,11(1 om, features 

^usan jre prepared and 

Jitten by members of tlic society News items 

^^ccming members of the profession, many of them 
R armed forces i n various parts of the 

1 ' ferm an important and interesting depart- 
the 72 page magazine Photographs ac 
uews articles of the men m senice hci 
tfated written by the doctors arc ako illus- 


County 

meeting of the county society was 
t5 m AlacNaughton Auditorium The 
STam consisted of two lectures ^‘The Uso of 


held 


Five Per Cent Sulfatluazole Ointment in an Lmul 
Bioii Base for the Prevention of Possiblo Infection 
in Newborn Infants," by Dr Charles A Wevmulkr 

S rofessor of pediatrics at liOng Island College of 
ledicine, and “An Evaluation of Subtotal to Total 
Paravertebral Sympathectomy, Splanchnicoctomy, 
and Celiac Ganglionectomy as a Surgical Treatment , 
for Certain Patients with Hypertension," by Dr 
Keith S Grimson, associate professor of surgery, 
Duke University 

Monroe County 

Col Edward T Wcntwortli, (MC), USA has been 
selected as the Albert David Kaiser medalist for 
1945 by the Rochester Academy of Aledicme. ac 
cording to Dr Walter S Thomas, chairman of the 
awards committee The award was made at the 
annual meeting of the Academy 6n May 1, and was 
presented to Mrs Wentworth in the absence of her 
Imsband Colonel M entworth's war semee record 
combined with Ins wide community service and 
medical honors, cosily made him the unanimous 
choice of the committee 

In 1940, Colonel Wentworth organized the present 
General Hospital 19 and shortly after Pearl Harbor 
was called to active duty Ho now commands 
Base Hospital 19 m Europe 
He graduated from Har\ard Medical College in 
1913 and he interned and later was a resident at the 
Rochester General Hospital and has been in practice 
in Rochester since that time except for his war 
service He is chief orthopedic surgeon of tlie 
Rochester General and the l^ark Avenue Hospitals 
and consulting ortliopcdic surgeon of tlie Strong 
Memorial Hospital, the Monroe County Infirmary, 
and lola Sanitonum 

He IS a past president of the county society and 
the Rochester Patholopca) Society, a Diplomatc of 
the American Board of Ortliopedic Surgery, and a 
Fellow of the American College of Surgton,s • 

New York County 

Tlie stated monUily^ meeting of the county so- 


Health ” 


Ago and 


The regular monthly meeting of the Association 
for the Advancement of Psychotherapy was held on 
May 26 at 8 30 r m m the New ^ork Academy of 


ruiigut AJiust uiiKs utiL loiimviu by (li3tu«siou 
Oneida County 

Dr Ed'son U Goodrich, of Rome, a practicing 
physician in Chaumont France, when the Gennans 
arrived in 1940 dcscribcd^his exjicnenccs there at 
”” I April 

as dn 
0 and 

, , - the 

Mexican border, he went back to France as a caii- 
tain in the Medical Rcscrao Corps, wlure he opened 
tin 2lEt Division Camp Hospital 
After the war he rtmained m France practicing 
in Chaumont He was permitted to leave the 
country m October, 1940 • 
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Onondaga County 

A Syracuse doctor, Lt. Col. Henry van Zile 
Hyde, has been appointed to a high post tvith the 
United Nations Relief and Rehabilitation Associa- 
tion. Colonel Hyde will be chief of the Medical 
Division of U.N.R.R.A.’s Middle East headquarters 
. in Cairo, Egypt. 

The U.S. Public Health Service officer, on de- 
tached service with U.N.R.R.A., will be assisting 
in the repatriation of one hundred thousand Greeks, 
Yugoslavs, and Poles in North Africa and the Levant 
who fall under U.N.R.R.A. jurisdiction for their 
return home. 

Colonel Hyde has been engaged in this humani- 
tarian work in the Middle East for more than a 
year, and has controlled supplies of penicillin for 
civilians there In tins work he has been instru- 
mental in forestalling epidemics in North Africa. 

An expert in preventive medicine, and former 
member of the staff of Johns Hopkins Institute, 
Baltimore, Colonel Hyde resigned his post as direc- 
tor of the Field Casualty Section of the U.S. Office 
of Civilian Defense to go to the Middle East. 

Previously he had been director of the Bureau of 
Pneumonia of the State Department of Health, an 
appointment received early in 1941. 

He is a graduate of Johns Hopkins University'; 
he interned at Johns Hopkins Hospital and for two 
years was resident physician in Strong Memorial 
Hospital and Municipal Hospital, Rochester. 

Coming to Syracuse, he became clinical instructor 
in medicine at Syracuse University. He is a special- 
ist in internal medicine and has contributed articles 
to medical and other scientific journals. 

Colonel Hyde has served as an examining physi- 
cian of the Tuberculosis Clinic, an associate ex- 
aminer on the National Board of Medical Examin- 
ers, an assistant physician on the staffs of Syracuse 
Memorial and University Hospitals and of the 
Syracuse Free Dispensary, chairman of the Publica- 
tions Committee of the Syracuse Academy of Medi- 
cine, delegate to the Fifth District Branch of 
the American Medical Association from the county 
society, editor of the Bulleiin, monthly publication 
of the county society, and at one time was an in- 
structor in medicine at the University' of Rochester.* 

Ontario 

“Endocarditis Refractory to Penicillin,’’ was the 
title of a paper by' Dr. Francis V. Oderkirk, of 
Victor, given at the meeting of the Canandaigua 
Medical Society on April 6 in the Canandaigua 
Hotel. Dr. Frederick C. McClellan, president, 
was host at dinner preceding the program.* 


Lt. Comdr. Jacob F. Heinrich, (MC)USNR, 
physician in charge of the department of tuberculo- 
sis at the U.S. Naval Hospital in Sampson, addressed 
the Ontario County Tuberculosis and Health As- 
sociation on April 25 at the Clifton Springs Sani- 
tarium. 

Lieutenant Commander Heinrich is one of the 
pioneers in developing technics and determining 
the practicability of mass chest x-rays. He reported 
to Sampson in March, shortly after it was announced 
that the Naval Hospital at Sampson would become 
the Navy’s eastern center for the treatment of all 
active tuberculosis cases east of the Mississippi.* 


Dr. M. Edgerton Deuel, of Geneva, was re-elected 
president for another year of the Ontario County 


Committee on Tuberculosis and Public Health at 
the annual dinner meeting in Clifton Springs on 
April 25. 

Others elected to serve with Dr. Deuel are 
John Hamlin, of Holcomb, first vice-president; 
Dr. John W. Karr, Clifton Springs, second vice- 
president; Mrs. Ben Whiteman, Geneva, secretary, 
to succeed Mrs. Croydon Wheat, and W. Horace 
Rogers, Geneva, re-elected treasurer. 

Three new directors chosen and those they suc- 
ceed are: Mrs. Ben Whiteman for Dr. Stuart Cole, 
Geneva; John Hamlin for the late Anson 
Rogers, of Bristol; and Harry Kidder, of 
Canandaigua, for Dr. A. W. Armstrong, of Can- 
andaigua.* 

Otsego County 

Dr. LeRoy S. House, of Oneonta, head of the x-ray 
and electrotherapy department at Fox Hospital, 
has been elected to fellowship in the American Col- 
lege of Radiology, Chicago, Illinois, it was an- 
nounced on March 26 by Dr. Eugene P. Pendergrass, 
chairman of the college board of chancellors. 

_ “The degree of follosvship is conferred, as pro- 
vided in the Constitution, on the basis of outstand- 
ing contributions and service to radiology," Dr. 
Pendergrass informed Dr. House. “We thank you 
have every reason to be proud of the honor bestowed 
upon you by the Fellows of the College, and we take 
this occasion to offer our sincere congratulations. 
As an active Fellow, you wll have further oppor- 
tunity to participate in the work of the college for the 
welfare of all radiology.”* 

Queens County 

Benefits of medical social service in the hospital 
and to the patient were discussed at a forum of the 
Queens Medical Social Service Committee of the 
United Hospital Fund on April 17 at the County 
Medical Society Building, Forest Hills. 

Among the speakers were Dr. Claude W. Munger, 
director of St. Luke’s Hospital; Sister Loretto Ber- 
nard, R. N., administrator of St. Vincent’s Hospital; 
Mrs. Glee Hastings Dervend, director of social 
service. Hospital for Special Surgery; and Mis. 
Curry Watson, chairman of the Medical Social 
Service.* 


The stated meeting of the county society was hold 
jointly with the Queens County Dental Society on 
April 24 at 9:00 p.ji. Dr. Theodor Blum, D.D.S., 
M.D., spoke on “A Conservative Approach to Oral 
Problems of Medicodental Interest.’’ Andrew J. 
Sullivan, president of the Association of Ameripan 
Physicians and Surgeons, Inc., discussed the aims 
of that organization. 


On May 18 the Committee on Graduate Educa- 
tion of the county society presented Dr. Foster 
Kennedy, chief of the department of neurolog}', 
Bellevue Hospital, professor of neurology, Cornell 
University Medical College, and consulting physi- 
cian, Neurological Institute, discussing “Nervous 
Conditions Associated with Warfare.” The meeting 
was held at 4: 30 p.m. in the County Society Building. 

Rensselaer County 

Dr. James J. Evans, of the Lahey Clinic, Boston, 
was the guest speaker at the April 10 meeting of the 
county society at the Troy Club. _ , , • 

Dr. Evans, guest at a dinner prior to the business 
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incctinp, siwke on “Postoperative Thrombophlebi- 
tis and Puimonarj' Embolism." Dr. John F. Con- 
nor, president, was in charge of the meeting. • 
Richmond County 

Dr. Nalalc Colosi, professor of b.actcnoloR>' at 
Wagner College, who was recently ujmointcd a mem- 
ber of the Interstate Sanitation Commission by 
Gov. Thomas E. Dewey, was given a testimonial 
dinner on April 25 by ‘ ' ’ " ■ ^ 

i\ay Hospital, at the ‘ ! !' • “ • 

Dr. Colosi. directo ' , 

ifanliattan, has made several bacterial survej's of 
the Lower Bay in recent years to determine the 
extent of pollution and its effect on bathing and 
clamming. He is the only bacteriologist on the com- 
mission.* 


“One of our greatest probloma is to encourage 
patients to come to the doctor soon cnougii and in 
order to do this cverj' member of the community 
must be familiar n ith the common and early signs 
of cancer " Dr. Milton S. Lloyd told members 
of the health committee of the Staten Island Coun- 
cil of Social Agencies on April 10. The session was 
conducted in the Richmond Health Center, St. 
George. 

Dr. Lloyd, president of the county society, speak- 
ing to the ^up as director of the Staten Island 
Cancer Committee, gave a picture of cancer espe- 
cially among middle and old-age groups. 

‘'However, progress Is being made in the field of 
research but much is yet to be done. Wo should 
direct our efforts toward public education and an 
increase of hospital facilities," he concluded. 

, The next meeting of the health committee was on 

Mays. 

Dr, Lloyd, later spoke on the “Tree of Life” at a 
Weeting of an American Red Cross home nursing 

II . •» '’^Schools, 

• ■ • . to Live" 


What Staten Island and Ne\Y York City schools 


island educators I _ 

Sponsored by 

sociation. the P ■ ' ' \ . and 

the local school boards, the conference featured 
other speakers, on social, religious, health, and com- 
munity subjects.* 


Dr. Nello Nepola, of New Dorn, has opened his 
of^e for the practice of medicine there. 
r»- , , j f — CTi T "'•■''•Umver- 

■i' . ' intem- 

; ' i ■■■■.' ■ • . .ton, and 

from 1942 until very recently, he served a tliree- 
year-reaidency in surgery at New York Postgradu- 
ate Medical School and Hospital, Manhattan.* 
Saratoga County 

The county society held its spring meeting at 
^cwman’s Lakchouso on April 26, opening, with a 
bounces meeting at 4:00 p.m., followed by dinner at 

0100 p.u. 


Dr. ICcnnetli Crounso, of Albany, spoke on 
nlltargy.* 

Schenectady County 

The regular montlily meeting of the county 
society was held on May 1 in Biggs Memorial Li- 
brarj' at Eilis Hospital. 

Dr. Eugene Everett O’Neill, professor of surgery 
at Boston Unu'ersity and consultant in vascular 
diseases at Faulkner Hospital, in Boston, was the 
speaker. His subject was “Diagnosis and Treat- 
ment of Vascular Diseases of the Extremities." 


The semiannual meeting of the county society was 
held at the Mohawk Golf Club on May 31. The 
ro^am was as follows: luncheon at 1:00 r.M., 
usincss meeting at 5:00 r.M., and dinner at 7:00 
P.M. Dr. Bertrand Slutrtlcff was the speaker. 

Seneca County 

The regular semiannual meeting of the county 
society was held May 10, 1945, at the Armitage 
Tea Room, Seneca Falls. The scientific program 
consisted of a lecture by Ellery G. Allen, Syracuse, 
on “General Rd.sum6 of Hematologic Disorders, 
Including the Anemias,” followed by general dis- 
cuasion. This lecture was provided by the Medical 
Society of the State of New York, through its 
Council Committee on Public Health and Educa- 
tion. 

Steuben County 

Penicillin therapy was explained by Dr.* Frederick 
T. Schnatz, assistant professor of medicine, Univer- 
versity of Buffalo School of Medicine, at a meeting 
of the county society held at the Baron Steuben 
Hotel on Apnl 12. 

Dr. Schnatz’. postgraduate instruction was pre- 
sented cooperatively by the Medical Society of the 
State of New York and the New York State De- 
partment of Health.* 

Sullivan County 

A series of special classes in resort sanitation was 
offered to operators of ^.hotels, camps, boarding 


iiiuusuiius ui i»eo])iu iioni lue cjiy eitcu summer. 

“Because of its promixity to New York City,” 
stated Dr. Calderone, “SulUvan County has become 
one of the most crowded resort areas in the country. 
With wartime travel restrictions curbing vacation 
trips to more distant regions, the Catskill section 
has attracted cvcr-incrcasing numbers of New York 
City vacationists. 

"Tliis tremendously increased patronage comes 
at a time of serious labor shortage," Dr. Calderone 
continued. “Many resort operators have been 
forced to ’ ’ ' 

have attc" 
of guests 
tions, the 

improperly handled tood or defective sewage dis- 
posal systems is definitely increased. The lectures 
and motion pictures given by the State Health 
Department in Monticello should bo of great value 
to resort owners in improving sanitary conditions 
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and forestalling the possibility of such outbreaks 
during the summer months ahead.” 


Dr. Walter D. Ludlum, Jr., associate in traumatic 


surgery at the • Post-Graduate Medical School 
Columbia University, spoke before the county so- 
ciety at the Monticello Hospital on April 18 on the 
treatment of fractures of the femur and humerus as 
the sixth in a series of traumatic surgery lectures.* 


Necrology 


Joseph Grandson Byrne, M.D., died on May 13 in 
New York City, at the age of 74. Dr. Byrne was 
born in Ireland but was graduated from Columbia’s 
College of Physicians and Surgeons in 1895. He 
seiwed in the Spanish-American War and had prac- 
ticed in New York City since 1898. He had been 
president of the medical board of Central and 
Neurological Hospital on Welfare Island, consult- 
ing neurologist at Fordham and Neurological hos- 
pitals, and a member of the advisory board of the 
New York City Department of Health. Dr. Byrne 
was interested in the mechanism of sensation and 
made many studies of it and contributed many 
articles on the subject to the literature. 

W. Taylor Chamberlin, M.D., died in Hempstead 
on May 22, at the age of 69. Dr. Chamberlin 
graduated from Hahnemann Medical College in 
Philadelphia in 1898 and served his internship at 
Hahnemann Hospital, Pliiladelphia, and Brooklyn 
'Homeopathic Hospital. He first practiced in 
Hutchinson, Kansas, but returned to Brooklyn to 
practice later moving to Hempstead. He served 
as the first majmr of Hempstead. He was on the 
staffs of Brookl5Ti Pediatric, Cumberland, and 
Meadowbrook hospitals and was a member of the 
State medical society and the American Medical 
Association. 

Charles Goodman, M.D., F.A.C.S., died on May 
23 in his home in New York City. He was 73 yearn 
old. He was bom in Hungarj^ but received bis 
medical education in this country, at Western Re- 
serve University, Cleveland. He interned at 
Lying-In, City, and Mt. Sinai hospitals, in New 
York City, and did postgraduate study at the uni- 
versities of Berlin, Goettingen, and Halle. At the 
time of his death Dr. Goodman was consulting 
surgeon at Beth Israel Hospital, and had been on 
the staffs of Mt. Sinai, Sydenham, Montefiore, 
Polyclinic, and Park West hospitals. He had served 
as clinical professor of surgery at New York Uni- 
versity and Bellevue Hospital Medical College. 
He was a pioneer in modern blood transfusion and in 
1936 he was a member of the Nobel Prize Nominat- 
ing Committee in Medicine. He was a member" 
of the State medical society and the American Medi- 
cal Association, New York Academy of Medicine, 
.\merican College of Surgeons, Eastern Medical 
Society, International Surgical Society, and As- 
sociation of Military Surgeons. 

Lawrence G. Hanley, M.D., of Buffalo, died on 
May 22, at the age of 82. Dr. Hanley graduated 
from Niagara Medical College in 1887, and subse- 
quently was connected mth Sisters Hospital, Buf- 
falo, for sixty years. He was the first surgeon to 
serve on an ambulance in Buffalo and one of the 
first to perform an appendectomy there. He was a 
member of the Erie County society, the State 
society, and the American Medical Association. 

Lee Maidment Hurd, M.D., F.A.C.S., of Roway- 
ton, Connecticut, died on May 15 at the age of 71. 
He was professor emeritus of laryngology at New 


York University and Bellexme Hospital Medical 
College, and was consulting laryngologist at Down- 
touTi Hospital and attending larjmgologist at Poly- 
clinic Hospital. He graduated from the College of 
Physicians and Surgeons in 1895. Dr. Hurd was a 
member of the New York County and the State 
medical societies and the American Medica Associa- 
tion. 

Barnet Joseph, M.D., of New Rochelle, died on 
May 9 at the age of 63. He graduated from Long 
Island College of Medicine in 1934 and specialized in 
internal medicine and conducted considerable re- 
search on diabetes. He had been professor of 
pathologj' at the University of Vermont and a di- 
rector of Madison Hospital and at the time of his 
death was head of the tumor service at Downtown 
Hospital. 

Adrian Z. Leon, Capt.,(MC),AUS, of New York 
City, was killed in action in Austria on May 3. 
Captain Leon was a graduate of Montepellier Col- 
lege of Medicine, in France, in 1936, and had done 
postgraduate work in Vienna, Paris, and New York 
City. He was assistant physician at City Hos- 
pital and assistant physician in the outpatient 
department of the Hospital for Joint Diseases. He 
joined the Army three years ago and was serving as 
battalion surgeon noth the Seventh Army. He was 
a member of the county and State medical societies 
and the American Medical Association. 

Gurdon Edgar Padget, M.D., of Cuyler, died on 
May 4 at the age of 79. He graduated Rom Syra- 
cuse University College of Medicine in 1904. 

Benjamin Ritter, Maj.,(MC),AUS, formerly of 
New York City, was killed in action in Normandy 
on March 9. He graduated from New York Uni- 
versity and Bellevue Hospital Medical College in 
1931 and was clinical assistant surgeon in the out- 
patient department of Mt. Sinai Hospital. Major 
Ritter entered the Army in January, 1943, and had 
been overseas for twenty months. He was a mem- 
ber of the New York Coimty and State medical 
societies and the American Medical Association. 

Beryl W. Scully, M.D., of Rome, died on April 
28 as the result of injuries suffered in an automobile 
accident. He graduated from Cornell University 
Medical College in 1933 and took postgraduate work 
in anthropology at Columbia. He interned at Belle- 
vue Hospital. Dr. Scully was associate physician 
at Rome and Mui^phy Memorial Hospital and was a 
member of the Oneida County and State inedicai 
societies and the American Medical Association. 

Toyohiko Takami, M.D., of Brooklyn,^ died at 
the age of 70 on May 16. He was born in Japan 
but received his education in this country and was 
graduated from Cornell University Medical College in 
1906. He was consultant in dermatolo^ at Cum- 
berland Hospital and was an instructor in derma- 
tology at Cornell University Medical College and 
Bellevue Hospital. He was a ' member of the 
New York County society, the State medical 
society, and the American Medical Association. 
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Improvements 


The ofiicial opening of the new pediatrics wing 
of Long Island College Hospital was hailed as a 
notable achievement for the institution and an 
auspicious day for the community by speakers at the 
dedication. 

. At the ceremonies on April 18, Dr. Grover F. 
Power^ child specialist and profc‘<sor of pediatnca 
of the Yale Univ’crsity School of Medicine, stressed 
that, with the expansion, Ixing Island College Hos- 
pital was “increasingly becoming a medical center 
and assuring a more abundant life for the borough’s 
children.” ‘ 

Borough Prc-sidcnt John Cashmorc, speaking 
both as a grateful former patient and city official, 
praised the men and women of the hospital for 
Having Vdonc a great job.” 

George ^^Tlitlock, executive vice-president of the 
hospital’s board of regents, who presided, hailed the 
new department as a medical advance “accomplished 
under great difficulty.” 

Expressing his stafl’s appreciation, Dr. Charles A. 
WeymuUer, chief pediatrician, praised Superin- 
tendent Bernard McDermott for having accom- 
pli*’ I” •; r ■ wartime condi- 
tio I* , Dr. WeymuUer 

tor . ; } ■ ■ . • • « ' he institution's 


best friends who had long helped both the college 
and the hospital on important problems with his 
expert ’ advice. Dr. Powers, remarking that he 
was proud to consider himself an honorary member 
of the staffi said that his interest was inspired by 
Dr. Frank L. Babbott. Dr. Babbott, former presi- 
dent of the medical school and now chairman of the 
board of regents, was guest of honor at the cere- 
monies. 

After refreshments served by the dietarj' staff, 
the visitors and their guests iverc escorted through 
the new children's wing by physicians and nurses of 
the pediatric staff. Composed of small units, the 
department has tiventy-two beds. \Micn further 
expansion permits, Superintendent McDermott said, 
six mom beds w'ill be added. 

Future plans, Mr. McDermott, Superintendent, 
declared, include having the children's surgical 
ward of thirty beds located on tlio same floor level. 
The proposed new ward would be located in a five- 
story addition to bo erected when funds and build- 
ing materials arc available. 

Besides wards, the new wing has classrooms and 
diagnostic and research laboratories. The hospital 
plans to amplify these facilities for the postgraduate 
training of physicians returning from w'ar service.* 


At the Helm 


Dr. and Mrs. Fred Badt, who were residents of 
Germany and left the countrj' a sten ahead of 
the Nazi rise to power, have taken up their residence 
at Binghamton State Hospital, where the physician 
is entering upon his new duties as a member of the 
medical staff, according to announcement on April 
19 by Dr. Hugh S. Gregory, director of the Hospital. 


Rockaw’ay Beach Hospital lias a new advisory 
board, functioning ns an adjunct to the hospital’s 
board of directors. 

The advisory board will sit w’ith the board of 
directors and lend assistance in the conduct of the 
ho'^pital’s bu.siness affairs. It was believed that the 
board W'ould prove particularly valuable at the 
present time, when the hospital has its campaign 


the advisory board. They arc: William H. Bren- 
dan, William H. Gallagher, Nathan Cohen, E. 
Slatin, Philip Sf. Basser, I^uis Reichert, Rhilil> J* 


Vvuimm J, Moms, juims o. ijiegelman, Ralph 


S. Lazarus, Joel A. Abrahams, Benjamin Lord, and 
Max Gold.* 


Robert J. Stack, of Cohoes, xvas named president 
of the Cohoes Hospital Association at the annual 
••’’’* • ■ • '. ■* ?* t the 

• • * ,' " c, an 

‘ , • wa.s 

• • . , I *. !' • 

Other new officers named at the se-ssion are George 
F. Wcrlimo, vice-president; Stanley H. Calkins, 
treasurer; and James B. Wright, secretary. 

The following eight persons were re-elected as 
directors of the association for terms of three 
years each; E. A. Foster, Thomas E. Maycock, 
Ernest C. Game, Wilfred Sarrault, A.- Raj-mond 
Van Santvoord, Rev. Valentine Gicrlacki, J. Harry 
Lear, and Jame.s P. Dooley.* 


Dr. B. C. Tillotson was ro-electod president of the 
Glens Falls Hospital medical staff at the annual 
meeting in the hospital on May 1. Other officers 
rc-clcctcd were Dr. Edward J. Fitzgerald, vice- 
president,. and Dr. W. W. Bowen, secretary-treas- 
urer.* 


Newsy Notes 

Citizens of the Ossining area have contributed 
more Ih • '7', i* " ‘ ‘ i ■ ■' .n ’ ' . 

Hospita' _ _ : 

first rep . '■ ! 

• Asterisk indicates that item is from a local newspaper. 
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by Walter L. Johnson, president of the hospital. 

.The $300,000 fund is being sought to expand the 
hospital facilities to one hundred patient beds and 
fifteen bassinets by con.stniclion of an additional 
three-story wing, remodeling of portions of the 
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present building, and purchase of needed new equip- 
ment. 

The doctors of the hospital staff made a joint 
memorial gift of 834,000 and plan later to designate 
one or more units of the hospital approximating 
this amount as a memorial from the doctors.* 


The will of Mrs. Charles E. Townsend, who died in 
Newburgh on February 26, probated before Sur- 
rogate Charles E. Taylor on April 17, left her re- 
siduary estate to St. Luke’s Hospital, Newburgh, 
with the direction that the bequest be known as the 
“Dr. Charles E. Townsend Fund.’’ 

Persons familiar with the affairs of the late Mrs. 
Townsend estimated that the bequest to St. Luke’s 
Hospital would amount to about 8500,000.* 


A card party for the benefit of the wounded, 
disabled, and sick veterans of both World Wars, 
who are patients at Sunmount Hospital, Tupper 
Lake, was held by the Wyszomirski Post, 701, 
American Legion, Newburgh, on April 22. 

The project for which mone}’’ is needed is for 
providing equipment that bed patients may see 
moving pictures on the ceilings of wards. * 


Construction of the new U.S. Veterans Adminis- 
tration hospital at Crugers Park, on the Hudson 
near Peekskill, will start in August, according to 
word received from Washington bj' county officials. 
Gen. Frank T. Hines, head of the Veterans Adminis- 
tration, notified County Executive Herbert C. 
Gerlach that the government will purchase the 
county-owned park for the hospital site, on the 
county option of 8125,000. * 


Assemblj'man Eugene F. Bannigan, Democratic 
leader of the Eleventh Assembly District, said on 
April 24 that he_ wll introduce in the next session 
of the State Legislature, a resolution memorializing 
Congress to name the proposed Brooklyn Veterans’ 
Hospital after the late President Roosevelt.* 


State Attorney General Nathaniel Goldstein and 
former Mayor James J. Walker were the principal 
speakera at the annual dinner-dance of the Jewish 
Sanitarium and Hospital for Chronic Diseases on 
May 6, in the Waldorf-Astoria, Manhattan. The 
event marked the twentieth anniversary of the 
institution and also featured the first display of plans 
and sketches for the construction of a new 81,000,000 
building.* 


Looking toward a postwar future in which the 
demands on the modern hospital, because of trends 
in social service, will be no less than under present 
wartime conditions, Buffalo General Hospital on 
April 25 launched a 84,000,000 campaign to keep its 
facilities abreast of the times. The program con- 
templates accommodations for eight hundred and 
fifty patients, construction of a twelve-story main 
budding, and renovations to present structures.* 


A fund-raising campaign to finance the enlarge- 
ment of Jamaica Hospital will be launched in the 
Fall, two hundred and fifty business and professional 
men of the community were told on April 25 at a 
dinner at the Pomonok Country Club, Flushing, 
which marked the twenty-fifth anniversary of the 
Jamaica Chamber of Commerce. 

The announcement was made by Thomas D. ' 
Austin, Jamaica attorney and a director of the 
chamber, who was toastmaster at the dirmer. 

Mr. Austin also is a trustee of the hospital. He 
said that no decision had been reached on the size of 
the addition or a tentative date for starting construc- 
tion of the ^ving to the present institution, which has 
two hundred beds. The financial campaign for the 
addition probably will start in August.* 


The ninetieth anniversary of Woman’s Hospital, 
New York City, was observed on May 4. When 
Woman’s Hospital opened in 1855 at 29tb Street and 
Madison Avenue it was the first hospital in the 
world for the treatment of diseases peculiar to 
Women. * 


Action on plans for construction of new buildings 
for Orange County’s tuberculosis sanatarium, lo- 
cated in Newburgh, has been taken. A joint meet- 
ing of the.public welfare and tuberculosis committee, 
the county treasurer and finance committee, and the 
building and grounds committee was called for 
iMay 11, in the County Building in Goshen, when 
recommendations of the board of the sanitarium 
for construction,- improvement, and betterments 
were considered. The initiative for the meeting 
was taken by Supendsor T. Albert Farrington of the 
Fourth Ward, Newburgh, chairman of tlie building 
committee.* 


The 15,000-ton United States Na-vy hospital ship 
Consolation, a converted cargo vessel, was commis- 
sioned on May 22 at the Bethlehem Steel Company 
shipyard in Hoboken with ceremonies at which the 
Purple Heart was presented to three survivors of a 
torpedoed Na^'y oiler. 

The Consolation will be sent to the Pacific to 
pro-vide hospital facilities for the Navy in fom-ard 
combat areas and will not be used as a hospital 
transport ship.* 


There is a 40 per cent membership increase in the 
New York women’s division of the National Jewish 
Hospital at Denver, bringing its total to three 
hundred members, Mrs. Hal Horne, who heads the 
division, told tw'o himdred and twenty-five members 
of its New York and Westchester women’s divisions 
at its annual donor luncheon on May 21 at the 
Waldorf-Astoria. . , 

Alfred Triefus, president of the hospital, Samimi 
Schaefer, executive director, and Col. Melvm W. 
Schlesinger, finance chairman, came from Denver tor 
the occasion. Mr. Schaefer said the tuberculosis 
facilities at the hospital, which cares for oim thou- 
sand patients on a nonsectarian basis, should be ex- 
panded “because of the anticipated rise in tuberculo- 
sis figures.’’* 
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In the Protean Manifestations 
of Thiamine Deficiency 


BETHIAMIN, available in a 
wide range of dosage forms for 
both oral and parenteral ad- 
ministration, provides appro- 
priate medication for every 
degree and type of thiamine 
deficiency encountered. 

For oral administration, pal- 
atable Bethiamin Elixir provides 
6 mg. of thiamine hydrochlo- 
ride per ounce; Bethiamin cap- 
sules are available in various 
potencies ranging from 1 mg. 
to 15 mg. For parenteral ad- 
ministration, Bethiamin am- 
puls and vials are available in 
potencies up to 100 mg. per cc. 



B JT H I A M L J 



For oral administration^ Bethiamin, 
crystalline thiamine hydrochloride, is 
available in capsules containing 1 mg., 
3H rag., 10 mg., and 15 mg.; foe 
parenteral administration, in 1 cc. 
ampuls containing 1 mg., 10 mg., 
50 mg., and 100 mg., and in 10, 30 
or 60 cc, rubber*capped vials. In 
liquid form Bethiamin Blixir contains 
6 rag. of thiamine hydrochloride per 
fluidounce. 

THE S. E. MASSENGIll COMPANY 

Bristol/ Tenn.-Vo. 
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MOHIUA 

albicans 



EPIDERMOPHYTON 

Inguinale 



MICROSPORUM 

audouini 



TRICHOPHYTOH 

purpureum 


In tests on a large number of hospital patients/ Sopronol was 
found to exert an inhibitory rather than a destructive acrion 
on the fungus. The advantages of this method arc obwous. 
Sopronol, taken readily into the fungous organism, prevents 
its development and spread. Hence the infection is quickly 
brought to an end, but without the customary skin irtitadon 
caused by poisonous by-products resulting from strong fungi- 
cides in contact with the mold. The chemical basis of Sopronol 
is sodium propionate. 


ALL SUPERFICLAL MYCCSSES (RINGWORM) 

Prescribe Sopronol for: Tinea Pedis, Tinea Cruris, Unea 
Capitis, Tinea Glabrosa, due to ”the dermatophytes” — ^Tricho- 
phyton, Epidermophyton, Microsporum, 

Monilia (Candida) and pathogenic aspcr- 
gillae infections. Sopronol is non-irritat- 
ing, non-fceratolytic, non-toxic. 

Available in alcoholic solution, powder 
and water soluble ointment bases 




SEND FOR FULL SIZE SAMPLES OF SOPRONOL SOLUTION, OINTMENT, POWDER 


MYCOLOID LABORATORIES, INC, Little Falls, New Jersey N2 

Please send me large samples of Sopronol in the three forms; also descriptive 
booklet. 


Street- 


Please Print 
— City 


State. 


.M.D. 




AVERAGE MEASUREMENTS OF BOYS’ 
AND GIRLS' HEIGHT IN INCHES 
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&oyi 

Oirli 

Kr)>i 

202 

19 9 

3 monllrt 

24 1 

23 7 

6monthi 

26 4 

26 0 

\1 TYiOirtVv^ 

295 

290 


319 

3U 


33 9 

33 4 

3 y*erj 

37 3 

367 

»«a« 

40 2 

39 6 

5 yeori 

427 

42 2 

f> y*ori 

4S0 

44 6 

7 y#«f» 

472 

46 8 

Syeort 

49 2 

48 9 

9 year* 

512 

50 9 

lOyeof* 

532 

S3 0 

11 y«ori 

552 

55J3 

12 yean 

571 

57 6 

13 yean 

58 9 

59 7 

14yeert 

607 

614 

15 yeon 

63 4 

623 

16yeor» 

640 

637 

17 yeon 

65 4 

63 7 

18 yeon 

66 6 

640 

19 yean 

67J1 

64 0 

30 years 

68 0 

640 



AN INCH A YEAR 


Boys and girls grow more than an inch a year from their sixth to their 
twentieth birthdays But too often children lack the vitamins needed 
to chalk up this gam since even essential vitamins A and D are 
often omitted after infancy 

'Avimal' a polyvitamin mixture, furnishes many vitamins re 
qmred daily for optimal growth In only three teaspoonfuls, there 
are sufficient quantities of vitamins A, D, B,, B. and nicotinamide 
to meet the minimum daily requirements of the average child 
May be mixed with water, milk, or fruit juices Both children and 
grownups like 'AvimAL’S' pleasant flavor eien after long use 

AVlUAli' Reipit^red Tradecnork 


•AVIMAL’ 


A pleasantly flavored polyvitamm preparation 


Daiiy dose (3 teaspoonfuls) contains Vitamin A, 5000 U S P Units 
Vitamin D 500 U S P Unitsj Vitamin Bj, 2 Milligr-ims, Vitamin Ba, 2 Mi! 
ligrams Nicotinamide, 15 MiBigraras Bottles of 8 oz, I pt and Va gal 


BURROUGHS -(J/ELLCOME & CO CU S A) INC 
9 & 1 1 East Fcirty*F»fst Street • New York 17, New York 






NOW 400 UNITS OF VITAMIN Ds PER PINT 


The new Nestles Evaporated 
Milk, fed in customar}' amounts, 
protects normal infants from rick- 
ets and promotes optimal grouith. 
25 USP units of vitamin Dy are 
added to each fluid ounce of this 


milk. So— when you prescribe a 
NlsTLes Milk formula— you as- 
sure a safe, sure and adequate 
supply of vitamin D. 

HESTIe's MIIK PRODUCTS, INC., N. Y. 


* * X 0 6 1 N 1 1 1 1 


’"‘XinDmcdtuco 


Afip^iec4atlo4t ... 


The Physicians' Home received a colorful and 
heartwarming letter from the wife of a physician 
who recently lost his vision. Her husband, a bene- 
ficiary of the Physicians' Home, receives a check 
each month ior maintenance in his own commu- 
nity, among his friends and former patients. 
Help us continue this friendly and constructive 
service to our colleagues. Please Inake your 
check payable to 


THE PHYSICIANS’ HOME, Inc. 


52 EAST 66th STREET, NEW YORK 21 







recent 

extensive 


A most illuminating report based on ex- 
tensive clinical and experimental data 
has recentl/ been published by Eastman 
and Scott (Human Fertility, 9:33, (June) 
1944.) These authors studied the safety 
and efficacy of phenylmercuric acetate 
which Is the active constituent of Koromex 
Jelly, 

1 Clinical evidence showed that in actual 
use, phenylmercuric acetate jelly had 
a remarkoble record for contraceptive 
efficiency. 

2 The earlier work of Baker, Ranson and 
Tynen (Lancet, 2;882, (October 15), 
1938), showing a very high spermicidal 
potency, was confirmed. 

3 Toxicity was found low. 

4 No evidence of Irritability on the part 
of either the husband or wife. 

In addition to the above qualities, 
Koromex Jelly, which also contains oxy- 
quinoline benzoate and boric acid in a 
well buffered glycerine gum base, has 
the properties of adhering firmly to the 
vaginal lining and mixing readily with the 


investigation 

confirms 

contraceptive 

effectiveness 

of the active 

ingredient in 

Koromex 

Jelly 


vaginal secretions. It has optimum spread- 
ing qualities. Its pH of 4.6 is constantly 

maintained even in the presence of the buffering action of the protein seminal fluid. 

Koromex Jelly does not stain. It is not excessively lubricating, and is well tolerated. 
Because of these qualities you can assuredly — prescribe Koromex with confidence. 


Write for Literature. 

Holland-Rantos Company/ Inc* • 551 Fifth Ave. • New York 17, N, Y. 



prescribe Koromex m/A confidence 
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Books 
Brooklyn 
ficient 


RECEIVED 

Duodenal and Jejunal Peptic mew. Technic of Anatomy, As a Basis for Medical and Dental 
Resection, By Rudolf Nissen, M.D. Octavo of Practice. By Donald Mainland, M.B., D.Sc. Oc- 
143 pages, illustrated. New York, Grune & Strat- tavo of 863 pages, illustiated. New York, Paul B 
ton, 1945. Cloth, S4.75. Hoeber, 1945. Cloth, S7.50. (Med. Students’ Series j 


REVIEWED 


Practical Malaria Control. A Handbook for Field 
Workers. By Carl E. M. Gunther, M.D. Duo- 
decimo of 91 pages. New York, Philosophical Li- 
brary, Inc., 1944. Cloth, S2.50. 

A concise and practical manual on malaria con- 
trol, this little handbook will prove invaluable to 
workers in the &eld. Shorn at embellishmaat, its 
91 pages are jammed with facts based on years of 
practical application. No theoretic treatise this, 
but a manual of what to do and how to do it. 

To the physician faced with the problem of ma- 
laria, as are so many today, it will undoubtedly be a 
welcome volume. H. M. Feinblatt 

Hypertension and Hypertensive Disease, By 
William Goldring, M.D., and Herbert Chasis, M.D. 
Octavo of 253 pages, illustrated. New York, Com- 
monwealth Fund, 1944. Cloth, S3.50. 

This volume is in the main a summary of the 
experience of the authors in dealing with a large 
number of cases of hypertension at Bellevue Hos- 
pital. The more refined methods wliicli have been 
introduced by the New York University group in 
the study of kidney function are e.xplained in detail 
and the results in hypertension are given. They 
show that the kidney is affected easily in essential 
h 3 rpertension although in only a small percentage of 
cases is renal failure the cause of death. The book 
is mainly devoted to essential hypertension and a 
critical review is presented of the whole subject. 
Despite the hope of an early solution of this prob- 
lem as a result of Goldblatt’s work, the authors 
conclude that the renal lesions are secondary to the 
hypertension and that the kidney is not primarily 
at fault. This is the consensus of opinion of a 
majority of students of the subject at present. 
They also feel that more of the present forms of 
therapy are based on a sound foundation, as they do 
not attack the fundamental cause of essential hy- 
pertension. The book is well written and the data 
clearly presented. It is a valuable addition to the 
literature on this perplexing subject. 

J. Hamilton Ckawfobd 

Handbook for the Medical Secretary. By Miriam 
Bredow. Duodecimo of 253 pages, illustrated. 
New York, McGraw-Hill Book Co., 1943. Cloth, 
S2.25. 

A secretary who would fulfill all the qualifica- 
tions discussed within the pages of this book would 
be perfect indeed. This little volume belongs in 
the hands of any doctor’s secretary as a guide in her 
daily work. B. M. Bbbnstein 

The Analysis and Interpretation of Symptoms. 
Edited by Cyril M. MacBiyde, M.D. Octavo of 


301 pages, illustrated. Philadelphia, J. B. Lippin- 
eott Co., 1944. 

In this cloth-bound reprint of the April, 1944, 
issue of Clinics, Dr. Cyril MacBryde and nine col- 
laborators discuss in detail nine sets, of s 3 Tnptoms 
which present problems in differential diagnosis. 
Kervousness ana fatigue, fever, headache, thoracic 
pain, cough' and hemoptysis, abdominal pain, 
gastro-intestinal bleeding, jaundice, joint pain, and 
obesity are the topics covered. 

All the papers are good. Of outstanding ex- 
cellence are those by Mhiff on hematemesis and 
melena and a brief but eminently sensible dis- 
cussion of obesity by the editor, MacBryde. In 
the latter, there is a section on the neglected psy- 
chologic aspects of obesity. 

The book is cheap, well printed and bound, con- 
tains a good index, and might well form part of the 
working library of the intern and busy practitioner. 

M. Plots 

Bailey’s Text-book of Histology. Revised by 
Philip E. Smith, Ph.D., and Wilfred M. Copen- 
haver, Ph.D. Eleventh edition. Octavo of 786 
pages, illustrated. Baltimore, Williams & Wilkins 
Co., 1944. Cloth, S6.00. 

The authors have revised the tenth edition to 
bring to date a text primarily for first-year medical 
and dental students. They have added many new 
plates and figures. 

The chapter on the female reproductive system 
has been made more complete by the addition of 
many recent articles. The authors should be com- 
mended for bringing to the overburdened student 
such a comprehensive histology text. 

Nathan Reibstein 

Sexual Anomalies and Perversions. Physical 
and Psychological Development and Treatment. 
A summary of the works of the late Professor Mag- 
nus Hirschfeld, M.D. Octavo of 630 pages. New 
York, Emerson Books, Inc., 1944. Cloth, $4.95. 

This volume is the translation of a summary of 
the works of the late Dr. Hirschfeld, who devoted 
a good deal of his time to sex anomalies. It is a 
large book covering the different aspects of the 
subject and contains many case histories. The 
book as a whole does not measure up to those Pub- 
lished by different psychoanalyticaUy trained au- 
thors. However, it does contain some valuable in- 
formation and numerous case histories. 
on sex have a universal appeal and this is o'^oanceo 
during wartime. Therefore, many people w’lll hna 
considerable interest in this particular volume. 

Irving J. Sands 
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Distilled in pence tinie and. Bottled tn.Bond 
indet the supervision, of the U. S. Government. 



Kentucky Straight Bourbon Whiskey, Bottled in Bond, TOO Proof, Bernheim Distilling Co., Inc., louisville, Kentucky. 


■the gold medal whiskey V 
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More, Richer Red BLOOD Cells 

THIFERHEPTU^r^ 

( C a ps u_l e s2._ 


liibcral potencies of Iron Sul- 
fate hcmatinic Liver Concen- 
trate and nlisorplion-aiding B 
Complex Vitamins B,, Bt ami 
Nicotinamide , . . for economi- 
cal and more rapid blood build- 
ing in secondary 


Capsules, bottles of 50 and lOQ. 
Thi-Fer-Heptura Ampoules (intra- 
muscular boxes of 12, 23, and 100. 


ANEMIAS 

FOR LITERATURE WRITE DEPT. N 


CAVEPJDISH PHARMACEUTICAL CORP. . 25 West Rrondway . New York 7, N. Y. 


RELIEVE TEETHING PAINS 

in Babies with CO-NIB 

Mothers appreciate your prescription of 
CO-NIB because its qutck'Octtr>g Ingre- 
dients effectively soothe teething potns. 

AM ETHICAL PRESCRIPTION 
AVAILAIU AT AU PHARMACIES 

Sample and liferature on request. 

ELBON LABORATORIES’ 

HOHTCLAIR, NEW JERSEY 


$ $ $ $ $ 

Lost Dollars are recovered from patients who 
still owe you for services rendered a long 
time ago. Our methods are modern, efficient 
and ethical. Ko charge unless successful. 

Write. Our local auditor will call. 

CRANE DISCOUNT CORPORATION 

230 W«»t n*w York 16. K. Y. 



in HYPERTENSION 

^^ndwer it with HEPVISC 

High blood pressure brought down to safer levels 
by gradual, prolonged action of HEPVISC. Also 
relieves headaches end disiness. 

DOSE: 1-2 iabUlt t.i.d., aftsr mealt. 

Sample and fomute on raquost. 



ANGLO-FRENCH LABORATORIES, Inc. • 7S VARICK STREET, NEW TORK 13, N. T. 


POOPER 

4efin S»ecm Otttta 

WHITTAKtR LABORATORICS. IHC. 




Contraceptives 

Triaxywaitjyltnt O.Mti, 

Htw YORK 19, H. Y. 





CLINICAL LABORATORY 
and X-RAY TECHNIC 

Thorongh Clinical Laboratory couno 
9 montba. X-Hay 3 months. Electro 
cartHogTophy additional. Graduates 
in demand. Established 22 years. 
Catalog sent postpaid on roguest 
Egrthweit IsslilDte el Mc£(3l Teetingt>{ir 
34Zt E, Like SL, Mieseijitni, Miai, 


-CAPABLE ASSISTANTS- 

When you need a trained office or laboratory assistant call 
our free placement service. Paine Hall eraduatcs have 
character, intelliEoncc, personality and thorouch technical 
training. Let us help you find exactly the right assistant. 




101 W. 3tst St, New York 

BRyftnt 0-2831 
Licensed by State of N, K. 


SnPXKtOR RCRSONNEIa Aeeifftents and oxeon- 
tires ia fill iiolds of zafidiclno-o-rouag ptyslciAiid^ deparbaent 
lufifide, nunfifl, ttall pereozmol, BnaestKfititb, 

dlirticiaxu and iechnldam. 


(£* 


MEW YORK MEDICAL 

48B rUTH AVE., N.T.C. (AGENCT) 




EXCHANGE 

MOnnAT HOi 2-0676 


C L A S S I F I E 


PATENT ATTORNEY 


Z, Ha POLACHE£Z, Patect Attorney Enpneer 
Specffitfst in patents and frademarkss CoD6defltia! 
1234 Broadway, N. Y. C. (at Slst) LOngacre 6-3085 


7 ypEWRITSR SERVlCE^MasonizQ your portable, 
pcrior to an overhaul; cheaper than factory rcbuildii 
Tve save you expensive beauti/ying- costs. We shop-re' 
your portable, a complete process handled by sicillcc 
peris wth pride in their work and competent to mal 
parts re^acements. SIO.OO. Free shipping carton o 
quest. iLxprcss machine to as collect, ^iason Type^ 
Ktchg, Almond^ N. V. 


WANTED— ASSISTANT IN GENERAL PRACTI 


For July and August— ■ ■ ■ « ’ c 

on a lake in western New 1 . 

license required. Salary 1*. ■ ti 

iimlnlcnoi^co. Gas and oil provided for car. Personal i 
view desired. State race* nationality, religion, age, 
training in letter. 

Address inquiry to P, 0. Box 74, Chautauqua, N. Y. 


WANTED 


Salesmen to call on physicians and hospitals for colic 
concern. Full time or side lino. Write stating terntorj 
cover. National Discount it Audit Co., 230 W. 41 
N. y. C. J8, N. y. 


^ Pedif oxme 

FOOTWEAR 


^ FLAT-FEET 

The family physician, in health examinations, will not over-look examining the feet of 
babies and growing children for evidence of flat-feet through heredity tendencies or 
other causes—and will naturally prescribe measures for correction. 

Proper shoes are essential to supplement the doctor's own treatments— but a proper 
source of supply is essential, too, and the patient of any age-group should be directed 
to competent and trustworthy fitters of correctly designed shoes of scientific construc- 
tion. Pediforme footwear have the qualities desired by the doctor and the attractive- 
ness so vital to the sensitive patient, 

MANHATTAN/ 34 West 36th St. NEW ROCHELLE/ 545 North Avo. 
BROOKLYN/ 322 Livingston St, EAST ORANGE/ 29 Washington PL 
843 Platbush Ave, 

HEMPSTEAD/ L* !•/ 241 Fulton Avo- HACKENSACK, 299 Main St. 



Convenient sources: 








B R I O S C H I 

A PLEASANT ALKALINE 
DRINK 



Actively dlkalme> Contains no narcotics, no 
injurious drugs Consists ol alkali salts, fruit 
acids, and sugar, and makes a pleasant effer- 
vescent drink 

Send for a sample 

G. CERIBELLI & CO. 

Ill VARICK STREET NEW YORK 
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VITAI^^ 


Vitalerl provides per pellet: Vitamins A — 5,000 
USP Units; Bi — 3 Mgm; Bi — 3 Mgm; C — ^75 Mgm; 
D — 1,000 USP Units; Calcium Pantothenate — 1 
Mgm; Niacinamide — 20 Mgm. In 30, 100, 500 pel- 
lets per package. At better pharmacies. 

Send for professional sample and literature. 

THE DRUG PRODUCTS CO., Inc. 

19 WEST 44lh STREET NEW YORk 18. N Y 


FALKIRK 

IN THE 

R A M A P O S 

A sanitarium devoted exclusively to 
the individual treatment of MENTAL 
CASES. Falkirk has been recom- 
mended by the members of the medi- 
cal profession for half a century. 

Literature on Request 

ESTABLISHED 1SS9 

THEODORE W. NEUMANN, M.D., Phys.-in-Chg. 
CENTRAL VALLEY, Orange Counly, N. Y. 



‘INTERPINEI 

Goshen, N. Y. 

Phont 117 

Ethical — Reliable — Scientific 
Diiorden (he Nervous System 
BEAUTIFUL — QUIET — HOMELIKE 
Write for Booklet 

REOERICK W. SEWARD, M. D., Director 
REDERIOC T. SEWARD, M, D., BaldtntHvti 
CLARENCE A. POTTER, M. D., Resident fhrd 


HAY FEVER RELIE 

is obtained by the daily 
use of ALKALOL as a 
nasal douche. 

Best results when used in a 
ALKALOL NOSE GLASS 

THE ALKALOL CO. 
TAUNTON, MASS. 

SUBJECT FOR RESEARCU 
Very little has been learned in the field 
ventive medicine that can be of much use^ 
individual person who acquires rheumatic lev 
in this respect, we must continue to do tlie 
know, wliich is little more than what TT'askn 
and practiced by the earlier physicians, ou 
field of public health, great advances na 
made and much can be accomplished, p 
certain measures can be carried out for t 
community which result in real protcctio^ 
individual. This same situation is cquauj 
several other important diseaps; lor 
tuberculosis and infantile pamb'sis, in 
each case, the cause of the disease niw 
which it is spread is now well known, ou 
specific form of treatment exists with , 
dividual patient may be relieved, 

M.D., il/rnn. iUed., Dec., 1.944 


K. TOWNS HOS 

Serving the Medical Profession for over 40 years 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVE 

Definite Treatment '• Fixed Charges ‘ • Minimum Hospitalizoi 
293 Central Park West, Nevd York Hospital Literature Telephone: 


[■ 


wJinopunq.^ 

xiDuqk. 


Elixir Bromaurate 

GIVES EXCELLENT RESULTS 

Cuts short the period of the illness and relieves thcdistrcssinssp'SsmodtccouBh* 

Coughs and In Bronchitis and Broltchlal Asthma. In four-ounce original bottles. A c 

GOLD PHARMACAL CO. 
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THE MAPLES INC., OCEANSIDE, L. I. 

A sanitarium especially for tn\n1ids, convnleacents, chronic patients, post-operative, 
special diets and body building. Six acres of landscaped lavv'ns. Five buildings (two 
Je>otcd exclusively to private rooms). Hesldcnt Physician. Rates $21 to $50 SVec^y. 
MRS. M. K.. MANNING, Supt. — Tel: ROCKVILLi: CENTER 3660 


LOUDEN-KNICKERBOCKER HALL, me. 

IXIUDEN AVENUE - Tel. Am!ly^llIc 53 - AMITYVILEE, N. Y, 

A primte aanitarinm ettabUahed lft86 apaetatlatnx In NERVOUS and MENTAL diaaaaea. 

Full information futnuhed upon 

«1N F. LOUDEN, rreaWen* JAMES F. VAVASOUR, M.D., TAyalelon In Chargo 

NEW YORK CITY OFFICE, 67 Waat 41th St., T®1. VAnderblll 6-9732 


MGHAM HALL HOSPITAL 

r CANANDAIGUA, N. Y. 


halcyon rest 

fM BOSTON POST BOAO. BVE. NEW YORK 
Lloyd, M D , Physimn-in.Chargfl 


RIVERLAWN SANITARIUM 



t A convtnitfltly tlluttcd Sanitarium offttlnf complete laelUtlH I 
lei the beatfliint and care et MENTAL AND NERVOIIS 
CASES and ALCOHOL AND DRUG ADDICTIONS. We 
aatand loll eopprratlen to the Phyjlelani. 

CHARLES B RUSSELL, M D.,Aled Dir. 

4S Tolewa Ava FATCBSOH, N. J. Annprv d-SStt 


lil«NSWICK HOME 

FRIVATE SANITAEHUM. CoBTaleeceata, poetop. 
‘Ht*, aged aad tnims, aod tboae with otltei cLronle aad 
dlaordere Separate eeoommodatlona for a«t. 
01 and backward cbildxea Pby«lcUaa' tiaatmeoU rtg. 
rtoUowad, C L. MABKHAM, M D , Sapt 
Tty & Londta Aee , AmltyvOle, N. Y„ Tel 1700, 1, 2 


WJEST MilJLL 

Weet 252D(t 5t. and Fieldaton Road 
1liv«rilete*on-tbe-lIuclBon, NewJYork City 
For actvoiu. mtotil. drug and alcoholic The luutaniun it 

beaotifuliy located In a frivate wtk of ten acrei deutexm cotugn, 
Kieotifically sir^ooditionra Modem facilitin for tbock tKiemenc 
Occ«FanoaaI thtrap? lod RcrtatiDoal actUittct Doaon may ditcce 
ibe trtiimcnt Racei and iHuitritrd booklet gladly Kor on regont 

HENRV W. LLOYD, M D , Phytlctan m Charge 
Telephone Kingrbndge 9 8440 










